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CIMABRON  BIVER  WRECK.— SOME 
POINTS  OP  INTEREST.* 


J.  A.  OVKESTREET^  M.   D.,  KINGFISHER,  OKLA. 


The  wreck  occurred  at  8 :45  a.  m.^  September 
ISth,  at  the  bridge  on  the  Cimarron  River^  six 
miles  north  of  Kingfisher.  No.  12,  the  wrecked 
train^  was  about  three  and  one-half  hours  late. 
It  was  raining  and  the  morning  was  cold. 

The  bridge  in  question  is  1,006  feet  long.  It 
gave  way  as  the  train  ran  on  it  from  the  south, 
the  piling  having  been  loosened  by  the  extreme 
and  very  sudden  rise  of  the  river. 

The  engine  and  four  cars,  cxjnsisting  of  one 
combination  baggage  and  express,  one  mail  car, 
one  smoker  and  one  day  coach,  were  precipi- 
tated into  the  river  in  water  and  mud  about  22 
feet  deep.  The  current  floated  the  day  coach 
to  a  point  near  the  south  bank  and  turned  it 
on  the  side.  The  top  side  of  this  car  was 
reached  almost  immediately  by  the  train  con- 
ductor, who  kicked  in  the  glass  and  rescued 
passengers  through  the  windows,  a  large  num- 
ber of  whom  were  women  and  children.  The 
smoker  was  carried  several  hundred  feet  down 
stream  and  lodged  about  300  feet  from  the 
south  bank.  The  passengers  from  this  car  in 
some  way  got  out  on  top  of  it,  where  they  could 
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be  s^eu  for  a  few  minutes,  and  were  then 
knocked  off  into  the  river  bv  the  drift  of  an- 
other  portion  of  the  bridge  which  gave  way 
later.  Many  of  these  passengers  drifted  to  vari- 
ous point  down  stream,  even  as  far  as  fourteen 
miles.  The  current  of  the  river  was  so  swift 
that  no  assistance  could  be  given  victims  by 
parties  along  the  bank. 

I  arrived  at  scene  of  wreck  on  an  engine  in 
about  forty-five  minutes  from  time  of  accident, 
taking  with  me  three  assistants.  At  this  time 
all  the  injured  and  water  soaked  passengers 
who  had  been  rescued  had  been  placed  on  the 
two  Pullman  cars  which  had  remained  on  the 
track.  I  immediately  went  through  the  cars 
and  asked  for  those  who  were  injured.  I  found 
five  quite  severely  and  many  others  slightly  in- 
jured. Temporary  aid  was  given  to  those  most 
seriously  injured  first  and  other  injuries  at- 
tended as  soon  as  possible.  The  five  most  seri- 
ous injuries  were,  dislocated  shoulder,  injury  to 
back,  lacerated  hand  and  two  internal  injuries. 

All  injuries  were  dressed  temporarily  and  pa- 
tients made  as  comfortable  as  possible  and  the 
cars  taken  to  Kingfisher,  a  distance  of  six  miles, 
where  all  were  cared  for  till  they  could  be  sent 
home  or  to  hospitals,  as  seemed  best  in  each  in- 
dividual case.  While  first  aid  was  being  given 
an  assistant  was  directed  to  take  statement<?  of 
all  persons  who  alleged  injuries. 

A  summary  of  accidents  so  far  as  can  be  as- 
certained: About  115  people  were  on  the  train 
at  the  time  the  wreck  occurred;  about  65  were 
carried  into  the  river;  3  deaths  known  to  have 
occurred,  2  adults  from  drowning,  the  other,  a 
child,  from  injuries,  about  eighteen  hours  after 
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the  accident;  1  person  is  still  unaccounted  for, 
probably  in  the  river;  21  others  injured,  all  con- 
valescent. 

The  first  point  impressed  on  me  as  a  local 
surgeon  was  the  importance  of  getting  to  a 
wreck  at  the  earliest  possible  moment,  with  a 
^ood  supply  of  first  aid  or  emergency  dressings. 
By  so  doing  and  announcing  to  the  injured  that 
you  are  sent  by  the  company  to  give  them  the 
best  possible  care,  confidence  is  inspired,  ex- 
citement and  suspense  lessened,  and  you  are 
enabled  to  grasp  and  control  the  situation  and 
to  keep  the  injured  from  the  hands  of  people 
and  physicians  unfriendly  to  the  company. 

In  order  to  go  promptly  to  a  wreck  your  emer- 
gency cases  must  be  packed,  so  that  all  you  have 
to  do  when  called  is  to  pick  them  up  and  start. 
In  this  respect  I  was  prepared,  having  profited 
by  the  experience  of  Dr.  Moershel  and  his  ex- 
cellent paper  read  at  our  St.  Joseph  meeting. 
I  find  it  important  in  the  selection  of  dressings 
and  necessary  articles  for  an  emergency  case, 
that  great  care  be  taken  to  avoid  getting  cases 
too  heavy  to  carry.  I  use  a  telescope  15x24x8 
inches  and  an  ordinary  leather  cabin  bag  8x8x16 
inches,  in  which  I  carry: 

25  yards  plain  and  bichlorid  gauze. 
4  pounds  absorbent  cotton,  in  assorted  sized 
packages. 
2  pounds  gauze  bandages,  assorted  sizes. 
20  yards  3-inch  adhesive  plaster. 
1  dozen  plaster-of-paris  bandages. 
1/2  dozen  flannel  bandages. 

1  dozen  U.  S.  first  aid  packages. 

4  cards  binder^s  board,  for  splints. 

i/>  lb.  boric  acid. 

34  lb.  bichlorid  tablets. 

2  oz.  tr.  iodin. 

4  oz.  antiseptic  soap. 

V2  lb.  vaseline  (borated). 

1  dozen  aseptic  paper  drinking  cups  and  all 
necessary  emergency  instruments.  (In  order 
to  lessen  weight,  I  order  all  gauze  and  dressings 
in  cartons  instead  of  glass  jars.) 

At  scene  of  wreck  I  made  no  attempt  to  ap- 
])ly  permanent  dressings.  T  either  douched 
wound  with  an  antiseptic  solution  and  then  ap- 
plied sterile  temporary  dressings  or  simply  ap- 
plied F.  S.  first  aid  dressings,  till  the  injured 


could  be  taken  to  a  convenient  place*  where 
wounds  could  be  thoroughly  cleansed  and  prop- 
erly cared  for.  The  TJ.  S.  first-aid  dressing  was 
presented  to  tiie  Association  last  year  by  Dr. 
Clark  at  El  Beno.    The  package  contains 

One  piece  antiseptic  lintine. 

One  ribbon  bandage  with  safety  pins,  and 

One  triangular  bandage. 

The  package  is  really  intended  for  the  laity, 
but  will  be  found  very  convenient  in  the  emer- 
gency case.  I  experienced  some  difficulty  in 
finding  the  XT.  S.  package.  The  one  I  present  is 
made  by  Johnson  &  Johnson  at  a  cost  of  12^ 
cents  each. 

Another  point  of  seeming  importance  is  that 
every  person  who  was  on  the  train  at  the  time 
of  wreck  should  he  asJced  directly  if  he  or  she 
has  been  injured.  About  three  hours  after  the 
wreck,  when  a  train  had  been  made  up  to  take 
the  regular  run  of  No.  13  south  from  King- 
fisher, a  lady,  who  had  been  in  the  Pullman  at 
the  time  of  the  wreck  and  had  remained  in  the 
car,  as  I  supposed,  continuously, .  at  no  time 
having  complained  of  being  injured,  sent  for 
me  and  stated  that  she  had  expected  to  continue 
her  journey,  but  that  she  was  feeling  so  bad 
and  was  suffering  from  so  much  pain  from  ef- 
fects of  her  injuries  that  she  would  have  to  be 
taken  off  the  train.  She  then  stated  that  when 
the  wreck  occurred  she  had  been  thrown  vio- 
lently to  the  seat  in  front  and  then  jerked  back, 
wrenching  her  spine.  She  at  the  same  time 
complained  of  intense  pain  in  the  left  inguinal 
region.  She  also  stated  that  she  was  just  re- 
covering from  an  inflammation  of  the  left  ovary 
and  was  on  her  way  to  Colorado  Springs  for  her 
health.  She  was  carried  from  the  train,  taken 
to  a  hotel  and  carried  to  her  bed.  She  pre- 
sented symptoms  of  hysteria  and  in  addition 
complained  of  intense  pain  in  back  and  left 
inguinal  region  on  pressure  and  on  movement. 
I  could  find  no  external  evidences  of  injury. 
She  remained  in  bed,  with  very  little  improve- 
ment, till  the  claim  adjuster  had  made  settle- 
ment with  her.  A  few  days  after  settlement, 
fIio  was  able  to  resume  her  journey.  I  learned 
afterwards  that  this  woman  had  been  out  of 
the  car  and  into  the  station  and  had  done  some 
telephoning  before  sonding  for  me  or  alleging 
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injuries.  I  feel  in  this  case  that  had  I  asked 
her  personally  soon  after  the  wreck,  if  she  was 
injured,  before  she  had  had  time  to  think  the 
matter  over,  she  might  have  committed  herself 
in  the  negative  and  would  not  afterwards  have 
had  the  nerve  to  allege  injury.  This  is  why 
I  think  it  important  to  ask  every  one,  person- 
ally, who  has  been  on  a  wrecked  train,  as  soon 
after  the  accident  as  possible,  if  he  is  injured, 
and  record  his  answer. 

I  also  consider  it  very  important  to  strip  and 
eicamine  an  injured  person  from  head  to  foot, 
as  I  found  in  some  cases  where  this  complete 
examination  was  not  made  at  first,  new  injuries 
would  be  alleged  later;  and  another  advantage 
of  a  careful  examination  is  that  the  patient 
will  be  more  inclined  to  believe  you  and  have 
more  respect  for  your  opinion  and  counsel  after- 
wards. 


RECTAL  TRAUMATISM.* 


A.  F.  BARPOOT,  M.  D.^  LOCAL  SURGEON,  DECORAH, 

IOWA. 


The  subject  of  rectal  traumatism  has — ^judg- 
ing from  the  scarcity  of  literature  on  this  sub- 
ject— received  but  scant  attention. 

This  is  probably  due  to  the  protection  it  re- 
ceives from  anatomic  location,  the  tuber-ischii 
preventing  the  frequent  occurrence  of  injury 
direct  to  that  viscus. 

Children  are  .injured  more  frequently  than 
any  other  class  on  account  of  their  climbing 
tendencies,  especially  when  picket  fences  were 
in  general  use,  but  fortunately  these  are  going 
out  of  use,  so  that  cause  is  not  so  frequent  as 
formerly. 

The  next  cause  in  order  of  frequency  is  prob- 
ably from  the  careless  and  hurried  introduction 
of  the  end  of  a  syringe,  one  case  of  which  I 
recall  very  distinctly  where  a  hospital  nurse  sub- 
jected a  patient  to  quite  an  extensive  and  pain- 
ful operation  from  injury  caused  by  the  intro- 
duction of  a  syringe.  Rectal  bougies  used  in  di- 
lating stricture  sometimes  penetrate  the  rectal 
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wall  where  too  much  force  is  used,  and  it  can 
be  readily  understood  how  rupture  might  be 
caused  from  rapid  dilatation  where  there  was 
ulceration  of  the  rectum. 

The  indications  for  treatment  are  practi- 
cally those  used  in  other  injuries  such  as  con- 
trol of  hemorrhage  when  necessary  by  ligature 
or  pressure,  bringing  the  piarts  injured  in  as 
close  and  perfect  apposition  as  possible,  with  the 
strictest  of  cleanliness  followed  by  perfect  quiet 
in  the  recumbent  position,  until  all  signs  of  in- 
flammatory tendencies  have  disappeared. 

I  wish  to  report  a  case  which  interested 
me  very  much  and  which  I  hope  will  be  of 
interest  to  others.  On  July  6,  1905,  I  was 
called  fifteen  miles  in  the  country  to  attend  an 
accident  case.  The  party  who  telephoned  was 
not  willing  to  give  any  details  on  account  of  the 
publicity  of  country  telephones,  so  I  carried  as 
full  an  emergency  outfit  as  I  could  use  without 
an  assistant. 

On  arriving  at  the  pUbgS4f«cident  I  found 
Ed —  S.,  a  young  man  about  17,  had  on  start- 
ing to  slide  off  a  load  of  hay  struck  on  the 
upper  end  of  a  pitchfork  handle  which  had  been 
previously  slid  down  the  same  load.  The  fork 
liandle  after  passing  through  his  clothing  had 
penetrated  the  rectum  for  a  distance  of  4  or  5 
inches.  He  had  alighted  so  squarely  on  the 
fork  that  he  liad  balanced  momentarily  on  its 
top  before  falling  to  the  ground.  There  was 
only  a  slight  bruising  externally  on  the  left 
side  of  the  anus,  but  not  sufficient  to  penetrate 
the  skin  or,  as  further  examination  showed,  to 
lacerate  or  tear  the  muscular  fibers  of  the  ex- 
ternal sphincter. 

The  young  man  showed  decided  symptoms  of 
shock,  and  in  fact  was  in  a  state  of  almost  com- 
plete collapse,  as  much  from  fright  and  dread 
of  what  he  might  have  to  undergo  as  from  the 
injury.  He  was  not  in  pain  and  complained 
only  of  a  heavy  burnins:  feeling  in  the  rectal 
region. 

After  hypodermic  stimulation,  his  parents  not 
wishing  him  to  take  an  anesthetic  unless  al;)so- 
lutely  necessary',  I  made  a  digital  examination 
of  the  rectum  and  found  at  about  the  junction 
of  the  middle  with  the  upper  portion  the  fork 
handle  had  ]ienetratod  the  posterior  rectal  wall 
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a  little  to  tlie  right  of  the  median  line,  its 
progress  bein^  stopped  by  the  curve  of  the  sac- 
rum. The  puncture  was  slit-like  in  character 
and,  as  near  as  could  be  ascertained,  from  l^^ 
to  2  inches  long,  and  on  account  of  the  slit-like 
character  the  opening  closed  itself  fairly  well 
and  gave  to  the  finger  the  sensation  of  a  clean- 
cut  rather  than  that  of  a  punctured  wound. 

This  condition  was  also  verified  by  examina- 
tion with  speculum. 

The  almost  perfect  closure  of  the  slit-like 
puncture  probably  accounts  somewhat  for  the 
good  results  that  followed.  There  was  no  hem- 
orrhage at  the  time  of  the  accident  or  during 
the  examination.  A  thorough  rectal  flushing 
with  a  warm  boric  solution  relieved  the  feeling 
of  weight  and  burning,  but  the  condition  of  col- 
lapse continued,  though  not  so  marked  as  at 
first. 

The  bruised  and  lacerated  condition  of  the 
puncture  was  such  that  a  removal  of  a  portion 
of  the  rectal  wall  would  probably  have  been 
necessary  and  the  place  and  surroundings  such 
that  its  attempt  there  would  have  been  worse 
than  useless.  I  left  instructions  for  the  night, 
expecting  to  arrange  the  next  morning  for  his 
removal  to  the  nearest  hospital  at  La  Crosse, 
Wis. 

The  patient  rested  fairly  well  most  of  the 
night,  but  became  restless  toward  morning, 
while  his  temperature  rose  to  103  2-5,  which 
proved  reactionary,  as  he  was  then  coming  out 
of  shock.  His  parents  positively  refused  to  al- 
,  low  his  removal  that  day,  as  they  had  concluded 
he  could  not  live,  and  wanted  him  to  die  at 
home  rather  than  in  a  hospital.  A  boric  flush- 
ing was  continued  at  intervals  during  the  day 
with  a  marked  improvement  in  his  condition, 
so  by  the  second  morning  his  temperature  was 
almost  normal  and  continued  so  until  his  com- 
plete  recovery.  His  condition  was  so  satisfac- 
tory that  I  did  not  feel  justified  in  subjecting 
him  to  the  risks  of  an  operation,  so  continued 
the  boric  flushing,  keeping  close  watch  of  his 
temperature  and  general  condition. 

A  suppurative  discharge  continued  for  about 
four  weeks,  when  it  ceased,  and  he  was  allowed 
to  sit  up,  and  later  began  moving  about.  Six 
weeks  and  again  three  months  after  the  acci- 


dent thorough  rectal  cxaininations  wcrc^  made, 
but  nothing  more  than  cicatricial  tissue  could 
be  seen  or  felt. 

The  most  prominent  feature  of  the  case  dur- 
ing the  convalescing  period  was  the  peculiar 
psychic  condition  that  developed  after  what 
under  ordinary  conditions  the  patient  should 
have  been  practically  well.  For  the  fiirst  few 
weeks  after  the  accident  the  young  man  did  not 
exhibit  anything  unusual  in  his  mentality  more 
than  his  desire  to  have  everything  quiet. 

After  he  was  able  to  move  about  quite  freely, 
and  even  to  ride  to  town  a  distance  of  fifteen 
miles  without  becoming  very  tired,  he  began 
to  worry'  about  himself  and  to  imagine  that  he 
never  would  be  perfectly  well  again  without 
having  an  operation,  although  he  continually 
improved  in  strength  and  in  weight. 

This  idea  became  so  impressed  on  his  mind 
in  spite  of  all  that  I  or  his  friends  could  say 
or  do,  that  it  was  about  decided  to  send  him  to 
a  hospital  to  have  something  done  to  relieve 
his  mind,  as  his  mental  condition  was  becoming 
more  serious  than  the  original  injury.  He  was 
finally  persuaded  to  wait  for  a  short  time  longer 
and  then  to  attend  school  awav  from  home. 
The  school  work  and  school  surroundings  grad- 
ually took  his  mind  off  himself,  so  that  at  the 
end  of  his  school  term  he  returned  to  his  regu- 
lar work  on  the  farm.  This  nervous  condition, 
resulting  from  his  close  study  of  himself,  at  one 
time  threatened  a  mental  break-down,  and  had 
there  been  a  corporation  of  any  kind  that  had 
in  any  way  contributed  to  his  injury,  it  would 
probably  have  resulted  in  a  damage  suit,  but  as 
his  own  familv  were  the  only  ones  interested 
he  had  to  use  other  me^s  of  breaking  up  this 
intense  introspective  condition. 

For  the  past  season  he  has  worked  at  home 
and  seemed  exactly  as  he  had  prior  to  his  in- 
jury without  exhibiting  any  return  of  this  un- 
usual mental  phenomenon. 


It  is  always  desirable,  if  possible,  to  leave  as 
much  as  possible  of  a  digit,  as  it  is  wonderful 
how  useful  even  a  small  portion  can  become 
if  it  can  approximate  any  other  fingers  which 
have  escaped  injury. — Wheeler, 
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IMPORTANCE    OP   EAHLY   DIAGNOSIS 
^  OF  INJXIBIES.** 


C.  W.  REYNOLDS^  M.  D.,  HOLTON^  KAN. 


In  deciding  to  write  a  paper  for  this  Asso- 
ciation^ the  selection  of  a  subject  seemed  quite 
a  problem  to  me.  In  reviewing  the  subject  of 
the  papers  of  our  previous  meetings  I  notice 
that  the  treatment  of  the  various  injuries  had 
in  the  most  instances  received  quite  thorough 
attention,  so  the  ^T!mportance  of  Early  Diag- 
nosis of  Injuries''  appealed  to  me  as  demanding 
as  much  attention  as  in  any  other  field.  This 
subject  will  require  more  attention  from  those 
like  myself,  living  in  small  towns  and  having  a 
limited  experience  in  the  care  of  injuries. 

I  think  there  are  few,  if  any,  of  us  but  can 
recall  cases  of  fatal  termination  where  autopsy 
revealed  distinctly  the  fact  that  a  prompt  and 
correct  diagnosis  with  proper  treatment  would 
have  saved  life.  Especially  is  this  true  of  many 
injuries  of  the  organs  of  the  vital  cavities  of 
the  body,  if  we  will  only  exhaust  the  various 
means  of  diagnosis  at  our  command,  and  with- 
out hesitation  employ  exploratory  operation — 
which,  with  aseptic  surgery,  can  be  done  safely 
to  almost  any  joint  or  cavity  of  the  body — be- 
sides saving  many  lives  and  getting  better  re- 
sults, after  treatment,  wc  also  save  many  dam- 
age suits  for  railroad  companies  and  other  cor- 
porations, as  well  as  malpractice  suits  and  cha- 
grin for  ourselves. 

The  last  few  years  have  so  modernized  ihe 
treatment  of  injuries  that  the  responsibility 
of  the  surgeon  has  been  very  much  increased, 
not  only  of  the  surgeon,  but  also  of  the  general 
practitioner  who  does  no  operative  work,  as  the 
greatest  responsibility  is  in  making  an  early  and 
correct  diagnosis.  In  my  few  remarks  I  will 
speak  principally  of  the  injuries  to  the  organs 
of  the  cranial  and  abdominal  cavities,  as  serious 
injuries  to  these  organs  are  more  commonly 
overlooked  than  those  of  the  chest  and  other 
parts  of  the  body. 

Surgeons  in  hospital  practice  frequently  have 
patients  brought  in  a  comatose  condition,  with 
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little  or  no  history,  so  they  must  make  a  diag- 
nosis between  brain  injury,  epilepsy,  opium 
poisoning,  alcoholism,  or  some  such  condition. 
Serious  injury  may  occur  to  a  man  with  epilepsy 
or  alcoholic  intoxication,  but  a  short  observance 
of  persistence  and  character  of  symptoms  will 
almost  always  clear  up  a  diagnosis. 

Fortunately,  in  railway  injuries  a  quite  satis- 
factory history  can  be  gotten  in  most  cases. 
In  train  wrecks,  with  serious  injuries  of  several 
people  and  with  confusion  usually  present,  there 
is  some  excuse  for  delayed  diagnosis,  but  at  the 
earliest  possible  opportunity  a  thorough  exam- 
ination sliould  be  made  and  patients  kept  under 
close  observation  for  at  least  twenty-four  hours, 
to  detect  development  of  symptoms  of  brain 
pressure  from  depressed  fracture  or  hemor- 
rhage, or  those  of  ruptured  or  damaged  ab- 
dominal viscera.  Many  of  these  people  with 
fatal  injuries  at  first  appear  to  be  but  slightly 
injured. 

To  illustrate  the  subject  of  my  paper  I  want 
to  mention  a  few  cases  occurring  under  my  ob- 
servation, three  of  them*  cranial  injuries,  and 
but  one  of  them  occurring  in  my  own  practice, 
not  that  they  are  unusual  cases,  but  because  they 
are  very  common  forms  of  injury : 

Case  1.  A  man  of  25,  in  an  altercation  with 
a  brother,  was  struck  upon  the  left  parietal 
eminence  with  what  I  call  the  heel  of  an  or- 
dinary shovel,  being  stunned,  and  apparently 
hurt.  A  physician  was  summoned,  who,  after 
having  examined  him,  pronounced  it  brain  con- 
cussion with  scalp  contusion,  calling  in  once 
or  twice  in  the  next  day  or  two,  but  not  recog- 
nizing the  real  cause  of  the  stupor  which  slowly 
came  on,  followed  by  coma,  and  at  the  end  of 
forty-eight  hours  death  ensued.'  I  was  present 
at  the  autopsy,  which  revealed  the  presence  of 
a  depressed  fracture  of  the  parietal  bone,  with 
a  large  blood  clot.  This  case  shows  plainly  a 
case  where  prompt  diagnosis  and  proper  treat- 
ment would  have  saved  the  patient^s  life. 

Case  2,  A  man  of  23,  through  some  misun- 
derstanding with  a  fellow,  was  struck  upon  the 
head  over  the  jimction  of  the  frontal  and  parie- 
tal bones  with  a  club,  being  knocked  down  and 
rendered  insensible  for  a  few  minutes,  got  up 
seeming    quite   himself    and   but   little    hurt. 
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After  walking  about  the  street  for  a  short  time 
he  began  feeling  badly  and  got  on  his  horse  and 
started  to  ride  to  his  home  some  distance  in  the 
country,  but  after  going  about  one-half  mile  out 
of  town  dismounted,  tied  his  horse  and  laid 
down  on  the  ground.  He  was  seen  lying  there 
by  passing  parties,  who,  thinking  him  drunk, 
did  not  molest  him.  During  the  night  it  rained 
and  sleeted  on  him,  and  when  found  the  next 
morning,  still  lying  there  in  an  unconscious 
condition,  he  was  taken  back  to  town  and  a 
physician  summoned,  who,  noticing  the  widely 
dilated  pupil  on  the  same  side  of  the  injury, 
with  other  symptoms,  at  once  saw  he  was  seri- 
ously injured,  though  before  he  could  secure  the 
assistance  of  a  surgeon  the  patient  died.  An 
autopsy  was  immediately  made  and  showed  the 
depressed  fracture  at  the  above  location,  with  a 
blood  clot  almost  the  size  of  half  a  cocoanut. 
The  result  in  this  case,  if  it  had  been  in  skillful 
hands  after  the  injury,  leaves  but  little  ques- 
tion. 

Case  S,  This  case  occurred  in  my  own  prac- 
tice. A  boy  of  18  was  struck  on  the  head  by  a 
stone  thrown  by  an  enemy.  He  fell  to  the  pave- 
ment, was  immediately  picked  up  and  carried  to 
a  nearby  drug  store,  where  I  saw  him  in  a  stu- 
por and  vomiting,  with  a  depressed  fracture  of 
the  squamous  portion  of  right  temporal  bone. 
An  extensive  hemorrhage  from  the  ear  indicated 
that  the  fracture  extended  through  the  petrous 

w 

portion  of  the  bone.  On  account  of  the  lack 
of  intelligence  in  the  family,  immediate  opera- 
tion was  refused,  and  patient  was  treated  on  the 
expectant  plan,  with  a  few  small  doses  of  mor- 

phin.  He  rested  fairly  well,  and  took  nour- 
ishment in  small  quantities  for  ^he  next  two 
days,  when  he  began  to  have  marked  pressure 
symptoms  in  the  way  of  convulsions,  slow  res- 
piration and  circulation.  Seeing  that  if  left  in 
this  condition  he  would  die,  the  family  allowed 
me  to  operate,  which  I  did  by  lamplight,  remov- 
ing a  portion  of  the  squamous  part  of  the  bone 

a  little  more  than  2  inches  in  diameter,  which 
was  depressed  fully  ^/^  inch.  There  was  no 
blood  clot.  Bapid  recovery,  with  the  loss  of 
the  hearing  of  the  right  ear,  was  the  result. 

This  case  shows  the  great  danger  in  delay,  as 
the  patient  was  in  a  questionable  condition  for 
taking  the  anesthetic,  and  in  a  few  hpurs  at 


most  would  have  died.  It  may  seem  strange  to 
many  of  you  that  in  these  modem  days  anyone 
would  be  allowed  to  die  of  such  injuries,  where 
opportunity  to  save  life  was  so  good,  but  it  is 
a  frequent  occurrence. 

Passing  on  to  injuries  of  the  abdominal  cav- 
ity, very  much  the  same  things  may  be  said  of 
them  as  of  those  of  the  cranium,  except  that 
diagnosis  is  more  difficult  and  uncertain.  All 
injuries  of  the  abdomen  and  its  organs  should 
be  considered  serious  until  proven  otherwise. 

A  history  of  violence  to  the  abdomen  with 
intense  deep-seated  pain,  tenderness  and  char- 
acteristic facial  expression,  circulation  and  res- 
piration, would  make  quite  a  plain  picture  of 
an  injury  of  an  intra-abdominal  organ,  de- 
manding laparotomy,  but  so  often  they  do  not 
give  us  typical  pictures,  but  require  all  the 
means  known  to  science  to  make  us  feel  justi- 
fied in  deciding  as  to  it  being  a  trivial  injury 
demanding  no  attention,  or  a  grave  injury  re- 
quiring a  serious  operation. 

Our  patients  should  immediately  receive  the 
best  means  of  combating  shock,  but  morphin 
absolutely  prohibited  until  diagnosis  is  made 
and  usually  until  the  necessary  treatment  is 
decided  upon,  the  shock  of  continual  internal 
hemorrhage  will  not  respond  to  heat  and  stimu- 
lants, but  demand  immediate  action  for  its  con- 
trol, the  same  as  for  hemorrhage  anywhere.  Ex- 
treme pallor  with  continual  collapse  and  dull- 
ness on  percussion  will  assist  very  materially  in 
the  diagnosis  of  hemorrhage.  The  certainty  of 
infection  from  rupture  of  the  hollow  viscera 
makes  an  early  diagnosis  imperative.  To  show 
what  serious  injury  may  come  from  a  slight 
violence  and  the  kindness  of  nature  in  an  eflEort 
to  repair,  I  wish  to  mention  one  more  case. 

Case  4.  A  young  man  about  24,  with  an 
ankylosed  hip  joint,  result  of  tuberculosis  and 
albuminuria  for  several  months  past,  while 
walking  across  the  door  yard  during  the  even- 
ing tripped  and  fell  across  a  suit  case  which  he 
was  carrying.  He  immediately  complained  of 
severe  pain  in  the  left  lumbar  region,  with 
which  he  suffered  all  night,  a  physician  not  be- 
ing summoned  until  next  morning,  when  some 
relief  was  given.  Bloody  urine  was  being  passed. 
I  saw  him  about  forty  hours  after  his  injury, 
still  suffering  severe  pain  in  the  same  region. 
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abdominal  muscles  quite  rigid^  still  having  blood 
in  urine^  pulse  and  temperature  about  100. 
Rupture  of  intestine  was  immediately  diag- 
nosed^ and  operation  was  advised.  By  the  time 
I  had  gotten  consent  to  operate,  returned  home, 
some  ten  miles,  for  operative  equipment,  and 
back,  I  found  patient  with  pulse  120,  tempera- 
ture 104,  abdomen  tympanitic  and  apparently 
the  beginning  of  a  fulminating  peritonitis.  Un- 
der the  circumstances  no  operation  was  done. 
By  the  following  morning  temperature  and 
pulse  had  come  down  to  about  100  and  abdom- 
inal symptoms  much  improved.  Patient  Was 
kept  quiet,  with  no  cathartics  and  practically  no 
food  for  the  next  three  dayfe,  when  kidneys 
ceased  their  action,  with  coma  and  death  follow- 
ing. 

At,  autopsy  the  descending  colon  was  found 
to  have  been  ruptured  and  repaired  by  adhering 
over  an  extremely  enlarged  left  kidney,  the  lat- 
ter being  diseased  and  seriously  injured  by  the 
fall,  as  well  as  right  kidney  being  diseased,  was 
the  immediate  cause  of  death  from  uremic  poi- 
soning. From  microscopic  appearance  I  believed 
these  to  be  tuberculous  kidneys.  Here,  except 
for  the  diseased  kidneys,  recovery  would  have 
taken  place  by  the  accidental  repair  by  nature, 
which  is  certainly  a  rare  occurrence  in  this  kind 
of  injur}'. 

To  summarize  briefly  a  few  points  above  men- 
tioned: Be  thorough  and  systematic,  using 
every  known  means  of  diagnosis,  and  persist 
until  you  are  satisfied  you  have  a  serious  condi- 
tion to  deal  with,  or  proved  to  be  otherwise, 
and  avoid  a  snap  diagnosis. 


WHAT  CAN  BE  DONE  IN  A  HOPELESS 

CASE  ?♦ 


J.  C.  GRAHAM,  M.  D.,  LA  POBTB  CITY,  IOWA. 


In  patients  with  Bright's  disease  it  is  well 
to  follow  the  rule  that  when  the  condition  for 
which  operation  is  required  is  more  menacing 
to  life  than  the  nephritis,  operation  should  be 
undertaken;  when  this  is  not  so,  it  is  well  to 
abstain.  Conditions  such  as  .rapidly  growing 
malignant  disease,  intestinal  stenosis,  appendi- 
citis, and  such  like,  will  be  operated  on  in 
spite  of  nephritis;  while  benign  tumors,  mal- 
formations and  other  conditions  of  tHis  type 
will  be  left  alone.  Chloroform  should  never 
be  given  to  a, patient  with  Bright's  disease. — 
Schlesinger. 


You  will  pardon  the  ^^revity  of  this  paper — 
so  little  can  be  done  for  a  ^Tiopeless  case.'* 

Lacking  a  subject  for  a  title,  a  claim  agent, 
present  at  an  accident  which  occurred  Septem- 
ber 29,  at  La  Porte  City,  Iowa,  suggested  my 
taking  the  case  then  before  us,  and  in  addition 
to  one  other  recent  case,  I  concluded  to  do  so. 

Case  1.  As  a  freight  train  was  nearing  the 
station,  a  brakeman  in  attempting  to  alight  be- 
fore the  train  stopped,  met  his  death.  It  was 
supposed  that  in  descending  from  the  top  of 
the  car  that  he  missed  the  foothold  and  fell. 
The  injuries  were  two  scalp  wounds,  an  in- 
dented skull,  and  the  fingers  of  one  hand 
crushed.  The  man  was  found  unconscious  and 
died  twenty  minutes  after  the  accident.  I  saw 
him  ten  minutes  previous  to  his  death. 

The  case  was  hopeless.  The  usual  throng,  in- 
cluding employes,  had  collected  around  the  in- 
jured man.  Surgical  and  medical  treatment 
were  employed,  but  to  no  avail.  Hot  water 
was  obtained,  the  blood  removed  from  face  and 
head,  and  the  injuries,  including  the  hand, 
covered  with  gauze.  When  death  occurred  the 
body  was  immediately  covered  with  a  sheet. 
This  was  done  before  a  stretcher  could  be  ob- 
tained. 

It  is  remarkable  how  quickly  a  crowd  dis- 
perses when  no  blood  or  wounds  can  be  seen, 
a  great  relief  to  the  attending  surgeons.  With- 
out police  aid,  a  crowd  will  not  leave  an  in*- 
jured  person  while  conditions  exist  that  excite 
average  curiosity.  The  attention  paid  this 
dying  man  was  evidently  much  appreciated  by 
his  associated  employes,  an  important  item 
compared  with  the  feeling  engendered  had  he 
not  been  po  treated. 

During  the  short  time  attention  was  given  to 
this  man,  the  statement  was  made  by  a  stranger 
that  the  brakeman  was  descending  from  the  top 


♦Read  at  the  fourth  annual  meeting  Rock  Island 
System  Surgical  Association,  Hot  Springs,  Ark., 
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of  a  car.  This  was  contradicted  by  a  reliable 
witness  with  whom  I  was  acquainted^  who 
stated  he  either  fell  or  was  thrown  froi|i  a  box 
car  in  which  were  a  race  horse  and  two  "men. 
The  two  men  were  found,  but  denied  that  the 
brakeman  had  been  in  their  car.  Suspicion  of 
foul  play  was  suggested,  and  led  to  a  coroner's 
inquest.  The  evidence  brought  out  the  fact 
that  the  brakeman  was  an  old  acquaintance  of 
one  of  the  men^  and  had  been  visiting  with  him 
between  stations,  and  in  attempting  to  get  out 
of  the  car  at  the  station  to  attend  to  his  duties 
met  with  the  accident  referred  to.  What  this 
meant  to  the  company,  compared  with  the  man 
sustaining  an  injury  in  the  performance  of  his 
duty,  I  am  not  prepared  to  say. 

Case  2,  A  passenger  fell  from  a  train  while 
in  motion  and  sustained  injuries  which  resulted 
fatally  in  about  thirty-six  hours.  The  family 
physician  was  called  and  had  the  man  removed 
to  a  residence  near  by.  The  railroad  agent 
called  me  and,  with  my  colleague,  the  injuries 
were  attended  to.  The  family  physician  re- 
marked the  man's  general  condition  would  im- 
prove as  soon  as  the  effects  of  liquor  had  passed 
off.  In  this  opinion  I  concurred,  and  made 
some  remarks  to  emphasize  the  fact  that  the 
man  was  intoxicated.  His  friends  of  course 
talked  of  damages,  consulted  an  attorney  who 
conferred  with  me.  After  making  the  attorney 
familiar  with  the  man's  condition  and  the  proof 
obtainable,  he  advised  against  action. 

The  railroad  company  generously  paid  this 
man's  funeral  expenses,  although  in  no  way 
liable. 

Most  railway  surgeons  live  in  small  to^^s 
where  there  is  no  hospital  or  ambulance  service, 
consequently  attention  has  to  be  given  the  in- 
jured man  wherever  found. 

To  dispel  a  crowd,  dress  the  injuries  as  soon 
as  possible  (aseptically,  of  course),  eliminate 
all  unsightly  aspects.  The  surgeon  can  well 
afford  to  devote  this  much  time  to  a  hopeless 
case  as  it  will  show  the  solicitude  of  the  com- 
pany even  to  the  end,  and  the  associated  em- 
ployes will  have  a  kindlier  feeling  for  their  em- 
ployer. Be  on  the  lookout  for  any  facts  others 
may  know,  which  can  be  utilized  if  necessary. 

And  last,  but  not  least,  let  our  conduct  be 


such  as  to  have  an  influence  with  our  coleagues, 
resident  attorneys,  and  citizens  generally,  in  the 
event  of  unfair  and  unjust  action. 


THE  USE  OP  LYSOL  IN  ACCIDENTAL 

SURGERY.* 


M.  W.  BACON,  M.  D.,  BNQLEWOOD^  ILL. 


Lysol,  a  preparation  first  put  upon  the  mar- 
ket by  Lehn  &  Fink  of  New  York,  is  described 
by  their  literature  as  the  result  of  the  saponifi- 
cation with  alcohol  of  the  fractional  distillate 
of  tar  oil,  between  100  and  200**  C,  and  con- 
tains 50  per  cent  of  cresol.  It  is  a  dark  red- 
dish brown,  oily,  transparent  liquid,  having  an 
odor  resembling  creosote.  It  is  readily  soluble 
in  water,  alcohol,  benzine,  chloroform  or  gly- 
cerin. In  antiseptic  properties,  it  is  said  to 
have  five  times  that  of  carbolic  acid  in  the  same 
percentage  solution.  Compared  with  bichlorid 
of  mercury,  it  is  claimed  to  be  very  much  safer 
and  fully  as  effective. 

One  of  the  chief  advantages  claimed  is  that 
it  does  not  coagulate  the  capsule  of  the  germ, 
but  rather  tends  to  soften  and  penetrate  the 
capsule,  while  both  carbolic  acid  and  bichlorid 
of  mercury  act  by  coagulating  the  germ  capsule. 
Another  advantage  claimed  is  owing  to  its  soapy 
character,  loosens  and  removes  germs  from  the 
wound  surface. 

Admitting  the  various  advantages  claimed  for 
Lysol  and  the  many  uses  to  which  it  can  be 
applied  in  solutions  of  varying  strength,  there 
would  seem  to  come  to  the  mind  of  the  prac- 
titioner at  least  two  objection^.  First,  one 
perhaps  purely  ethical,  that  in  using  such  a 
remedy,  encouragement  is  given  to  the  sale  of 
a  purely  proprietary  medicine.  This  objection, 
however,  I  imagine  would  not  stand  in  the  ma- 
jority of  cases,  as  results  are  what  we  are  all 
after,  and  if  we  can  get  better  results  by  the  use 
of  Lysol  solution*  in  the  treatment  of  wounds 
than  by  any  other,  I  think  the  most  of  us 
would  use  it.  The  second  objection  is  the  cost 
of  the  product.  When  used  in  considerable 
quantities,  at  the  price  asked  by  the  producer, 
it  becomes  expensive. 

*Read  at  the  fourth  annual  meeting:  Rock 
Island  System  Surgical  Association,  Hot  Springs, 
Ark.,  December  5,  6,  1906. 
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The  new  U.  S.  Pharmacopeia  gives  a  formula 
for  the  making  of  liquor  cresolis  composition. 
Tliis  preparation  contains  50  per  cent  cresol, 
and  a  soapy  mixture  is  made  by  the  addition 
of  linseed  oil,  potassium  hydroxid,  and  water. 
It  has  the  same  characteristics  as  Lysol,  makes 
a  similar  looking  solution,  and  contains  the 
same  amount  of  cresol.  I  submit  a  sample  of 
each  for  your  inspection.  I  have  had  my  drug- 
gist prepare  a  quantity  and  am  now  using  it 
where  heretofore  I  have  used  Lysol.  The  latter 
costs  67  cents  a  pound — the  liquor  cresolis  com- 
positus,  25  cents. 

Several  years  ago  I  began  using  Lysol  solu- 
tion in  my  oflSoe  for  instruments  and  hand  so- 
lutions, also  in  obstetric  work,  and  have  used  it 
exclusively  with  the  best  of  results  since  my 
first  trials. 

More  recently  I  have  been  making  careful 
trials  of  its  use  in  railway  and  street  car  acci- 
dents, where  we  have  crushing  injuries  of  the 
extremities  and  lacerations  with  loss  of  large 
amount  of  tissue.  These  injuries  are  all  dirty — 
there  is  no  exception,  and  in  cases  where  you  are 
compelled  to  do  the  first  dressing  in  a  drug 
store,  police  station,  or  ambulance,  a  careful 
cleansing  of  the  wounds  with  a  hot  or  2  per 
cent  Lysol  solution,  dressed  with  plenty  of  ster- 
ile gauze  wrung  out  of  a  1  per  cent  solution  of 
the  same,  will  give  you  almost  invariably  a  clean 
aseptic  wound  for  the  second  dressing. 

At  St.  Margaret^s.  Hospital,  Hammond,  Ind., 
a  large  percentage  of  the  cases  brought  in  are 
of  accidental  injuries,  and  we  have  for  the  past 
three  years  used  the  Lysol  solution  to  the  ex- 
clusion of  all  others.  Asepsis,  or  aseptic  tech- 
nic,  in  the  management  of  these  cases,  is  far 
from  perfect,  but  all  wounds  are  cleansed  as 
thoroughly  as  possible  wifh  the  hot  Lysol  solu- 
tion and  a  gauze  dressing  of  the  same  applied. 
The  results,  as  compared  with  other  hospitals, 
are  very  favorable  and  speaks  well  for  the  meth- 
od, for  the  accidents  come  from  a  great  variety 
of  sources. 

One  point  I  wish  to  particularly  call  atten- 
tion to,  and  that  is  the  favorable  effect  a  V2  of 
1  per  cent  solution  of  Lysol  has  upon  surfaces 
which  are  left  to  heal  by  granulation,  and  I 
report  two  cases : 


Case  1.  J.  A.  B.,  a  switchman,  was  injured 
about  the  23d  of  May,  1906.  He  was  riding 
home  on  a  street  car,  and  as  the  car  passed  his 
street  comer  he  jumped  off,  without  having  the 
car  stopped.  He  fell  and  his  left  foot  was 
caught  under  the  car-wheel.  An  extensive 
crushing  of  the  heel  and  sole  of  the  foot  was 
the  result.  This  man  had  a  well  developed 
case  of  tetanus,  from  which  he  recovered.  On 
the  12th  day  of  June,  the  case  cume  under  my 
care.  At  that  time  there  was  a  raw  surface, 
including  the  whole  heel  and  sole  and  sides  of 
the  foot  extending  up  y^  inch  each  side  and 
forward  to  near  the  ball  of  the  foot;  also  1  inch 
of  the  fractured  os  calcis  sticking  out  of  the 
wound.  The  bone  was  removed  and  I  began 
a  dressing  of  a  ^  to  1  per  cent  Lysol  solution 
and  have  never  varied  it  to  the  present  time. 
At  this  date  there  is  good  sound  skin  formed 
over  all  surface,  with  the  exception  of  a  small 
place  on  bottom  of  heel  V/2  inches  in  length 
by  %  in  widthj  and  that  closing  over  very  rap- 
idly. At  no  time  in  the  treatment  has  there 
been  anything  but  a  smooth,  healthy,  granulat- 
ing surface. 

Case  2.  Mr.  C,  On  June  5,  1906,  this  pa- 
tient was  playing  with  a  large  and  powerful 
bull-dog  on  a  vacant  lot  near  his  home,  and 
while  there  he  attempted  to  prevent  the  dog 
from  attacking  a  small  pet  dog  which  was  crow- 
ing the  lot.  As  he  caught  the  dog  in  the  rear, 
he  turned  and  grabbed  him  by  the  side  and  top 
of  the  head,  and  by  a  perfectly  clean  tear  took 
out  a  circular  piece  of  scalp  4%  by  3^^  inches. 
The  head  was  carefully  shaved  and  the  whole 
surface  cleansed  with  a  1  per  cent  Lysol  solu- 
tion and  dressed  with  gauze  wrung  out  from  the 
same  strength. 

The  wound  was  entirely  healed  by  the  first 
part  of  September  with  good  sound  skin,  minus 
hair.  No  other  dressing  was  used  and  the 
wound  always  healthy  and  clean  with  no  sup- 
puration. 

From  an  experience  covering  a  great  variety 
of  injuries,  it  would  seem  that  in  Lysol,  or  its 
equivalent  —  liquor  cresolis  compositus  —  we 
have  a  valuable  antiseptic  for  dressings  in  the 
numerous  accidents  which  the  railway  surgeon 
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18  called  to  attend^  and  particularly  applicable 
in  those  cases  in  which  the  asepsis  must  be 
faulty. 


EARLY   AID    TO    THE    INJUBED. 


J.  p.  STEWART,  M.  D.^  CLAY  CENTER,  KAS. 


It  might  Veil  be  said  at  this  time,  while  we 
are  considering  first  aid  to  the  injured  patient^ 
that  we  take  a  mental  view  of  ourselves.  In 
accidents  and  hurry  calls  to  wrecks,  when  every- 
thing is  in  turmoil,  and  every  one  is  excited,  to 
be  sure  that  we  are  in  a  proper  frame  of  mind 
to  do  what  is  right  and  be  able  to  work  to  the 
best  advantage  for  those  who  need  our  assist- 
ance. 

You  will  bear  with  me  if  I  state  some  facts 
and  experiences  of  my  own.  About  eight  years 
ago,  a  rear  end  collision  occurred  near  Clay 
Center,  about  4  a.  m.  It  was  a  very  dark, 
foggy  morning,  with  five  or  six  inches  of  snow 
on  the  ground,  the  day  before  it  had  thawed 
some  in  the  road,  sufficient  to  work  them  into 
mud,  and  then  at  night  froze,  so  when  I  started 
from  the  livery  barn  in  my  buggy  all  you  could 
see  was  a  black  streak  between  the  white  snow. 
It  was  a  mile  to  the  wreck.  I  started  from  the 
barn  with  two  dash  lanterns  on  my  buggy.  I 
did  not  go  fifty  yards  over  the  rough  and  ter- 
ribly frozen  streets  until  they  flew  off  and  were 
smashed  to  pieces. 

On  my  arrival  chaos  reigned,  men  were  swear- 
ing, some  were  lifting  and  tugging  at  first  one 
piece  of  wreck,  then  anothei,  cjome  groaning 
and  weeping.  A  few  people  living  near  had 
arrived,  there  were  probably  a  half  dozen  lan- 
terns there.  I  secured  one,  and  by  some  em- 
phatic talk,  found  out  who  waa  supposed  to  be 
in  the  wreck,  and  where.  Then  I  organized  the 
men,  had  one  of  the  train  men  take  the  lead.  I 
insisted  thev  should  work  as  he  directed.  We 
had  no  hospital  in  our  city  then,  but  when  I 
left  home  I  aroused  my  family  and  ordered  a 
boiler  of  water  put  on  the  stove. 

We  soon  got  out  a  brakeman.  He  was  ter- 
ribly crushed;  had  him  taken  to  my  house, 
where  he  died  that  day  in  my  library.  I  had  a 
conductor  and  another  brakeman,  who  were 
only  slightly  hurt  and  suffering  from  shock,  in 


other  rooms  upstairs.  Then  there  was  another 
man  who  lived  in  town;  he  was  taken  to  his 
home.  He  had  a  fractured  right  leg,  fracture 
of.  skull,  and  fracture  of  inferior  maxilla.  I 
sent  for  Dr.  Munn,  who  raised  the  depressed 
fracture  of  the  skull  and  wired  the  fractures 
of  the  jaw,  but  he  died  twenty-four  hours  later. 

There  was  one  man  who  was  quite  severely 
injured  who  got  away  from  me,  and  he  was  the 
only  one  who  caused  litigation.  This  fellow 
wandered  off  down  a  street  and  got  into  a 
house;  they  called  two  other  physicians;  the  re- 
sult was  he  sued  for  $10,000,  had  two  or  three 
trials,  and  eventually  collected  $7,500,  his  at- 
torneys getting  one-half  of  that.  In  the  mean* 
time  the  fellow,  who  was  a  stockman  and  was 
financially  embarrassed,  "went  broke,*'  as  we 
say  out  west,  when,  if  he  had  accepted  the  set- 
tlement offered  him  by  Mr.  Graham,  he  would 
have  saved  his  credit.  So  we  must  be  careful 
in  our  call  to  the  injured,  so  that  faults  of 
omission  are  not  greater  than  those  of  commis- 
sion. We  must  be 'tactful  and  firm,  yet  kind, 
gentle  and  active. 

In  August,  this  year,  I  was  called  to  meet 
train  No.  27,  which  arrived  at  Clay  Center  at 
5  p.  m.,  to  see  two  ladies  in  different  sleepers. 
Train  was  switching  at  McFarland  and  it  was 
bumped  pretty  hard,  one  lady  was  in  the  toilet. 
She  came  out  making  great  complaint,  said  she 
was  struck  or  thrown  against  the  car,  striking 
the  back  of  her  head.  She  was  hysterical  when 
I  saw  her,  making  all  kinds  of  threats  against 
the  road.  I  examined  her  carefully,  found  no 
lump  or  bruise.  There  was  a  doctor  on  the 
train  who  had  given  her  bromid  of  potassium. 
In  a  few  firm  words  I  informed  her  and  her 
husband  she  was  not  seriously  hurt.  The  other 
lady  had  fallen  in  the  aisle,  face  downward ;  she 
was  severely  shaken  up,  but  she  said  it  was 
nothing,  that  she  would  soon  be  all  right. 
Neither  she  nor  her  husband  seemed  to  think 
they  had  struck  a  mine  in  the  Bock  Island.  I 
told  the  conductor  to  call  Dr.  Nelson  at  Phil- 
lipsburg  if  they  were  not  doing  well,  and  to 
have  the  conductor  who  went  into  Denver  call 
the  company  surgeon  to  meet  them  on  their  ar- 
rival, as  I  was  afraid  of  the  first  lady  and  did 
not  want  to  take  any  chances. 
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In  our  first  aid  to  the  injured,  we  have  shock 
to  deal  with  more  or  less,  and  as  has  been  said 
today,  each  has  a  different  method  for  its  treat- 
ment. In  fact,  we  all  agree,  if  we  consider  that 
every  case  of  shock  is  a  law  unto  itself.  We  may 
have  shock  from  fright  that  a  dose  of  stimulants 
with  some  external  heat  to  extremities  will  soon 
overcome;  then  we  have  shock  from  the  crush- 
ing of  a  part,  without  hemorrhage,  that  a  hypo- 
dermic of  strychnia  and  small  doses  of  mor- 
phin  with  a  tropin  and  external  heat  will  cor- 
rect. Again,  we  will  have  shock  from  bums 
in  proportion  to  their  degree,  in  which  warmth 
will  be  needed.  As  rapid  dressing  of  the  part 
as  possible,  strychnia,  small  doses  of  sedatives, 
possibly  a  rectal  injection  of  hot  saline  solution. 
Lastly,  we  have  the  shock  from  loss  of  blood; 
stop  the  hemorrhage  as  soon  as  possible,  give 
hot  saline  injections  per  rectum,  by  hypoder- 
moclysis,  or  both.  External  heat,  lower  the 
head,  and  then  be  careful  about  stimulants,  or 
you  may  whip  a  tired  heart  to  its  everlasting 
rest. 

The  first  treatment  of  wounds  and  injuries  is 
to  arrest  hemorrhage  and  combat  shock,  if  pres- 
ent. Clean  the  wound  and  apply  an  occlusive 
dressing.  And,  as  has  been  said,  it  is  very  neces- 
sary that  we  should  make  as  careful  examina- 
tion of  our  patients  as  possible  before  moving 
them.  If  there  is  a  fracture,  it  should  be  firmly 
adjusted  or  we  might  turn  a  simple  into  a  com- 
poimd  one. 

We  have  more  lacerated  and  contused  wounds 
than  others.  First,  clean  your  own  hands,  then 
clean  the  wound.  Lysol  is  a  good  saponaceous 
antiseptic  to  clean  wounds  with.  I  have  used  it 
with  good  results ;  also  synol  soap.  But  if  dirt 
and  grease  are  ground  into  the  wound,  I  find 
turpentine  one  of  the  best  aids  in  removing  it. 
My  favorite  dressing  is  balsam  of  Peru  and 
sterile  gauze.  I  used  it  up  to  fifteen  or  twenty 
years  ago,  then  quit  it  for  other  new  things, 
like  iodoform  and  aristol.    But  for  the  last  vear 

ft' 

I  have  gone  back  to  the  balsam  of  Peru  and  I 
am  more  than  satisfied  with  it.  I  believe  it  at- 
tracts phagocytic  cells  which  envelop  micro- 
organisms, and  by  that  process  is  a  logical  anti- 
septic and  stimulant.  If  the  wound  is  severely 
lacerated,  after  cleaning  I  swab  it  out  with  car- 


bolic acid,  full  strength,  follow  with  alcohol  and 
dress  with  balsam  of  Peru. 

For  scalds  and  bums  I  have  never  used  any- 
thing that  gave  me  the  satisfaction  that  the 
old  fashioned  carron  oil  has.  I  add  1  ounce  of 
carbolic  acid  to  the  gallon,  saturate  clean  gauze 
and  use  as  dressing.  Third  degree  bums  may 
need  more  stimulating  ointments  as  ichthyol 
with  zinc  oxid,  and  lanoline  later  on. 

DISCUSSIONS    OP    PAPBKS    OF    DBS.    OVEBSTRBET, 
BARFOOT,  RBYN0I/D8,  GRAHAM,  BACON, 

8TBWABT. 

Dr.  Frank  Porterfield,  Atlantic,  Iowa:  I 
wish  to  express  just  one  thought  in  connection 
with  the  subject  of  early  treatment  of  accidental 
injuries,  suggested  by  two  experiences  in  my 
own  practice.  These  injuries  occur  rarely,  but 
when  they  do  occur,  not  infrequently  the  pa- 
tients die  without  a  diagnosis  being  made.  I 
refer  to  rupture  of  the  middle  meningeal  ar- 
tery. 

A  case  occurred  in  our  community  not  long 
ago,  in  which  a  bystander  watching  a  ball  game 
was  struck  in  the  side  of  the  head  with  a  base- 
ball. He  stood  around  and  watched  the  game 
until  it  was  finished,  after  which  he  started 
home,  and  was  found  several  hours  afterwards 
unconscious  in  the  weeds  by  the  roadside.  At 
necropsy  the  middle  meningeal  artery  was 
found  ruptured  and  a  clot  had  formed. 

The  other  case  was  that  of  a  boy  who  was 
injured  in  a  coasting  accident,  the  sled  run- 
ning into  a  tree.  He  got  up  and  went  home, 
stated  he  did  not  feel  well  and  did  not  want 
any  supper,  but  did  not  seriously  complain.  He 
laid  down  while  the  rest  had  supper,  became  un- 
conscious and  never  recovered  consciousness. 

If  in  those  cases  a  diagnosis  had  been  made 
immediately  after  injury,  an  operation  might 
have  saved  life.  It  occurs  to  me  that  such  an 
accident  might  happen  in  railway  practice,  and 
I  think  it  is  a  good  idea  to  remind  ourselves 
that  an  injury  of  an  apparently  slight  nature, 
followed  several  hours  later  by  unconsciousness, 
is  very  likely  to  be  that  kind  of  an  injury,  and 
the  patient  ought  to  be  the  subject  of  immediate 
operation. 

Dr.  H.  Neill,  Sibley,  Iowa :  I  am  impressed 
with  the  importance  of  early  diagnosis  in  these 


12 


THE   RAILWAY  SURGICAL  JOURNAL. 


casee^  but  I  should  think  also  that  it  would  be 
important  that  an  early  prognosis  be  made. 

About  a  week  ago  I  was  called  in  a  case  where 
a  boy  had  been  kicked  by  a  horse  over  the  right 
frontal  eminence.  There  was  a  depressed  frac- 
ture of  the  skull,  the  bones  sunk  in  by  the 
horse^s  hoof.  He  was  quickly  taken  to  a  neigh- 
boring doctor's  office,  the  wound  was  cleaned 
and  the  fracture  raised,  there  being  not  the 
slightest  trouble  in  elevating  the  bones;  it  was 
dressed  cleanly,  and  then  the  doctor  and  my- 
self thought  it  would  be  wise  to  give  a  very 
careful  prognosis  in  the  case.  Whereas  in  our 
own  minds  we  believed  that  the  boy  would 
surely  get  well — ^there  was  no  injury  to  the 
dura,  the  boy  recovered  from  shock  and  the 
anesthesia^  was  rational,  and  seemed  in  good 
condition — the  outcome  was  far  from  favorable. 
The  boy  became  delirious  about  12  o'clock  the 
same  night  and  died  in  less  than  two  hours. 
This  simply  brought  to  my  mind  the  importance 
not  only  of  early  diagnosis,  but  of  very  careful 
prognosis  in  all  such  injuries. 

A  member :  I  would  like  to  ask  Dr.  Reynolds 
a  question:  Did  we  understand  him  rightly 
when  he  said  that  the  clot  resulting  from  cere- 
bral, hemorrhage  was  as  large  as  half  a  cocoa- 
nut  ? 

Dr.  Reynolds  (closing) :  My  paper  states 
that  the  clot  was  almost  as  large  as  half  a 
cocoanut.  I  will  say  tliat  I  did  not  see  the 
case  personally,  but  this  was  the  report  given 
me  by  neighboring  physicians.  I  do  not  know 
how  large  a  blood  clot  could  form  in  the  cranial 
cavity,  but  it  seems  to  me,  with  the  pressure  of 
the  meningeal  arteries  and  the  elasticity  of  the 
living  brain  tissue,  a  clot  might  form  nearly  as 
large  as  half  a  cocoanut. 


A  SIMPLE  METHOD  OF  TREATING  A 

FRACTURE  OF  THE  NECK  OF 

THE  FEMUR.* 


Stomach  paralysis  is  an  accident  which  may 
follow  anesthesia  for  operations  of  any  kind. 
The  signs  are  uncontrollable  vomiting,  at  first 
of  bilious  matter  and  later  of  blood,  and  marked 
distension  of  the  stomach.  Sometimes  the  con- 
dition has  a  mechanical  cause,  such  as  kinking 
at  the  duodenojejunal  junction,  but  in  most 
cases  it  is  a  condition  of  primary  paralysis  and 
dilatation.  In  marked  cases  death  is  not  un- 
usual.— Sch  lesinger. 


II.    A.    BRENNECKE,   M.    D.,    AURORA,    ILL. 


In  looking  over  the  literature,  I  find  my  plan 
is  more  a  modification  of  Dr.  Leonard  Free- 
man's idea  than  a  method  distinctly  my  own, 
as  I  had  supposed.  I  find  in  an  article  (1)  that 
he  advocated  placing  a  cushion  behind  the 
trochanter  or  using  the  plaster-of-paris  cast 
for  purposes  of  fixation. 

A  great  many  methods  have  been  advocated 
for  the  treatment  of  this  fracture,  most  of  which 
are  more  or  less  objectionable  and  the  results 
not  all  that  are  to  be  desired.  My  method, 
however,  is  so  simple  that  I  cannot  refrain  from 
briefly  calling  attention  to  the  same. 

The  history  of  the  case  treated  is  briefly  as 
follows :  Male,  age  45,  sustained  a  fracture  of 
the  neck  of  the  femur  six  months  previous  to 
my  seeing  him.  On  examination,  I  found  the 
foot  everted,  the  muscles  of  the  limb  atrophied, 
the  patient  unable  to  use  the  limb  without  the 
use  of  two  crutches,  and  motion  extremely  pain- 
ful. Measurements  revealed  two  inches  short- 
ening in  the  femur.  A  skiagraph  showed  a 
fracture  in  the  neck  close  to  the  head.  I  advised 
operation.  The  fracture  was  exposed  by  means 
of  the  anterior  straight  vertical  incision,  and 
the  fibrous  tissue  was  removed  by  means  of 
chisel  and  scissors.  The  head  of  the  femur  was 
found  very  brittle  or  spongy  so  that  plugging 
or  wiring  was  out  of  the  question.  I,  therefore, 
brought  the  ends  into  apposition ;  put  in  a  small 
cigarette  drain ;  sutured  the  wound  and  applied 
the  usual  dressings.  Buck's  extension  was  ap- 
plied, using  weight  enough  to  keep  the  limbs  of 
equal  length.  To  prevent  external  rotation,  I 
placed  a  1-pound  package  of  absorbent  cotton 
behind  the  trochanter  parallel  with  the  limb, 
and  held  same  in  position  by  means  of  a  sur- 
cingle strapped  around  the  body  at  the  level  of 


♦Read  at  the  third  annual  meeting  American  As- 
sociation of  Railway  Surgeons,  Chicago,  October 
17,  18,  19,  1906. 

(1)  Annals  of  Surgery,  1904,  p.  561. 
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the  trochanter.  This  absolutdy  prevented  ever- 
sion  of  the  limbs ;  allowed  easy  access  for  inspec- 
tion and  dressing,  and  caused  no  discomfort  to 
the  patient.  In  applying  the  Buck^s  extension, 
I  also  departed  from  the  usnal  method  by 
placing  the  adhesive  plaster  on  two  thin  per- 
fectly flexible  pieces  of  board  about  -^^inch 
thick.  These  were  fastened  to  the  limb  by 
means  of  two  or  three  strips  of  plaster  placed 
around  the  limb  and  applying  an  ordinary  band- 
age. The  patient  was  kept  in  bed  about  eight 
weeks. 

After  being  up  and  about  on  crutches  for  two 
weeks,  I  found  that  the  limb  was  not  at  all 
everted;  he  could  bear  his  weight  on  it,  and 
there  was  about  %-inch  shortening.  A  skia- 
graph showed  the  fracture  in  good  position. 

The  chief  advantages  in  the  method  are :  (1) 
simplicity  (2)  comfort  (3)  the  perfect  posi- 
tion in  which  it  keeps  the  limb. 


FRACTUBE  OP  CLAVICLE  PROM  MUS- 
CULAR ACTION.— TREATMENT  FOR 
FRACTURE  OF  CLAVICLE.* 


A.  C.  MOON,  M.  D.,  WILLIAMSBURG,  IOWA. 


Fracture  of  the  clavicle  occurs  in  about  10 
per  cent  of  all  fractures,  and  of  all  causes  mus- 
cular action  is  most  rare.  I  have  had  only  one 
case  in  my  practice,  which  occurred  only  re- 
cently. 

Mrs.  S.,  aged  60,  sent  for  me  in  haste,  but 
being  in  the  country,  another  physician  was 
called.  He  found  the  old  lady  suffering  severe 
pain  extending  from  back  of  neck  over  right 
clavicle  and  shoulder  down  the  arm,  tissues 
badly  swollen  over  the  bone,  tender  on  pressure. 
Patient  gave  no  history  of  an  injury.  He  told 
them  to  apply  hot  fomentations  and  rest  in  bed, 
that  I  would  see  her  next  dav.  I  called  next 
day,  found  patient  in  bed,  swelling  reduced, 
still  had  severe  pain  in  back  of  neck,  over  the 
clavicle  and  down  the  arm.  I  had  her  sit  up, 
on  examination  found  an  oblique  fracture  at 
junction  of  the  inner  or  greater  curve  with  the 
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outer  or  lessT  curve.  1  lokl  lier  she  must  have 
had  a  fall  or  tliat  something  nad  struck  her. 
She  denied  luivin^  fallen  or  tliat  anything  had 
struck  her,  said  she  was  cleaning  the  cupboard 
and  was  reaching  up  to  move  a  heavy  crock, 
when  lifting  it  a  pain  struck  her  in  the  region 
of  swelling  and  back  of  head  extending  down 
the  arm.  1  told  her  she  had  a  fracture  of  the 
clavicle,  and  that  she  must  have  fractured  it 
when  lifting  tlie  crock.  I  suggested  she  might 
have  fainted  and  fallen,  but  the  husband  said 
he  was  in  the  next  room  and  came  to  her  when 
she  screamed,  that  she  was  getting  down  from 
the  chair  and  had  not  fallen.  I  concluded  she 
had  fractured  tlie  bone  by  muscular  action. 

Treatment:  I  dressed  fracture  with  what  I 
believe  is  the  simplest  and  most  comfortable 
dressing  for  most  cases  of  this  fracture,  Moore^s 
dressing,  which  I  describe,  as  it  is  not  men- 
tioned in  our  latest  books  on  surgery.  It  con- 
sists of  a  piece  of  cotton  cloth,  which  when 
folded  like  a  cravat  should  be  about  2  yards 
long  and  8  inches  wide  in  the  center.  Placing 
this  at  the  center  across  the  palm  of  the  sur- 
geon, he  seizes  with  this  hand  the  elbow  of  the 
patient,  which  corresponds  with  the  broken 
clavicle,  the  two  ends  of  bandage  hang  to  the 
floor,  the  one  falling  inward  toward  the  patient 
is  caiTied  up  in  front  of  the  shoulder  and  over 
the  back,  making  a  spiral  movement  in  front 
of  the  shoulder.  This  is  entrusted  to  an  assist- 
ant. The  outer  end  is  then  carried  across  the 
forearm  behind  the  back  over  the  opposite 
shoulder  and  around  the  axilla,  this  meets  the 
other  end,  which  may  be  carried  under  the 
axilla  and  over  the  shoulder  of  opposite  side. 
This  making  the  figure-of-8  turn  around  the 
sound  shoulder.  The  twist,  it  will  be  seen, 
also  makes  the  figure-of-8  turn  around  elbow 
of  affected  side.  This  fulfills  all  the  require- 
ments. That  is  backward,  upward  and  outward 
position  of  the  shoulder.  You  may  place  the 
hand  in  a  sling  for  comfort. 

The  other  dressings  ai'e  Sayre's,  Velpeau's, 
and  in  cases  when  the  fragments  cannot  be 
brought  into  coaptation  because  of  the  presence 
of  interposed  muscular  tissue,  the  ends  may 
be  sutured  with  kangaroo  tendon,  or  silver  wire. 
Sayre's  method  is  good  so  far  as  holding  the 
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shoulder  and  fractured  bone  in  position^  but  in 
my  opinion  is  the  most  painful  dressing  that 
could  be  applied.  A  patient  having  once  been 
treated  with  the  Sayre's  method  will  look  else- 
where if  he  should  be  so  unfortunate  as  to  have 
another  fracture  of  the  clavicle.  Velpeau's 
dressing  confines  the  chest  so  that  patient  com- 
plains of  difficult  breathing  and  unpleasant 
boxed-up  feeling.  The  suturing  is  good  and  the 
only  treatment  to  be  applied  in  cases  heretofore 
mentioned,  but  difficult  for  the  general  prac- 
titioner to  attempt  with  the  surrounding  con- 
ditions. 

The  recumbent  prone  position  fulfills  all  the 
indication!^  and  gives  the  best  results  when  you 
can  persuade  the  patient  to  try  it.  Some  ladies 
will  suffer  the  inconvenience  of  resting  in  bed 
for  several  weeks  so  that  there  will  be  the  least 
possible  callus  formed,  as  it  might  interfere 
with  their  dressing  decollete.  In  cases  of  young 
children,  carrying  the  arm  in  a  sling  will  suf- 
fice. Green-stick  fracture  in  children  should 
not  be  treated  the  same  as  that  kind  of  a  frac- 
ture elsewhere,  as  it  is  unnecessary  as  well  as 
impracticable. 


DISLOCATION  OP  THE  ACROMIAL  END 
OP  THE  CLAVICLE.* 


R.    L.    MURDY^   M.    D.^    ABERDEEN^    S.    D. 


Dislocation  of  the  acromial  end  of  the  clavicle 
comes  in  for  its  mathematical  proportion  of  all 
dislocations,  variously  estimated  at  between  2 
and  4  per  cent;  but  it  is  so  lightly  mentioned 
and  so  mildly  treated  by  our  text-books,  or  not 
treated  at  all,  as  to  lead  the  reader  to  believe 
that  it  was  so  infrequent  or  of  such  little  con- 
sequence that  it  might  be  forgotten  or  ex- 
punged from  medical  and  surgical  literature  as 
a  nonentity  or  preserved  as  a  surgical  freak.  On 
the  contrary,  it  is  a  fairly  common  injury,  and 
a  formidable  condition  to  meet.  Those  of  us 
who  have  to  deal  with  men  who  are  employed  in 
such  occupations  as  subject  them  to  blows  and 
falls  on  the  shoulder  must  be  impressed  with 
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the  frequency  and  magnitude  of  this  injury; 
or  else  my  personal  experience  is  at  variance 
with  my  co-workers.  I  tried  to  verify  my  per- 
sonal experience  from  the  literature,  but  as  it  is 
so  meager  on  this  subject,  I  waa  left  to  my  own 
resources  and  to  some  of  the  later  periodicals 
to  get  an  adequate  basis  for  this  paper. 

A  brief  reference  to  the  anatomy  of  this  part, 
and  the  multitude  of  functions  that  it  has  to 
perform,  will  assist  us  in  comprehending  the 
conditions  that  exist  in  dislocation,  and  sug- 
gest the  mechanical  and  other  factors  involved 
in  its  proper  treatment.  The  scapulo-davicular 
joint  is  an  arthodial  one.  The  surfaces  are 
held  in  position  by  the  strong  superior  and  in- 
ferior acromio-clavicular  ligaments,  which  so 
encircle  the  joint  as  to  practically  convert  it 
into  a  capsular  ligament.  It  is  further  strength- 
ened by  the  accessory  coraco-clavicular  liga- 
ment. It  may  or  may  not  have  an  intervening 
fibro-cartilage.  It  is,  therefore,  capable  of  per- 
forming a  multitude  of  motions  and  functiona. 
The  outer  end  of  the  clavicle  is  placed  a  trifle 
higher  than  the  acromion. 

The  usual  dislocation  is  the  upward  dislo- 
cation of  the  end  of  the  clavicle  and  the  reasons 
for  this  are  largely  as  follows:  the  violence 
which  usually  produces  the  luxation  is  a  severe 
blow  to  the  acromion  or  a  fall  upon  the  point 
of  the  shoulder,  thus  driving  the  clavicle  down 
against  the  first  rib  and  acting  further  must 
dislodge  the  end  of  the  clavicle  and  drive  it 
through  the  superior  acromio-clavicular  liga- 
ment. 

The  extent  of  the  laceration  and  the  width  of 
the  displacement  depends  upon  the  violence 
and  force  of  the  injury  and  the  vulnerability 
of  the  articulation.  It  is  capable  of  being  sep- 
arated from  a  fraction  of  an  inch  to  an  inch 
and  a  half,  without  complete  separation  of  the 
superior  acromio-clavicular  ligament.  The 
upper  dislocation  is  characterized  by  moderate 
pain  and  deformity  (which  is  more  or  less  per- 
manent), a  long  period  of  disability  and  ulti- 
mate restoration  to  normal  usefulness. 

The  symptoms  of  this  dislocation  are  the  step- 
like projections  of  the  end  of  the  clavicle,  in- 
creased mobility  of  the  joint,  and  in  marked 
cases,  deformity.     The  deformity  is  the  same 
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as  in  fractures  of  the  clavide,  namely,  down- 
ward, inward  and  forward  misplacement  of  the 
shoulder.  This  injury  should  not  be  confounded 
with  any  other  injury  of  this  region,  though  it 
may  simulate  many  of  the  injuries  to  the  shoul- 
der, such  as  fracture  of  the  clavicle,  and  of  the 
head  and  neck  of  the  scapula,  and  the  various 
dislocations  of  the  shoulder.  From  fracture  of 
the  clavicle  it  can  be  differentiated  by  the  equal 
length  of  the  clavicles,  the  long  projecting  end 
of  the  clavicle,  developed  by  traction  downward 
on  the  shoulder,  and  the  absence  of  Crepitus. 
From  the  other  injuries,  a  brief  consideration 
of  their  classical  symptoms  will  render  differ- 
entiation complete. 

The  other  dislocations  of  the  acromial  end  of 
the  clavicle  are  the  downward  or  sub-acromial 
and  the  sub-coracoid.  The  downward  disloca- 
tion is  produced  by  some  direct  violence  to  the 
outer  end  of  the  bone,  acting  from  above  down- 
ward. This  is  a  rather  unusual  form;  of  the 
authentic  cases  reported  none  have  been  hard 
to  reduce,  but  some  have  experienced  trouble  in 
its  proper  maintenance.  The  prognosis  is  fair 
as  to  position  and  form,  little  or*  no  deformity 
being  manifest  as  a  sequence.  The  prognosis 
as  to  ultimate  recovery  and  usefulness  is  good. 
The  sub-coracoid  is  so  rare  that  I  have  not  been 
able  to  find  an  authentic  case  on  record  that 
would  indicate  a  primary  position  of  this  char- 
acter. It  is  probably  due  to  a  secondary  posi- 
tion of  the  sub-acromial  dislocation.  I  have  had 
no  personal  experience  with  the  last  two  forms 
of  dislocation  above  mentioned,  so  will  not  dis- 
cuss them  further  than  to  call  your  attention 
to  them  and  give  you  what  little  there  is  of 
record  regarding  them. 

To  impress  you  with  the  importance  of  mak- 
ing a  careful  and  painstaking  examination  in 
every  case  of  injury  which  might  involve  this 
joint,  as  well  as  another  part  of  the  body,  I  wish 
to  give  a  short  history  of  three  cases. 

No.  1.  A  young  fireman  was  thrown  from 
the  gangway  of  the  engine,  while  they  were  pro- 
ceeding at  a  moderate  fate  of  speed.  He  was 
picked  up  unconscious  and  remained  in  a  more 
or  less  stuporose  condition  for  twenty-four 
hours.  Examination  revealed  a  fracture  of  the 
foot,  laceration  and  an  extensive  abrasion  to 


the  scalp.  Very  little  external  evidence  of 
trauma  to  the  shoulder  was  manifest.  He  came 
to  nie  s3cond-hand  and  some  of  these  conditions 
I  did  not  have  an  opportunity  to  observe,  but 
as  my  attention  was  engrossed  with  this  harm- 
lees  injury  to  his  head,  and  the  fracture,  I  did 
not  observe  at  fin-^t  examination  that  he  had 
sustained  an  injury  to  the  acromio-clavicular 
joint  that  was  going  to  produce  a  long  period 
of  disability;  far  beyond  the  injury  to  the  foot 
and  head.  He  complained  very  little  of  this 
injury,  but  every  time  I  dressed  him  and  ex- 
amined him,  it  seemed  to  grow  in  magnitude. 
His  disability  continued,  real  or  imaginary,  for 
about  six  months.  At  this  time,  a  little  over  a 
year,  he  says  it  is  as  strong  as  ever,  and  stands 
the  work  as  well  as  it  ever  did,  and  he  can 
shovel  10  to  14  tons  of  coal  in  ten  hours. 

No.  2.  On  the  30th  of  March,  1903,  a  fire- 
man fell  from  the  top  of  tiie  tank  on  the  tender 
to  the  ground,  a  distance  of  about  10  feet, 
struck  on  the  right  shoulder,  and  sustained  a 
dislocation  of  the  acromial  end  of  the  right 
clavicle,  and  some  other  injuries  to  the  shoul- 
der, possibly  a  fracture.  The  contusions  and 
swelling  made  it  difficult  to  determine  the  pre- 
cise nature  of  all  his  injuries,  but  the  disloca- 
tion stood  out  fairly  prominent  among  his  in- 
juries and  was  the  one  thing  that  could  be  de- 
termined more  clearly  than  any  other.  The 
usual  treatment  was  instituted  and  the  Stimson 
dressing  applied.  Progress  was  slow  and  never 
satisfactory.  He  was  promoted  to  engineer  at 
the  end  of  six  or  eight  weeks,  while  he  was  yet 
wearing  this  retentive  apparatus.  As  engineer 
it  was  most  difficult  for  him  to  work  the  levers 
during  the  entire  summer,  and  he  had  to  call 
often  to  have  the  adhesive  supports  applied. 
Any  unusual  push  would  give  him  pain  and 
produce  a  sense  of  weakness  in  the  entire  arm 
and  shoulder  and  increase  the  soreness  in  the 
articulation.  Present  conditions,  three  years 
and  nine  months  after  the  accident,  are  a  step- 
like deformity,  clearly  perceptible  with  the 
clothing  removed  and  easily  felt,  easily  fatigued, 
diminished  pushing  power  and  weakness  in  mo- 
tions that  require  abduction. 

No.  3.    Last  July  I  was  thrown  violently  to 
the  ground  from  an  automobile,  and  struck  on 
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the  point  of  my  shoulder,  most  of  the  violence 
came  on  the  acromion,  and  the  claTicle  was  only 
slightly  displaced.  The  usual  signs  were  pres- 
ent. -My  total  disability  was  comparatively 
short,  but  I  have  suffered  from  partial  ^disa- 
bility up  to  date,  and  at  this  time  I  have  de- 
fective pushing  and  lifting  power  in  my  good 
right.  Had  I  been  working  in  the  capacity  of  a 
fireman,  where  it  is  necessary  to  both  push  and 
lift,  I  must  have  had  a  long  period  of  disability. 
It  has  been  only  in  the  last  month  that  I  could 
sleep  on  my  right  side.  At  present  there  is  very 
little  deformity,  slight  enlargement  of  the  outer 
end  of  the  clavicle,  where  some  small  fragments 
of  bone  were  detached  with  the  ligament,  but  it 
is  still  tender  and  the  function  growing 
stronger. 

Reductiofi  and  Treatment  No  difficulty  will 
be  encountered  in  the  speedy  and  complete  re- 
duction of  this  dislocation  as  the  anatomic  ar- 
rangement is  such  as  to  place  little  or  no  bar- 
riers in  the  way,  unless  it  is  a  complete  dislo- 
cation with  the  end  of  the  clavicle  thrust 
through  the  torn  acromio-clavicular  ligament. 
Pressure  on  the  outer  end  of  the  clavicle  with 
the  elevation  of  the  shoulder  by  pressure  up- 
ward on  the  elbow  will  suffice  to  effect  complete 
reduction  in  the  simple  cases. 

Once  the  reduction  is  coipplete,  very  simple 
measures  will  retain  it  in  position.  A  Stiinson 
dressing  is  about  the  most  perfect,  and  is  highly 
recommended  for  its  simplicity.  It  consists  of 
a  wide  strip  of  adhesive  plaster  carried  under 
and  folded  over  the  elbow,  one  end  is  carried 
up  in  front  of  the  arm  and  over  the  external 
end  of  the  clavicle  and  plastered  to  the  back; 
the  other  end  is  carried  up  similarly  posteriorly 
and  the  end  plastered  to  the  chest.  This  dress- 
ing can  be  reinforced  by  a  Velpeau  bandage  or 
by  a  simple  sling  for  the  elbow,  and  fore-arm. 

This  dressing,  theoretically,  is  most  beautiful 
and  perfect,  and  will  retain  the  parts  in  good 
position  as  long  as  it  is  kept  tight  and  in  posi- 
tion, but  practically,  it  is  most  uncomfortable, 
and  the  patient  will  be  constantly  pulling  and 
changing  it.  The  weight  and  straps  to  the  el- 
bow may  cause  ulceration  as  well  as  being  very 
annoying.  My  experience  taught  me  that  the 
holding  of  the  arm  in  this  position  with  the 


weight  resting  on  the  elbow  and  forearm  is  a 
most  trying,  painful  and  tiresome  ordeal,  and 
can  only  be  appreciated  by  actual  experience. 
It  taught  me  further  that  the  most  restful 
position  was  on  the  back  with  all  dressing  re- 
moved and  the  forearm  thrown  over  the  chest. 
This,  together  with  the  massage,  is  one  of  the 
most  important  adjuncts  to  the  usual  treatment 
and  will  maintain  the  strength  and  nutrition 
of  the  arm  and  shoulder.  It  is  a  great  comfort 
1o  the  patient  and  will  hasten  the  reparative 
process. 

As  railroad  surgeons,  we  are  confronted  with 
the  proposition  of  a  slight  injury  producing  a 
long  period  of  disability,  which  is  a  great  loss 
to  the  company  and  to  the  employe  so  injured. 
It  is  our  duty  to  shorten,  lessen  or  obviate  this 
prolonged  disability,  as  well  as  to  serve  science. 
How  shall  we  meet  this  proposition  ?  Shall  we 
go  on  treating  these  cases  in  the  same  old  way 
and  let  the  disability  stand  against  the  com- 
pany and  the  employe,  or  shall  we  institute  new 
and  radical  methods  that  are  consistent  with 
our  present  light  on  the  subject? 

Seasoning  from  analogy  and  recent  research, 
our  duty  points  to  the  radical  and  open  method 
of  treating  all  these  cases  of  severity.  What 
the  open  method  has  done  for  the  fractui^  of 
the  patella  and  the  patellar  ligament  can  be 
more  than  expected  for  this  injury.  While  I 
cannot  speak  from  personal  experience  for  this 
method,  I  am  convinced  that  the  open  method 
done  through  an  incision  whifth  parallels  the 
fibers  of  the  superior  acromio-clavicular  liga- 
ment with  careful  suturing  of  this  ligament  by 
the  use  of  long-time  catgut  is  the  proper  method 
in  selected  cases. 

Charles  L..Scudder*  says  that  indications  for 
operative  intervention  are,  therefore,  compara- 
tively simple,  namely :  irreducibility  and  a  fail- 
ure to  maintain  reduction.  The  dislocation  is 
irreducible  because  of  the  interposition  of  the 
torn  capsule  or  *  of  the  ruptured  trepezius 
muscle.  The  maintenance  of  reduction  is  im- 
possible because  of  the  rupture  of  the  coraco- 
clavicular  ligaments.  At  operation,  therefore, 
the  indications  are  to  remove  any  interposed 
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parts  and  so  to  suture  the  torn  ligaments  as  to 
restore  the  relation  of  the  parts  to  their  normal 
condition.  He  would  formulate  the  treatment 
of  a  specific  case  somewhat  as  follows:  If  the 
dislocation  is  one  of  moderate  degree^  it  should 
be  treated  by  simple  retentive  apparatus.  If 
extreme — ^in  which  case  it  is  probable  that  the 
coraco-clavicular  ligaments  are  torn — a  suture 
of  the  part  is  indicated.  If  retentive  apparatus 
does  not  hold  cases  of  the  first  class  then  suture 
should  be  employed. 

DISCUSSION. 

Dr.  W.  Van  Werden,  Des  Moines^  Iowa:  I 
wish  to  compliment  the  doctor  on  the  paper. 
The  subject  is,  from  many  points  of  view,  one 
of  the  most  interesting  with  which  we  have  to 
deal.  While  it  is  true,  no  fracture  is  more 
easily  adjusted  than  a  fracture  of  the  clavicle,  I 
believe  no  one  h&  harder  to  retain,  and  the 
amount  of  damages  claimed  for  a  small  fracture 
is  greater  in  the  case  of  the  clavicle  than  that 
of  any  other  bone  of  equal  size.  Fracture  of 
the  clavicle  is  difficult  to  treat  in  railroad  cases 
for  this  reason:  In  fractures  in  private  prac- 
tice we  can  expect  the  assistance  and  coopera- 
tion of  the  patient;  in  fracture  of  the  clavicle 
in  railroad  cases,  many  times  the  patient  does 
not  want  a  good  result — he  prefers  a  poor  re- 
sult with  slight  deformity  and  the  money  he 
will  perhaps  be  able  to  get,  to  a  good  result. 

I  had  a  case  of  this  kind  two  years  ago  in 
which  I  adjusted  the  fragments  every  day  for 
eight  or  nine  days,  as  the  patient  removed  the 
dressings,  and  I  afterward  ascertained  from 
his  wife  that  they  were  removed  within  half  an 
hour  or  an  hour  after  I  put  them  on.  No  band- 
age that  I  have  ever  seen  is  comfortable  in  these 
cases,  the  average  railway  employe  will  not 
stand  much  pain,  and  so  he  takes  it  off  because 
he  is  not  caring  particularly  about  the  result.  I 
finally  refused  to  continue  treatment  and  told 
him  I  would  notify  the  company  of  the  condi- 
tions, that  I  would  not  adjust  the  dressings 
unless  he  would  leave  them  alone.  The  next  day 
the  dressing  had  been  removed  again  and  I  re- 
fused to  go  back  to  the  house.  The  wife  came 
to  the  office  in  tears  and  begged  me  to  come, 
promising  that  she  would  see  that  he  did  not 
remove  the  dressings  any  more.     I  put  the 


dressing  on  again,  and  the  following  day  I  took 
him  to  the  hospital  and  wired  it.  He  took  the 
bandage  off  and  did  all  he  could  to  bring  about 
a  poor  result,  but  the  result  was  perfect  I 
learned  later  that  this  man  was  so  sure  he  would 
have  a  bad  result  and  get  several  thousand  dol- 
lars damages  that  he  contracted  for  a  farm  and 
paid  $50  down,  expecting  to  buy  the  farm  with 
what  he  would  get  on  this  deformity;  but  he 
had  no  deformity.  This  case  serves  to  illus- 
trate the  difference  in  the  attitude  of  private 
patients  and  corporation  patients. 

In  regard  to  wiring,  I  do  not  believe  there  is 
anything  in  surgery  which  shows  a  more  decided 
and  permanent  result  than  this.  The  mechani- 
cal fixation  of  the  fragments  by  this  means 
might  even  be  compared  favorably  with  the  use 
of  antitoxin  in  diphtheria.  The  only  argument 
against  it  is  the  environment  in  certain  cases, 
but  if  the  patient  is  located  where  clean  work 
can  be  done  and  asepsis  maintained,  suppura- 
tion will  not  follow.  In  a  paper  on  this  sub- 
ject which  I  read  before  this  association  some 
time  ago,  I  cited  three  cases  in  each  of  which 
the  fractures  were  numerous — in  one  case  the 
clavicle  fractured  in  four  places,  in  another 
three,  another  two.  In  these,  cases  there  was  no 
alternative — ^it  was  impossible  for  the  frag- 
ments to  be  held  in  position  except  by  cutting 
down  and  using  some  kind  of  suture  material, 
either  kangaroo  tendon,  wires  or  pegs,  and  I 
am  decidedly  in  favor  of  wiring.  It  was  in 
this  way  that  I  learned  the  value  of  this  treat- 
ment.  I  have  wired  fractures  of  the  clavicle  a 
number  of  times  since,  and  several  of  my  col- 
leagues in  Des  Moines  have  been  strongly  con- 
verted to  that  method  of  repair.  There  is  no 
objection  to  removing  the  wire  after  you  are 
through  with  the  operation — there  is  no  danger 
of  infection  if  it  is  removed  under  strict  anti- 
septic precautions.  With  this  method  you  can 
use  whatever  manner  of  bandaging  you  wish — 
the  patient  cannot  get  the  fragments  out  of 
place  if  he  tries. 

Dr.  H.  Reineking,  Milwaukee,  Wis.:  I  was 
wishing  while  Dr.  Van  Werden  was  speaking 
that  he  would  give  us  his  experience  with  dis- 
placement of  the  outer  end  of  the  clavicle  rather 
than  with  fractures.  This  is  the  subject  we  are 
interested  in  just  now. 
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There  will  always  be  difficulty  after  reduction 
in  retaining  a  displacement  of  the  outer  end 
of  the  clavicle,  and  I  could  not  see  from  the 
])aper  just  how  this  difficulty  was  going  to  be 
yt'iy  much  reduced  by  an  open  operation.  It 
seems  to  me  that  the  necessity  for  retention  re- 
mains  just  the  same,  because  the  catgut  liga- 
tures are  not  going  to  hold  the  weight  of  the 
shoulder  up — this  will  prevent  retention  in 
sj)ite  of  suturing  the  ligaments  with  catgut.  If 
we  brought  the  bones  thoroughly  together  and 
wired  tliem  in  a  proper  manner,  I  can  see  ihat 
we  might  get  enough  retentive  force  there  to 
help  us  in  holding  the  shoulder  in  place.  But 
even  then  the  problem  is  the  same — that  of 
holding  the  shoulder  up  and  keeping  the  end 
of  the  clavicle  in  its  proper  relation  with  the 
acromial  process.  I  have  had  but  a  little  experi- 
ence with  this  class  of  cases,  and  I  have  found 
it  impossible  to  retain  the  parts  in  the  way 
usually  advised,  that  is,  running  a  broad  ad- 
hesive strip  under  the  elbow  and  over  the  outer 
end  of  the  clavicle.  Adhesive  strips,  no  matter 
how  wide  we  cut  them,  will  always  make  undue 
pressure.  But  there  is  a  way  by  which  the  el- 
bow can  be  held  up  and  more  or  less  broad  pres- 
sure made,  and  that  is  by  the  use  of  plaster-of- 
paris.  Place  a  broad  support,  say  of  thick 
pasteboard,  well  padded,  under  the  upper  en^ 
of  the  forearm,  and  something  similar  over  the 
outer  end  of  the  clavicle,  also  well  padded,  and 
let  the  plaster  cover  all.  By  this  means  we  will 
not  get  pressure  from  the  individual  strips  of 
bandage,  but  the  pressure  is  brought  to  bear 
upon  the  stiff  support.  In  that  way  I  have 
succeeded  in  two  cases  of  this  displacement  (the 
only  ones  I  have  had)  in  getting,  not  perfect 
anatomic  results  I  will  admit,  but  good  func- 
tional results.  I  observed  a  case  of  this  kind 
at  a  later  stage  in  which  open  operation  had 
been  done,  and  unfortunately  suppuration  had 
occurred  and  spoiled  the  success  of  the  opera- 
tion. In  that  case  displacement  was  more  or 
less  present,  but  even  in  that  case  the  functional 
result  was  not  bad  and  the  man  was  able  to 
resume  his  work  as  a  molder  in  «  foundrv. 

Dr.  H.  B.  Hemenway,  Evanston,  111.:  It  is 
important  in  these  cases  that  we  make  a  correct 
diagnosis,  if  possible.     For  example,  with  dis- 


placement we  may  also  have  a  fracture  of  the 
clavicle — the  conditions  are  such  that  we  are 
liable  in  these  cases  of  displacement  to  get 
jromething  a  little  out  of  the  ordinary.  I  re- 
ported a  case  several  years  ago  in  which  a  man 
fell  upon  his  hand  and  there  was  a  slight  dis- 
placement of  the  outer  end  of  the  clavicle,  but 
the  principal  injury  in  that  case  was  a  fracture 
of  the  anatomic  (not  the  surgical)  neck  of  the 
scapula.  The  displacement  of  the  outer  end 
of  the  clavicle  there  was  not  an  Important  mat- 
ter. 

In  regard  to  that  fracture  I  would  say  that 
it  has  been  denied  that  such  a  case  has  been  re- 
l)orted.  A  free  discussion  of  this  case  was  pub- 
lished in  the  Journal  of  the  American  Medical 
Association,  I  think,  about  1888.  A  recent  case 
that  I  had  presented  a  fracture  of  the  scapula, 
including  fracture  of  the  spine  of  the  scapula, 
and  with  it  there  was  displacement  of  the  outer 
end  of  tlie  clavicle.  The  presence  of  that  frac- 
ture, no  matter  how  slight,  should,  I  believe, 
cut  an  important  figure  in  the  treatment  of  the 
case.  I  do  not  believe,  as  hafi  been  suggested, 
that  our  object  in  putting  the  strap  under  the 
elbow  and  over  the  shoulder,  is  to  hold  up  the 
elbow ;  it  is  to  shorten  the  distance  from  the  tip 
of  the  clavicle  at  the  outer  end  to  the  elbow. 
It  does  not  make  anv  difference  whether  the 
elbow  is  high  or  low,  providing  we  keep  the 
normal  distance  between  the  tip  of  the  clavicle 
and  the  elbow.  Simple  straps  or  bandages  on 
top  of  the  clavicle  are  not  sufficient,  because, 
with  that,  the  arm  may  be  lowered. 

This  is  not  the  point,  nor  is  it  sufficient  to 
simply  elevate  the  elbow,  because  you  may  ele- 
vate it,  but  still  the  tendency  is  for  the  outer 
end  of  the  clavicle  to  push  over  the  acromion. 
You  have  a  fixed  point  on  the  clavicle,  and  that 
is  at  its  junction  with  the  sternum.  The  clav- 
icle acts  as  a  brace  for  the  shoulder.  If  its 
outer  end  is  displaced  the  brace  of  the  shoulder 
is  removed  and  the  tendencv  is  for  the  muscles 
to  pull  the  shoulder  forward,  and  if  you  have  a 
muscular  patient  you  are  almost  sure  to  have 
a  continuance  of  that  displacement  in  spite  of 
all  the  pressure  and  straps  you  may  apply  under 
the  elbow  and  over  the  clavicle.  If,  however,  at 
the  time  you  adjust  these  straps  you  also  put  on 
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£l  bandage  or  strap  which  pulls  the  shoulder 
backward^  that  holds  the  scapula  in  a  position 
where  the  clavicle  can  readily  slip  into  place 
and  be  easily  retained^  and  in  pulling  the  shoul- 
der backward  you  generally  want  to  pull  the 
elbow  forward  in  order  to  get  as  much  purchase 
as  possible. 

I  spoke  of  a  recent  case  in  which  there  was 
fracture  of  the  scapula.  Here  the  application 
of  a  bandage  to  pull  the  shoulder  backwards 
was  contraindioated,  because  it  would  tend  to 
make  the  two  fragments  of  the  scapula  over- 
ride in  such  a  way  as  to  produce  a  deformity — 
it  would  tend  to  make  a  bend  in  the  scapula. 
The  case  referred  to  was  a  little  boy  about  3 
years  old  who  fell  on  the  sidewalk  while  playing 
and  fractured  the  scapula.  They  sent  for  me 
and  told  me  that  he  had  sprained  his  wrist,  and 
it  was  only  after  considerable  time  spent  in 
examination  that  I  could  make  a  diagnosis,  for 
the  little  fellow  was  badly  frightened.  There 
was  nothing  the  matter  with  the  forearm,  the 
trouble,  as  stated,  being  fracture  of  the  scapula 
with  a  slight  displacement  of  the  outer  end  of 
the  clavicle.    The  case  got  along  well. 

A  case  that  I  examined  recently  was  that  of 
a  young  man  who  had  an  accident  of  this  kind 
when  he  was  a  very  small  child,  and  the  conse- 
quence is  that,  while  the  fracture  is  united,  it 
is  united  with  a  tremendous  bend ;  evidently  he 
favored  the  shoulder  while  healing  was  taking 
place  in  such  a  way  -as  to  bend  the  scapula,  in 
consequence  of  which  a  large  callus  formed 
so  that  he  has  a  decided  hump  on  his  back, 
simply  as  a  result  of  displacement  of  the  frag- 
ments. 

Dr.  J.  H.  Bothwell,  Liberty,  Mo.:  Several 
years  ago  I  read  a  paper  on  this  subject  and  de- 
scribed a  dressing  which  was  comfortable  to  a 
patient  with  displacement  or  fracture  of  the 
clavicle.  In  my  experience  the  plaster  dressing 
where  it  passes  under  the  elbow  is  not  well 
borne  because  of  the  suffering  that  it  produces 
and  because  of  the  excoriation  of  the  skin  in 
many  of  the  cases.  It  puts  too  much  pressure 
on  the  point  of  the  elbow.  I  described  the 
dressing  referred  to  several  years  ago,  and  I  do 
not  believe  any  one  remembers  it. 

I  put  a  pad  of  cotion  into  the  axilla  and  be- 


tween the  arm  and  body^  a  heavy  pad  of  cotton 
over  the  elbow  and  forearm,  and  then  after  re- 
ducing the  displacement  and  getting  the  shoul- 
der at  the  proper  height  I  adjust  an  ordinary 
bandage,  passing  it  under  the  elbow  and  over 
the  opposite  shoulder  and  then  around  the  body 
so  as  to  hold  the  arm  perfectly  still ;  it  does  not 
need  to  be  applied  very  tight,  but  it  holds  the 
arm  still  and  comfortable.  After  the  ordinary 
bandage  is  applied,  make  a  crinoline  bandage, 
wet  it  and  put  it  on;  this  adheres  closely  be- 
cause of  the  starch.  Then  put  the  adhesive 
plaster  over  this  dressing  and  over  the  shoulder 
in  such  a  way  as  to  hold  down  the  acromial  end 
of  the  clavicle.  The  plaster  does  not  touch  the 
skin  anywhere  except  on  top  of  the  shoulder 
right  over  the  displacement.  The  important 
point  is  this:  When  the  crinoline  is  dry,  and 
the  dressing  completely  in  place,  take  a  brush 
and  a  little  silicate  of  soda  and  paint  the  whole 
dressing,  and  you  have  one  that  cannot  be  dis- 
placed, the  patient  cannot  get  it  off,  and  it  is 
comfortable  as  long  as  it  is  necessary  to  wear  it. 

Dr.  E.  T.  Wickham,  Washington,  Iowa:  I 
recently  had  a  case  of  displacement  of  the 
acromial  end  of  the  clavicle  in  which  I  learned 
a  method  of  bandaging  of  a  baseball  player, 
who  happened  to  be  a  neighbor  of  mine,  and 
who  showed  me  the  contrivance.  It  is  made  in 
the  form  of  a  harness  which  fits  over  the  shoul- 
der and  also  around  the  body.  I  applied -a 
compress  over  the  displacement  and  then  ad- 
justed this  harness,  which  fits  snugly  and  keeps 
the  shoulder  in  place.  It  has  this  advantage: 
That  a  man  can  be  up  and  dressed  with  his 
arm  in  a  sling,  and  it  also  has  the  advantage 
that  after  a  certain  length  of  time  it  can  be 
worn  without  a  support  and  no  deformity  re- 
sult, as  the  shoulder  is  held  in  place. 

Dr.  Donald  Macrae,  Council  Bluffs,  Iowa: 
This  is  a  subject  I  am  somewhat  f amiilar  with, 
and  I  am  glad  Dr.  Murdy  has  brought  it  up. 
I  am  sorry  the  members  of  the  society  do  not 
seem  to  see  the  point.  I  do  not  care  anything 
about  the  method  of  applying  the  dressing — you 
may  apply  it  as  well  as  you  can,  keeping  the 
head  of  the  bone  in  proper  apposition,  three 
weeks,  six  weeks,  three  months,  and  at  the  end 
of  that  time,  when  the  patient  begins  to  work 
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again,  it  will  work  its  way  out.  There  is  no 
j<()rt  of  joint  there  at  all,  it  is  simply  tied  down 
with  ligaments  which  are  not  prone  to  heal.  I 
think  the  open  method  is  the  only  sure  way  of 
preventing  deformity,  and  I  do  not  know  that 
this  is  very  sure.  But  catgut  is  by  no  means 
sufficient  in  these  cases.  Wiring  with  several 
wires  is  best,  I  think,  leaving  them  in  almost 
permanently,  at  least  six  months  or  a  year, 
when  they  may  be  taken  o£E.  If  you  tie  them 
with  catgut  the  deformity  wiU  return — the  liga- 
ments will  stretch,  the  tissue  will  give,  and  the 
displacement  will  show  itself  again. 

I  was  interested  in  a  suit  for  malpractice  in 
a  case  of  -that  kind,  and  I  looked  into  the  mat- 
ter very  closely.    I  find  that  the  text-books  as- 
sist the  individual  who  is  suing  for  malpractice 
in  these  cases,  because  they  speak  of  putting  on 
such  and  such  a  dressing  and  the  result  will  be 
good.    The  functional  result  may  be  good,  but 
the  anatomic  result  is  never  a  good  one.    Some 
time  ago  I  had  a  case  of  displacement  of  the- 
outer  end  of  the  clavicle  in  a  young  lady.    She 
was  very  anxious  there  should  be  no  deformity, 
because  she  went  around  evenings  decollete  and 
did  not  want  a  point  sticking    out    from  the 
shoulder.     I  realized  that  the  elbow  bandage 
would  be  inefficient,  so  I  took  a  board  an  inch 
thick,   just   wide   enough  to   lie   between   the 
scapulae,  and  extending  from  the  head  to  the 
sacrum.    Across  that  was  applied  another  board 
opposite   the    shoulder,   when   one   board   was 
nailed  to  the  other.    The  long  board  extending 
along  the  spine  was  fastened  there  with  adhesive 
plaster,  and  then  the  shoulder  was  tied  back 
to  this  cross — it  was  absolutelv  "nailed  to  the 
cross'*  and  held  there.     There  was  no  trouble 
at  all.    The  bandages  were  well  padded  on  the 
anterior  aspect  of  the  shoulder,  and  the  parts 
were  in  absolute  position  as  long  as  that  was 
there,  which  was  six  weeks.    There  was  no  de- 
formity for  about  a  week  after  the  dressings 
wore  removed,  but  after  this  I  began  to  see 
the  deformity  again.    The  only  sure  way  to  get 
absolutely  no  deformity  is  to  cut  down,  and 
even  then  we  cannot  be  sure. 

So  I  would  like  that  the  sentiment  of  this 
society  show  whether  it  is  possible  for  a  perfect 
anatomic  result  in  cases  of  this  kind.    Compli- 


cated cases  give  us  no  after-troubles,  the  patient 
expects  deformity;  but  I  take  it  that  simple 
displacement  of  the  end  of  the  clavicle,  leaving 
a  disagreeable  deformity  of  that  kind,  was  the 
object  of  that  paper. 

Dr.  Van  Werden:  I  wish  to  state  that  in 
those  cases  catgut  is  absolutely  a  failure;  no 
matter  how  it  is  applied,  it  will  not  retain  the 
displacement  in  position — it  will  give,  it  will 
slide. 

Dr.  Murdy  (closing) :  I  am  very  much 
obliged  for  this  free  and  full  discussion.  The 
])oints  of  the  paper  that  I  wished  to  emphasize 
were  that  slight  injury  will  produce  this  dis- 
placement, which  is  often  followed  by  a  long 
period  of  disability,  and,  in  a  great  many  cases, 
deformity.  And  while  I  touched  on  the  treat- 
ment of  this  injury,  I  was  speaking  largely  of 
the  general  principles  of  treatment,  not  of  de- 
tails— it  is  immaterial  really  what  dressing  we 
use  so  it  is  a  dressing  that  keeps  the  bones 
properly  adjusted ;  and  when  I  was  speaking  of 
the  open  method  of  treatment  and  of  catgut  I 
further  was  speaking  of  principles,  gentlemen. 
While  I  believe  that  in  a  great  many  cases  cat- 
gut will  be  sufficient  to  hold  the  ligaments  and 
retain  the  displacement,  there  might  be  cases 
of  very  great  displacement  in  which  it  would 
be  better  to  wire,  and  it  might  be  better  in 
some  cases  even  where  you  are  wiring  the  liga- 
ments to  further  wire  the  outer  end  of  the  clav- 
icle to  the  acromion ;  that  is  recommended,  and 
I  believe  it  is  a  recognized  method  and  is  prob- 
ably the  better  method  to  use  in  cases  of  se- 
verity. 


In  the  intoxications  venesection  is  an  impor- 
tant therapeutic  agent,  in  particular  in  cases  of 
poison  which  concentrate  themselves  in  the 
blood  and  directly  affect  it.  As  much  as  300- 
400  cc.  may  be  drawn  off  from  patients  suffer- 
ing from  the  effects  of  the  inhalations  of  poison- 
ous gases :  sulphuretted  hydrogen,  coal  gas,  car- 
bonic oxid,  hydrocyanic  acid  and  nitrous  oxid. 
The  risks  of  the  blood  letting  are  minimal  com- 
pared to  those  to  which  such  patients  are  ex- 
posed, particularly  if  followed  immediately  by 
transfusion  of  saline;  the  risks  are  great- 
est in  anemic  and  least  in  full-blooded  individ- 
uals.— Sell  Using er. 
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HEATING  AND  VENTILATING  OF 

CABS.* 


E.  R.   SWAN^  CEDAR  RAPIDS,  IOWA. 


The  heating  and  ventilating  of  cars  has  re- 
ceived but  little  attention  from  those  versed  in 
the  science  of  ventilation.  What  little  has  been 
done  appears  to  have  been  by  persons  of  no  ex- 
perience or  knowledge  of  the  principles  that 
must  be  applied  in  order  to  secure  it.  Heating 
and  ventilating  has  not  been  considered  as  a 
science  of  itself^  and  yet  it  is  one  of  the  most 
difficult  problems  in  engineering. 

Dr.  Dudley,  chemist,  who  designed  the  sys- 
tem of  ventilating  used  on  the  Pennsylvania 
Railway,  in  writing  upon  the  subject,  says,  in 
part: 

'It  seems  not  improbable  that  if  a  vote  of 
the  general  traveling  public  could  be  taken  on 
the  question  as  to  what  improvement  or  change 
in  passenger  cars  at  the  present  time  would 
most  conduce  to  the  comfort  of  passenger  travel, 
a  very  large  majority  of  the  ballots  would  be  in 
favor  of  an  improvement  in  car  ventilation. 

'^It  is  to  be  confessed  that  the  discomfort  at- 
tendant on  riding  a  number  of  hours  in  a  stuffy^ 
overheated  passenger  car  and  especially  the  an- 
noyance and  discomfort  from  spending  the 
ni^t  in  an  overheated,  ill-ventilated  sleeping- 
car,  are  so  great  that  it  is  not  at  all  surprising 
that  not  only  individual  passengers  but  also 
technical  papers,  and  indeed  the  general  press 
of  the  country,  should  from  time  to  time  break 
out  into  a  tirade  against  the  present  condition 
of  ventilation  of  passenger  cars.  Few  prob- 
lems in  engineering  have  ever  been  undertaken 
which  are  so  fraught  with  difficulties  as  the  ven- 
tilation of  cars  on  railroads.  To  supply  them 
with  the  proper  amount  of  fresh  air  through- 
out the  year,  and  at  the  same  time  to  exclude 
from  them  objectionable  matter,  such  as  smoke, 
cinders  and  dust,  certainly  here  are  difficulties 
enough.  The  shape  of  the  car  itself,  the  very 
small  space  compared  with  the  large  number  of 
people,  the  question  of  keeping  people  warm, 
and  the  exclusion  of  objectionable  matter  from 
them,  each  one  of  these  items  is  a  problem  in 
itself,  sufficiently  difficult  to  tax  the  skill  of  the 
best  experts,  and,  when  all  combined  in  one,  it 
is  little  wonder,  apparently,  that  progress  has 
been  so  slow. 


*  Presented  at  the  summer  meeting  American 
Association  of  Heating'  and  Ventilating  Engineers, 
Milwaukee,  Wis.,  1007. 


''Is  it  necessary  to  ventilate  cars  both  winter 
and  summer?  It  would  naturally  be  expected 
that  the  doors  and  windows  would  be  sufficiently 
satisfactory  source  of  fresh  air  in  the  summer 
season,  and  that,  therefore,  it  would  only  be 
necessary  te  study  the  subject  of  car  ventilation 
for  the  winter. 

'TJnfortunately,  part  of  the  problem,  as  al- 
ready stated,  is  to  exclude  objectionable  matter 
coming  from  without,  and  on  dusty  roads  it  is 
absolutely  essential,  even  in  warm  weather,  to 
keep  the  doors  and  windows  closed  on  account 
of  dust.  Furthermore,  smoke  and  cinders  from 
the  locomotive  not  infrequently  are  annoying 
even  in  the  summer  season,  so  that  it  seems 
fairly  probable  that  a  good  system  of  ventilation 
should  be  operated  both  in  winter  and  in  sum- 
mer. It  has  been  urged  in  the  technical  press, 
and  in  conversation  with  would-be  experte,  that 
it  is  an  easy  matter  to  ventilate  cars;  simply 
let  air  in  and  provide  places  for  the  foul  air 
to  get  out.  I  am  compelled  to  say  that  I  think 
this  is  a  very  unsatisfactory  view  of  the  case. 
In  this  climate  it  is  unendurable  to  let  fresh 
air  into  cars  in  proper  amount  in  the  winter 
season  without  warming  it,  and  consequently  it 
is  perfectly  clear  that  studies  on  ventilation 
must  at  the  same  time  take  into  account  the 
heating  system  of  the  car.  Some  systems  of 
car  ventilation,  if  they  may  be  called  systems, 
are  little  more  than  apertures  in  the  car,  and 
some  so-called  systems  simply  attempt  to  ex- 
haust air  from  the  car  without  providing  inlete. 
So  far  as  my  knowledge  goes,  the  experience 
with  these  systems  is  that  neither  of  them  can 
be  used  for  any  length  of  time ;  one  can  stand  a 
little  cold  air  for  a  few  minutes,  but  when  we 
come  to  consider  the  amount  of  air  required,  it 
is  little  short  of  an  absurdity  to  attempt  to  ven- 
tilate a  car  without  at  the  same  time  warming 
the  air." 

True  and  successful  ventilation  consists  in 
the  free  access  of  warm,  pure  air  into  the  car, 
and  the  escape  of  bad  or  vitiated  air  therefrom. 
If  the  air  is  filled  with  dust,  smoke  and  other 
objectionable  matter,  it  cannot  be  said  to  be 
pure,  and  it  must  be  excluded.  Gold  draughts 
must  be  avoided,  and  a  constant  volume  of  fresh 
air  supplied  without  fluctuation.  Economy  of 
operation  is  important,  but  must  not  be  at  the 
expense  of  efficiency.  We  micst  at  all  hazards 
avoid  under-ventilation  which  is  at  the  expense 
of  health,  and  should  avoid  over-ventilation  for 
the  sake  of  the  pocketbook. 

The  first  attempt  at  improvement  in  the  ven- 
tilation of  cars  was  with  the  deck  which  was  put 
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on  the  car  for  that  purpose.  This  was  before 
there  were  any  systematic  studies  made  of  the 
subject  of  ventilation.  While  it  is  impracti- 
cable, the  railroad  companies  appear  to  be  un- 
willing to  give  up  the  idea,  and  nearly  every 
attempt  made  to  improve  the  ventilation  has 
been  done  in  connection  vrith  the  deck,  and  no 
attempt  made  to  warm  the  air  before  it  enters 
the  car.  The  deck  could  very  well  be  omitted 
from  the  car  so  far  as  ventilation  is  concerned, 
as  the  ventilation  of  a  car  through  the  deck 
windows  or  any  contrivance  to  be  used  in  place 
of  them  is  a  fallacy,  as  the  entering  or  outgoing 
air  depends  wholly  upon  the  direction  and  ve- 
locity of  the  wind.  If  the  windows  are  open, 
the  air  will  enter  only  on  the  windward  side  and 


Fig.  1. 

escape  on  the  leeward  side.  Whether  it  will  de- 
scend downward  into  the  main  body  of  the  car 
will  depend  not  only  upon  the  difference  in 
irmi)erature  of  the  interior  and  exterior,  but 
upon  the  velocity  at  which  it  enters  the  car. 
The  Tvindows  are  hinged  at  the  bottom  and 
swing  inward,  and  the  entering  air  is  deflected 
upward  and  across  the  ceiling  until  it  meets  re- 
sista^ice.  when  it  will  descend  against  the  lee- 
ward window  which  will  deflect  it  out  of  the  car. 
As  ,shovm  in  Fig.  1,  some  small  portion  will 
descend  to  the  floor  and  be  drawn  across  the 
feet  and  through  the  filth  that  may  be  on  the 
passengers'  shoes  or  the  floor  to  the  heaters,  and 
when  warmed  pass  upward  to  the  breathing  line 
loaded  with  impurities  from  the  breath,  persons 
and  floor.  The  wire  filter  placed  over  the  win- 
dow openings,  unless  carefully  attended  to  and 
cleaned,  will  choke  up  so  the  air  cannot  pass 
through.  If  the  windows  are  closed  on  the 
leeward  side,  the  cold  air  will  desct^nd  and  cause 
cold  and  unpleasant  draughts,  and  will  also 
cause  a  pressure  in  the  car  which  will  be  gov- 
erned by  the  velocity  of  entering  air ;  when  the 
pressure  in  the  car  is  greater  than  the  exterior 
windward   sides,   the   air  will  be  forced  back 


through  the  windows  and  the  fluctuating  winds 
seesaw  back  and  forth  through  the  windows. 
The  speed  of  the  car  will  have  no  material  effect 
on  the  entering  air;  it  will  depend  entirely 
on  the  cross  currents.  If  there  are  no  cross  cur- 
rents there  will  be  no  entering  air,  and  if  there 
are  cross  currents  the  volume  will  depend  upon 
the  velocity  of  the  cross  winds. 

The  same  things  apply  to  summer  ventilation 
of  cars,  except  that  the  exterior  and  interior 
air  will  be  so  near  the  same  temperature  that 
the  incoming  air  will  not  descend  of  its  own  ac- 
cord, but  onlv  as  it  is  forced  down.  If  the  win- 
dows  in  the  lower  part  of  the  car  be  open  for 
ventilation  the  cross  currents  will  carrv  the 
breath  of  the  person  on  the  windward  end  of 
the  seat  directly  across  the  face  of  the  person 
sitting  on  the  leeward  end  of  the  seat.  Hence, 
ventilation  of  cars  should  be  done  by  downward 
currents  only. 

If  the  ventilation  must.be  done  through  win- 
dows, the  windows  should  be  opened  at  the  rear 
end  of  the  car  on  the  windward  side  and  at  the 
front  end  and  on  the  leeward  side ;  but  this  will 
not  and  cannot  successfully  and  satisfactorily 
ventilate  a  car,  as  the  force  of  the  moving  cur- 
rent will  cause  the  air  to  pass  to  the  leeward 
side  and  forward  to  the  outlet,  where  it  will  es- 
cape without  thorough  distribution,  which  is 
necessary  for  successful  ventilation.  No  car 
or  room  can  be  successfully  ventilated  through 
the  windows,  winter  or  summer ;  windows  must 
be  closed  on  the  windward  side  in  case  of  strong 
winds,  rain  or  dust  storms,  and  only  a  see- 
sawing effect  will  be  produced  through  the 
windows  on  the  leeward  side.  Hence,  neither 
cars  nor  buildings  should  depend  wholly  upon 
windows  for  ventilation. 

If  the  windows  are  open  in  the  deck  it  is  no 
proof  that  fresh  air  is  entering  the  car.  The 
winds  may  be  in  the  wrong  direction,  or  the 
wire  screen  choked  so  that  the  air  cannot  pass 
through.  The  only  sure  proof  that  the  fresh 
air  is  entering  the  car  will  be  in  the  cold 
draughts  it  will  cause.  Usually  the  person  in 
charge  does  not  consider  the  opening  and  clos- 
ing of  the  windows  in  connection  with  ventila- 
tion, but  to  control  the  temperature.  If  the  car 
is  too  warm  the  windows  are  opened,  if  too  cold 
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they  are  closed.  No  system  of  ventilation  can 
be  a  success  unless  the  air  is  warmed  before  it 
enters  the  car.  It  will  not  cost  as  much  to  warm 
the  air  before  it  enters  the  car  as  it  will  to 
warm  it  after  it  is  in  the  car.  It  is  a  well-es- 
tablished fact  that  more  air  can  be  warmed  by 
passing  it  over  the  heaters  reasonably  fast  than 
at  a  slow  movement.  John  P.  Pox,  a  railwav 
engineer,  says  that,  according  to  a  test  made 
by  the  street  railway  company,  it  took  35  per 
cent  less  current  to  heat  a  car,  if  some  of  the 
current  were  diverted  to  a  fan  blowing  outside 
air  through  the  heaters. 

No  car  ventilator  which  is  placed  in  the  side 
of  the  deck  or  which  does  not  warm  the  air  be- 
fore it  enters  the  car  is  worth  considering.  The 
only  one  that  we  know  of  tliat  has  any  claim 
to  merit  is  the  Dudley  system.  Pure  air  is  taken 
in  through  two  hoods  at  diagonally  opposite 
comers.  This  air  is  conducted  downward  to 
longitudinal  open* spaces  underneath  the  car. 
Through  these  spaces  the  air  parses  until  it 
reaches  apertures  through  the  floor,  whence  it 
flows  upward  over  heated  steam  pipes  and  out 
into  the  body  of  the  car  through  large  tubes 
placed  under  each  seat,  the  foul  air  is  removed 
through  several  ventilators  placed  on  the  roof  of 
the  car,  the  air  supply  is  controlled  by  opening 
and  closing  the  ventilators.  While  Dr.  Dudley 
does  not  apply  the  principles  used  by  the  heat^ 
ing  and  ventilating  engineers  in  using  the  up- 
ward system  of  ventilation,  and  the  control  of 
the  volume  is  in  the  outlets  instead  of  the  inlets, 
it  is,  however,  far  ahead  of  the  other  so-called 
systems.  Both  the  inlets  and  outlets  should  be 
operated  to  secure  good  results.  While  Dr.  Dud- 
ley recognizes  the  importance  of  excluding  dust 
and  smoke  from  the  car,  he  has  made  no  pro- 
visions to  prevent  it  only  by  placing  the  intake 
above  the  top  of  the  car. 

If  we  have  successful  ventilation,  the  fresh 
air  must  be  warmed  before  it  enters  the  main 
body  of  the  car,  and  this  can  be  done  only  with 
f5ome  system  of  indirect  heating,  and  the  volume 
of  air  required  will  be  governed  by  the  proper 
location  of  the  inlets  and  outlets.  A  large 
volume  of  air  may  be  admitted  into  the  car, 
and,  if  allowed  to  escape  without  proper  circu- 
lation, very  little  benefit  will  be  derived  and 


much  fuel  wasted.  Let  us  quote  from  ^^Heating 
and  Ventilation  of  Buildings,*^  by  Professor 
Carpenter,  Past  Presidejat  of  American  Society 
of  Heating  and  Ventilating  Engineers  and  Pro- 
fessor of  Experimental  Engineering,  Cornell 
University : 

"The  introduction  of  pure  air  can  only  be 
done  properly  in  connection  with  the  system  of 
heating,  and  any  system  of  heating  is  incom- 
plete and  imperfect  which  does  not  provide  a 
proper  supply  of  fresh  air.  The  advantages  of 
introducing  warm  air  at  or  near  the  top  of  the 
room  are,  first,  the  warmer  air  tends  to  rise, 
and  hence  spreads  uniformly  under  the  ceiling; 
second,  it  gradually  displaces  other  air,  and  the 
room  becomes  filled  with  pure  air  without  sen- 
sible currents  or  draughts;  third,  the  cooler  air 
sinks  to  the  bottom  and  can  be  taken  off  by  a 
ventilating  shaft.'^ 

So  far  as  the  system  introduces  air  at  the 
top  of  a  room,  it  is  forced  distribution,  and  pro- 
duces better  results  than  other  methods.  When 
the  inlet  is  placed  in  the  floor,  or  near  the  bot- 
tom part  of  the  wall,  it  is  a  receptacle  for  dust 
from  the  room,  and  a  lodging  place  and  breed- 
ing place  for  microbe  organisms.  "The  outlet 
for  foul  air  should  be  as  near  the  bottom  as  pos- 
sible.^' 

Mr.  Joseph  A.  Moore,  Inspector  of  Public 
Buildings  for  Massachusetts,  and  who  has  been 
engaged  for  the  past  twenty  years  supervising 
and  testing  heating  and  ventilating  of  school 
buildings,  after  inspecting  and  experimenting 
on  hundreds  of  buildings,  says  in  his  volume 
"The  School  House": 

"In  cold  weather  the  fresh  air  must  be  warm- 
ed to  a  number  of  degrees  above  the  temperature 
at  which  we  wish  to  have  the  rooms  at  the 
breathii\g  line.  Heated  air  will  go  to  the  top 
of  the  room,  no  matter  where  we  admit  it,  and 
its  distribution  will  begin  there.  By  leading  it 
there  in  pipes  or  flues  we  avoid  carrying  up  dust 
and  foul  air  with  it,  and  we  can  locate  the  inlet 
and  direct  the  flow  of  air  so  as  to  distribute  it 
more  evenly  than  if  we  admit  it  at  the  floor. 
The  air  will  spread  over  the  ceiling,. the  fall- 
ing current,  caused  by  cooling,  descends  to  the 
floor,  and  mav  be  best  taken  out  at  the  bottom 
of  the  room.  If  the  air  is  admitted  at  the  floor 
and  taken  out  at  the  ceiling,  there  is  established 
a  current  between  the  inlet  and  the  outlet,  leav- 
ing the  foul  air  in  some  parts  of  the  room  al- 
most unmoved,  and  only  slowly  and  partly 
drawn  into  the  current,  and  the  great  loss  of 
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heat  necessitated  thereby  calls  for  the  consump- 
tion of  a  much  greater  quantity  of  fuel.  The 
hot  air  is  drawn  ofif  rapidly  from  the  top,  while 
the  cold  air  remains. at  the  bottom  of  the  room. 
A  school  room  supplied  with  1,500  cubic  feet  of 
air  per  minute,  with  properly  located  fresh, 
warm  air  inlets  and  foul  air  vent  flues,  will  have 
the  air  at  the  breathing  plane  kept  as  pure  as 
It  will  be  when  supplied  with  3,500  cubic  feet 
per  minute,  with  no  proper  provision  for  circu- 
lating the  air. 

''The  economy  of  heating  and  forcing  this 
extra  1,000  cubic  feet  of  air  into  a  room  has 
never  been  satisfactorily  explained.^' 

Professor  Carpenter  and  Mr.  Moore  are  cer- 
tainly experts  in  heating  and  ventilation.  While 
they  treat  on  the  subject  of  ventilation  of  build- 
ings, the  same  principles  must  be  applied  to 
cars  for  successful  ventilation. 

We  do  not  purpose  to  advocate  any  particular 
standard  of  purity,  but  will  leave  that  to  the 
medical  profession  to  determine.  The  quantity 
of  air  required  will  depend  upon  circumstances. 
When  many  persons  are  confined  in  a  small 
space,  like  a  car,  not  as  much  fresh  air  will  be 
required  as  in  a  large  space,  where  the  foul  air 
difEuses  with  the  fresh  air  before  its  removal. 

The  tendency  of  a  person's  breath  is  down- 
ward, and  by  bringing  in  th^  warm  air  at  the 
top  of  the  car  and  removing  it  at  the  bottom, 
the  air,  as  it  descends  to  the  breathing  line,  is 
all  fresh,  and  as  soon  as  we  introduce  sufficient 
air  into  the  car  to  maintain  a  downward  current 
it  will  not  matter  whether  there  are  30  or  60 
passengers  in  the  car,  they  will  have  pure  air 
to  breathe,  the  air  will  not  be  contaminated  in 
the  least ;  the  diffusion  of  the  gafi^s  takes  place 
slowly,  and  before  it  can  diffuse  upward  to 
^  above  the  breathing  line  it  will  have  passed  out 
of  the  car.  Some  writers  claim  that  the  tend- 
ency of  the  breath  is  upward.  I  cannot  see 
how  this  can  be.  When  the  air  is  expended 
from  the  nostrils  it  is  started  downward,  unless 
you  are  standing  on  your  head.  Carbonic  acid 
is  said  to  be  22  to  26  times  heavier  than  hydro- 
gen; now  what  is  there  to  cause  it  to  raise  ex- 
cept as  it  diffuses  with  the  air;  then  there  is 
not  enough  difference  in  temperature  between 
the  expired  air  and  the  air  in  a  warm  car  to 
cause  it  to  change  its  course  in  an  upward  di- 
rection.    If  this  is  true,  why  need  we  put  in 


such  a  large  volume  of  air?  Is  it  not  enough 
if  we  maintain  a  downward  current  of  air?  I 
am  not  taking  into  consideration  the  vitiated 
air  from  lamps,  that  we  know  flows  upward  on 
account  of  extreme  heat,  and  is  started  upward 
at  a  rapid  velocity,  and  should  be  removed  from 
the  car  independent  of  the  ventilating  system. 
In  ventilating  cars  or  buildings,  two  important 
matters  must  be  taken  into  consideration.  Un- 
der ventilation,  which  is  at  the  expense  of 
health,  and  over  ventilation,  which  is  at  a 
money  expense,  both  should  be  guarded  against. 
Every  cubic  foot  of  air  heated  above  that  which 
is  required  for  ventilation  is  at  a  money  loss. 
If  we  heat  2,000  cubic  feet  of  air  when  only 
1,000  cubic  feet  is  required,  the  extra  expense 
for  fuel  will  be  enormous.  Fluctuations  are 
more  liable  to  occur  in  cars  owing  to  the  vari- 
able changes  in  speed  than  in  buildings,  but  in 
winter  weather  larger  variations  are  bound  to 
occur,  and  there  will  be  but*  very  little  time  in 
eijher  cars  or  buildings  but  what  there  will  be 
either  under  ventilation  or  over  ventilation  if 
the  apparatus  is  controlled  by  hand.  It  is  ut- 
terly impossible  to  regulate  the  air  supply  by 
hand.  A  man  may  have  only  one  inlet  to  look 
after,  and  nothing  else  to  do,  and  he  cannot 
prevent  fluctuations.  The  only  thing  he  can 
do  is  to  guess  at  it.  If  he  is  a  good  guesser  he 
will  come  nearer  than  would  a  poor  guesser. 
Hand  regulation  is  all  guesswork. 

There  is  only  one  way  to  prevent  fluctuations 
and  waste,  and  that  is  automatic  control  of  the 
air  supply.  Several  attempts  have  been  made 
to  design  an  automatic  control  of  the  air  sup- 
ply. Figs.  2,  3  and  4  is  a  system  designed  by 
the  writer  of  an  automatic  control  for  the  air 
supply  and- the  inlet  and  outlet  for  car  venti- 
lation. Fig.  2  is  a  vertical  end  view,  with  the 
lower  portion  of  the  casing  removed.  Fig.  3 
is  a  vertical  side  view,  with  the  casing  removed. 
Fig.  4  is  an  automatic  outlet  for  foul  air.  (The 
numerals  refer  to  the  same  parts  in  either 
flgure.) 

In  describing  the  devices  and  referring  to  the 
drawings,  numeral  1  designates  the  top  of  the 
car,  and  numeral  2  the  bottom  of  the  cari 

The  apparatus  is  arranged  between  the  top 
and  bottom  of  the  car  at  either  end.     In  a 
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combmation  car  it  can  be  located  at  the  par- 
tition,  and  will  haat  aod  ventilate  both  com- 
partments wHb.  the  one  apparatus. 

Numeral  3  is  the  intake  for  fresh  air  located 
on  top  of  the  car;  numeral  4  is  an  automatic 
movable  valve,  which  moves  on  track  5  located 
on  the  inner  side  and  near  the  top  of  3;  6  is 
the  dowotake  pipe,  opened  at  the  lower  end  and 


structed  in  the  same  manner.  Pipe  12  is  the 
foul  air  outlet,  and  has  connection  with  14,  in 
which  is  located  two  automatic  dampei^  16  con- 
nected by  rod  16, 


Fig.  2. 

provided  with  a  plurality  of  vertical  openings  or 
slots  (8)  near  the  lower  end. 

The  passage  of  air  is  governed  by  valve  7, 
which  is  mounted  for  movement  longitudinally 
and  rotary,  and  which  receives  the  lower  por- 
tion of  pipe  6 ;  7  has  corresponding  openings, 
OS  in  6,  and  registers  therewith.  The  openings 
in  G,  however,  are  somewhat  longer  than  in  7, 
in  order  to  maintain  the  same  vertical  length 
in  slots  8  when  7  is  forced  downward  by  the 
pressure  of  the  inrushing  air.  The  rotary  move- 
ment is  produced  by  pin  9,  which  is  attached 
to  pipe  6,  and  extends  outward  throu^  the 
spiral  dot  10.    Pipe  IS  and  valve  13  are  con- 


Valves  7  and  13  are  connected  to  a  cross  arm 
17  by  a  flexible  connection  "A."  17  is  Srmly 
attached  to  shaft  18,  which  operates  in  suitable 


Fig.  4. 

bearings  "B"  and  "C."  Valves  17  and  13  be- 
ing attached  to  opposite  ends  of  lever  17  bal- 
ance each  other.  The  downward  movement  of 
valve  7  causes  an  upward  movement  of  valve  13. 
An  important  feature  of  the  apparatus  is  the 
special  means  utilized  in  order  that  the  quan- 
tity of  air  admitted  to  the  car  may  be  certain 
and  not  subject  to  variation,  due  to  the  varia- 


2G 


THE   RAILWAY  8UR0ICAL  JOURNAL. 


tion  in  the  speed  of  the  car.  To  accompliBh  the 
above  peculiar  regulating  mechanism  for  gov- 
erning the  movement  of  the  valves  6  and  13  is 
employed.  This  regulating  mechanism  includes 
the  ann  19,  attached  to  the  end  of  the  shaft  18 
for  movement  therewith,  and  curving  outwardly 
and  downwardly  from  said  shaft.  Arranged  to 
connect  with  the  upper  surface  of  the  arm  19 
is  a  weighted  lever  20,  which  is  pivoted  at  one 
end,  as  shown  at  22.  21  is  an  adjustable,  slid- 
able  weight,  the  position  of  which  may  be  fixed 
with  a  suitable  set  screw.    The  cooperation  of 

19  and  20  is  as  follows : 

Normally,  the  outer  end  portion  of  the  lever 

20  bears  against  the  arm  19  near  the  point  of 
connection  of  the  latter  with  shaft  18.  When 
the  car  begins  to  move  the  amount  of  fresh  air 
passing  down  the  fresh-air  flue  6  increases  in 
direct  ratio  to  the  increase  in  the  speed  of  the 
car;  on  the  increase  of  the  velocity  of  the  air 
passing  into  the  flue  6,  the  increased  pressure 
due  to  the  increased  velocity  of  such  air,  with 
regard  to  valve  7  is  resisted  by  the  regulating 
means,  for  the  reason  that  the  connection  "A** 
between  the  valve  7  and  the  lever  17  begins  to 
pull  downwardly  on  said  lever,  thereby  grad- 
ually raising  the  arm  19  and  gradually  causing 
the  inner  end  of  the  lever  20  to  approach  the 
outer  end  of  said  arm  19. 

At  the  point  of  contact  of  the  lever  20  ap- 
proaches the  outer  end  of  the  arm  19,  it  be- 
comes obvious  that  said  lever  20  obtains  a 
greater  leverage  with  respect  to  the  arm  19, 
and  the  weight  brought  to  bear  on  arm  19  grad- 
ually increases,  due  to  the  increased  velocity  of 
air  pouring  into  the  flue  6,*  causing  a  gradual 
downward  movement  of  valve  7,  which  move- 
ment is  retarded  and  is  resisted  by  a  gradual 
increasing  weight  connected  with  the  valve  for 
that  purpose.  As  the  area  of  the  opening  8  de* 
creases,  as  the  velocity  of  the  air  in  flue  6  in- 
creases, the  quantity  of  fresh  air  passing  into 
the  car  will  be  certain,  with  no  fluctuation  of 
the  fresh  air.  •^ 

The  quantity  of  foul  air  withdrawn  from  the 
car  through  the  foul-air  pipe  12  is  also  propor- 
tionate with  the  velocity  of  air  passing  into  the 
flue  6,  as  the  amount  of  suction  in  the  passage 
14  depends  and  is  proportionate  with  the  ve- 


locity of  air.  As  the  velocity  of  the  air  enter- 
ing  flue  6  decreases,  because  of  the  slowing 
down  of  the  speed  of  the  car,  the  pressure  of  air 
on  the  bottom  of  the  valve  7  decreases  and  the 
same  move  upwardly,  under  the  influence  of  the 
weighted  lever  20,  decreasing  as  the  point  of 
contact  of  these  parts  approach  the  shaft  18. 

The  valve  6  is  placed  in  compartment  23, 
and  valve  12  in  compartment  24,  the  indirect 
heating  26,  and  the  air  washer  27  are  placed 
in  compartment  25.  The  air  washer  27  may 
be  of  any  substantial  form  which  embodies 
spaced  sides,  between  which  is  located  the  filter- 
ing material,  which  may  be  excelsior  or  the 
like.  Aluminum  excelsior  would  be  preferable. 
The  filtering  material  is  kept  in  a  moist  condi- 
tion by  being  supplied  with  water  from  tank  28, 
or  by  any  other  suitable  means  (from  one  to 
two  gallons  per  hour  will  be  required),  through 
a  small  perforated  pipe  29,  with  a  suitable  bib 
for  regulating  the  water  supply.  Cotton  or 
similar  spreading  absorbent  substance,  as  indi- 
cated at  30,  should  be  located  at  the  upper  por- 
tion of  the  filtering  material,  just  below  the 
pipe  29;  said  cotton  or  material  effectively 
spreading  the  moistening  fiuid  over  the  filtering 
material.  A  drip  pan  31  is  connected  to  the 
lower  end  of  the  filter  27,  receiving  the  dirt 
washed  from  the  air.  A  suitable  pipe  is  con- 
nected to  the  drip  pan  and  through  the  bottom 
of  the  car,  through  which  all  dirty  water  and 
filth  passes  out  of  the  car. 

34  is  a  revolving  door  to  be  used  when  warm- 
ing up  the  car  or  when  not  occupied. 

35  are  dampers  located  near  to  top  of  pipes 
6  and  12,  to  close  the  inlet  and  outlet  when  34 
is  used  for  revolving  the  air  or  when  passing 
through  a  tunnel. 

Generally  describing  the  operation,  it  will  be 
obvious  that  as  the  car  commences  to  move  the 
air  will  pass  into  the  intake  3,  nearer  the  direc- 
tion in  which  the  car  is  traveling.  The  inrush 
of  air  will  exert  a  pressure  against  the  valve  4 
and  move  it  to  the  leeward  side  of  the  pipe  6, 
and  deflect  tiie  air  downward  in  pipe  6  to  the 
end  of  the  passage  and  exert  a  pressure  against 
the  bottom  of  valve  7,  until  it  closes  the  open- 
ings 8  in  flue  6  and  12  to  a  predetermined  ex- 
tent.    The  fresh  air  passes  through  the  open- 
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ings  8,  and  follows  in  the  lines  indicated  by 
arrows  through  the  heaters  26  and  the  air 
washer  27  into  the  car  at  32. 

While  the  fresh  air  is  being  admitted  to  the 
car,  as  above  described,  the  foul  air  is  being 
removed  through  the  opening  33,  at  the  floor 
line  and  upward  through  the  openings  8  and 
pipe  12,  and  through  the  foul-air  outiet  13  at 
the  leeward  end.  Dampers  15  in  outlet  14 
(Fig.  4)  are  automatic.  When  the  car  is  mov- 
ing the  pressure  of  the  air-  on  the  windward 
damper  15  forces  it  downward  and  raises  the 
leeward  damper  15  horizontally,  opening  the 
passage  to  the  leeward  end.  The  fresh  enter- 
ing air  and  the  outgoing  foul  air  will  be  propor- 
tionate, and  there  will  be  no  vacuum  in  Hie 
car.  A  slight  plenum  should  be  maintained  at 
all  times.  This  is  very  important  if  we  wish 
to  avoid  cold  draughts  through  cracks  and 
crevices.  The  wind  will  have  the  same  effect 
as  the  moving  car.  If  the  wind  is  moving  in 
the  same  direction  and  faster  than  the  car  is' 
traveling,  the  valves  and  dampers  will  be  forced 
to  the  proper  position  to  receive  fresh  air  and 
to  expel  foul  air,  and  will  always  maintain  the 
air  supply. 

The  intake,  the  outlet  and  the  volume  of  air 
are  automatically  controlled  and  need  no  at- 
tention whatever,  and  it  is  the  only  ventilator 
that  automatically  controls  the  air  supply  to  a 
certain  quantity.  The  same  amount  of  air 
will  enter  the  car  under  all  conditions  after  a 
speed  of  ten  miles  is  obtained.  It  is  a  combined 
system  of  plenum  and  exhaust,  using  the  move- 
ment of  the  car  for  power  instead  of  a  fan. 
In  cold  weather  the  heaters  will  always  cause 
a  circulation  of  air,,  and  some  ventilation 
(about  %)  will  always  take  place  when  the  car 
is  standing. 

Dusty  air  must  be,  of  necessity,  a  dry  air: 
By  passing  it  through  the  filter  all  dust  and 
other  obnoxious  matter  will  be  removed  and 
the  humidity  will  be  greatly  improved. 

At  a  speed  of  ten  miles  per  hour  the  air  pres- 
sure is  one-half  pound  per  square  foot,  and  the 
slots  8  are  wide  open.  As  the  speed  of  the  car 
increases  the  slots  gradually  close,  which  re- 
duces the  air  supply.  When  a  speed  of  20  miles 
is  reached  the  pressure  is  2  pounds  per  square 


foot  and  the  openings  are  closed  one-half,  which 
allows  the  same  quantity  of  air  to  pass  as  at  10 
miles  per  hour.  At  40  miles  per  hour  the  pres- 
sure is  8  pounds  per  square  foot,  and  the  slots 
8  are  closed  three-fourths.  At  80  miles  per 
hour  the  pressure  is  32  pounds  per  square  foot, 
and  the  openings  are  closed  seven-eighths  of  the 
way,  and  the  same  volume  of  air  will  pass 
through  at  any  rate  of  speed. 

It  will  be  seen  that  the  supply  of  air  is  un- 
der perfect  control,  and  over  ventilating  cannot 
take  place;  hence,  there  will  be  a  large  saving 
in  the  expense  for  fuel.  It  seems  to  be  the 
opinion  of  some  that  a  fan  will  supply  a  con- 
stant volume  of  air  at  all  times.  This  is  an 
erroneous  idea.  If  there  is  sufficient  wind  to 
cause  a  plenum  in  the  fresh-air  compartment 
the  fan  will  deliver  more  air  than  when  it  is 
normal,  or  a  vacuum  in  the  fresh-air  compaii- 
ment,  and  there  will  be  fluctuations  of  the  air 
supply  and  under  or  over  ventilation.  It  would 
be  interesting  to  know  how  much  is  wasted  by 
over  ventilation. 

It  has  been  suggested  that  fans  be  used  in 
car  ventilation.  Fans  would  be  of  no  use, 
except  when  the  car  was  moving  very  slowly  or 
standing  still.  As  soon  as  the  speed  of  the  car 
is  greater  tlian  the  velocity  of  the  air  driven 
by  the  fan  it  would  be  of  no  advantage.  Usually, 
when  the  car  is  standing  the  doors  are  open, 
and  thorough  distribution  will  not  take  place, 
in  any  event.  If  the  inlet  for  fresh  air  faces 
the  direction  the  car  is  moving  and  the  outlet 
toward  the  rear,  the  movement  of  the  car  will 
produce  the  same  result  as  a  fan. 

It  is  generally  considered  that  there  is  more 
excuse  in  car  ventilation,  and  that  it  is  more 
difficult  than  the  ventilation  of  buildings.  We 
do  not  think  that  that  is  the  case.  In  building 
ventilation  there  is  never  a  fixed  point  to  work 
from.  The  wind  is  changeable,  and  it  is  not 
known  one  day  from  what  direction  the  wind 
will  be  next  day,  whether  the  wind  will  blow 
into  the  inlet  or  siphon  the  air  out.  With  a 
car  it  is  different.  We  are  always  sure  of  the 
air  entering  the  inlet  if  it  faces  in  the  direction 
the  car  is  moving.  If  the  wind  should  blow  in 
the  direction  and  faster  than  the  car  is  moving 
by  using  an  automatic  intake  which  changes 
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the  position  of  the  intake  to  conform  with  the 
direction  of  the  wind,  we  would  still  have  an 
air  supply  passing  into  the  car.  Cross  winds 
will  not  affect  it,  no  more  than  the  movement 
of  the  cars  affects  the  air  supply  passing  into 
the  windows  in  the  side  of  the  car.  When  we 
have  once  designed  a  perfect  system  for  a  car 
it  can  be  applied  to  all  cars.  Not  so  with  a 
building.  •  Each  and  every  one  is  a  different 
proposition.  Even  in  duplicate  buildings  out- 
side conditions  and  locations  of  buildings  or 
trets  will  change  the  direction  of  the  air  cur- 
rents, and  different  engineering  will  be  re- 
quired. 

The  reason  car  ventilation  has  not  been  more 
successful  is  the  heating  and  ventilation  has 
not  been  considered  a  science,  and  the  ventilat- 
ing engineer  has  not  been  called  upon  to  solve 
the  problem,  but  it  has  been  left  to  men  who, 
tl'Cugh  they  may  be  versed  in  the  other  sciences, 
may  know  nothing  of  the  principles  of  ventila- 
tion. Many  technical  writers  and  others  ap- 
pear to  think  that  all  that  is  necessary  is  a  hole 
in  the  side  of  the  car.  Some  of  them  advocate 
two  iioles,  and  think  that  is  all  that  is  re- 
quired. They  do  not  appear  to  understand  that 
tlic  air  ]uu6t  be  moved,  and  some  kind  of  force 
or  power  is  required  to  move  it.  A  very  simple 
experiment  would  soon  convince  them.  If  they 
will  open  their  mouths  as  wide  as  possible  and 
stop  expanding  and  contracting  their  lungs  for 
five  minutes,  they  will  be  convinced  that  some- 
thing is  required  more  than  the  hole^.  They 
would  be  dead,  and  that  ought  to  convince  them 
that  the  theory  is  wrong;  but  it  might  not. 

Whether  cars  will  ever  be  properly  ventilated 
will  depend  upon  the  operating  companies  or 
the  law-makers.  That  it  can  be  done  there  is 
no  doubt,  and  the  expense  would  be  nominal. 
One  cent  for  each  passenger  carried  on  the  rail- 
roads for  one  year  would  ventilate  every  pas- 
senger car  in  the  United  States,  and  the  saving 
of  fuel  would  more  than  repay  the  expense  in 
three  or  four  years.  It  would  seem  that  no 
better  time  could  be  selected  to  introduce  ven- 
tilation upon  the  railroads  than  the  present 
time.  Hundreds  of  steel  cars  are  being,  or 
about  to  be,  built  which  will  not  be  ventilated 
any  better  than  the  cars  now  in  use.    While  I 


am  not  an  authority  on  car  building,  it  would 
seem  to  me  that  the  deck  might  be  left  off  and 
a  large  saving  made.  The  deck  is  of  no  uae 
as  a  ventilator,  and  surely  does  not  add  to  the 
beauty  of  the  interior  of  the  car.  The  extra 
cost  of  building  the  deck  would  ventilate  a 
dozen  or  more  cars.  Conditions  are  much  worse 
than  they  were  before  the  vestibule  cars  were 
introduced,  as  opening  the  doors  does  not  ma- 
terially help  the  ventilation.  The  opening  of 
doors  between  cars  only  allows  the  impure  air 
to  drift  from  one  car  to  another.  More  com- 
plaint is  made  about  the  sleeping  cars  than 
coaches,  yet  the  chair  cars  and  coaches  are 
worse  than  the  sleepers,  for  the  reason  that 
many  more  people  are  in  them  and  the  breath- 
ing space  is  at  least  50  per  cent  less.  Surely 
the  poor  man  or  woman  who  is  obliged  for  the 
lack  of  funds  to  ride  in  the  coach  is  as  much 
entitled  to  pure  air  to  breathe  as  is  the  wealthy 
passenger  who  rides  in  the  Pullman.  Fresh  air 
is  too  cheap,  the  supply  is  too  large  to  be 
stingy  of  it,  and  health  is  too  important  to  be 
deprived  of  it. 


INJUBIES  OF  THE  CORNEA  AND 
NEIGHBORING  STRUCTURES. 


BY  S.  J.  TOURNEY,  M.  D. 


A  superficial  abrasion  of  the  cornea  causes 
much  pain  with  watering  of  the  eye,  photo- 
phobia and  ciliary  congestion.  These  abrasions 
are  frequently  due  to  scratches,  often  inflicted 
by  the  finger  nail  or  flying  foreign  bodies.  The 
abraded  surface  is  often  small  and  shows  no 
opacity  and  at  times  even  difficult  to  detect  by 
watching  the  reflection  of  a  window  from  the 
cornea  while  the  patient  moves  the  eye  about. 
Many,  if  not  all,  the  cases  of  relapsing  bullse 
of  the  cornea  seem  to  have  originated  in  slight 
superficial  injuries.  Again,  the  injuring  agent 
may  be  a  fragment  of  metal  or  stone  flying  from 
tools.  These  become  imbedded  in  the  cornea 
and  give  rise  to  various  degrees  of  irritability 
and  pain.  The  fragment  soon  becomes  sur- 
rounded by  a  hazy  zone  of  infiltrate.  The  pupil 
is  nearly  always  slightly  contracted.  The  color 
of  the  iris  is  altered,  indicating  a  congestion. 
Another  frequent  source  of  injury  to  the  cor- 
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nea  and  neighboring  structures  are  burns  result- 
ing from  strong  alkalies,  of  which  lime  is  the 
most  common.  As  the  full  effect  of  a  lime 
burn  is  not  apparent  for  some  days,  a  guarded 
prognosis  should  always  be  given  in  the  early 
stage.  A  bum  of  the  cornea  under  such  con- 
ditions may  manifest  itself  by  infiltration  alone 
and  subside  under  treatment,  or  it  may  pass 
into  a  suppurative  keratitis  with  hypopyon, 
scarring  and  shortening  of  the  conjunctiva 
(symblepharon).  The  most  superficial  burns 
whiten  and  dry  the  surface,  and  in  a  few  hours 
the  epithelial  layer  is  shed.  This  is  shown  by 
a  sharply  outlined,  slightly  depressed  area  of 
corneal  surface.  If  the  damage  be  slight  and 
recent  the  surface  is  clear,  but  more  or  less 
opalescent  if  the  case  be  a  few  days  old  and 
the  burn  be  deep  enough  to  have  caused  destruc- 
of  Bowman's  membrane  and  true  cornea  tissue. 

But  of  all  injuries  to  the  cornea  the  most 
serious,  as  well  as  the  most  treacherous,  of  the 
entire  category  are  penetrating  wounds.  It  is 
not  the  wound  itself  that  makes  it  such  a  seri- 
ous matter,  and  so  much  dreaded,  as  it  is  the 
possible  complications  resulting  from  injury  to 
the  neighboring  structures.  So  when  a  patient 
presents  himself  with  a  penetrating  injury  to 
the  cornea,  we  should  ascertain  the  seat,  extent 
and  character  of  the  wound;  the  interval  since 
the  injury,  and  test  the  sight  of  the  eye,  also 
taking  cognizance  of  the  tension ;  then  find  out 
all  we  can  about  the  wounding  body,  and  es- 
pecially whether  any  fragment  has  been  left 
within  the  eyeball.  Penetrating  wounds  are 
least  serious  when  they  implicate  the  cornea 
alone  or  the  sclera  behind  the  ciliary  body, 
that  is  ^  inch  from  the  corneal  margin.  Cor- 
neal wounds  without  injury  to  the  iris  or  lens, 
and  without  prolapse  to  the  iris  generally  do 
well.  Penetrating  wounds  which  cause  lacera- 
tion of  the  iris,  with  prolapse  and  puncture  of 
the  lens,  are  indeed  a  most  serious  complica- 
tion. Traumatic  cataract  resulting  therefrom 
is  liable  in  its  swollen  state  to  press  upon  the 
ciliary  processes  and  cause  grave  symptoms 
with  hemorrhage  into  the  vitreous,  and  within 
a  few  days  purulent  inflammation  may  destroy 
the  eye,  or  result  in  sympathetic  ophthalmia. 

These  cases  must  be  viewed  from  two  stand- 
points:    First,  the  danger  to  the  injured  eye; 


second,  the  risk  to  the  sound  eye.  The  ques- 
tion whether  to  sacrifice  or  attempt  to  save  the 
former,  is  very  difficult  at  times  to  decide.  If 
the  wound  lies  wholly  or  partly  in  the  d.anger 
zone,  and  is  so  complicated  with  the  injury  to 
the  deeper  parts,  and  no  hope  of  useful  sight 
remains,  enucleation  is  indicated.  Again,  if 
the  wound  be  small  and  lies  in  the  danger  zone, 
and  alreadj  a  serious  iritis  is  set  up,  enucleation 
is  indicated. 

There  is  a  large  class  of  cases  in  which  the 
foreign  body  remains  in  the  eye,  though  the 
injury  of  itself  is  not  fatal  to  sight  and  has 
not  as  yet  led  to  inflammation.  These  cases 
should  be  kept  under  close  observation  until  the 
eye  quiets  down  completely. 

In  conclusion,  let  me  say  that  it  is  the  im- 
perative duty  of  the  attending  physician  to 
make,  or  have  made,  a  careful  and  painstaking 
examination  of  each  and  every  case  of  corneal 
injury,  investigating  the  extent  and  gravity  of 
such  injury,  acquainting  the  patient  with  the 
probable  prognosis,  and  advising  proper  treat- 
ment. In  doing  this  be  independent,  firm,  yet 
kind. — Medical  Sentinel. 


SOUTHEEN   PACIFIC   HOSPITAL. 

The  Southern  Pacific  company  is  to  erect  a 
magnificent  hospital  on  a  block  of  land  opposite 
the  pan  handle  at  the  entrance  to  the  park, 
San  Francisco.  The  land  cost  $200,000  and  the 
hospital  is  to  cost  a  quarter  of  a  million  or 
more.  

It  is  sometimes  necessary  to  operate  on  hemo- 
philicSj  and  cases  are  on  record  where  the  ar- 
rest of  hemorrhage  has  not  presented  the  diffi- 
culties anticipated.  No  operation  will,  how- 
ever, be  done  that  is  not  absolutely  of  vital  im- 
portance. Calcium  chlorid  should  be  adminis- 
tered beforehand  in  order  to  aid  local  hemos^ 
tasis. — Schlesinger. 

Amputations  of  the  thumb  are  not  often  nec- 
essary, as,  owing  to  its  great  mobility,  it  es- 
capes injuries  which  are  commonly  met  with 
in  the  other  digits.  Again,  the  large  vascular 
supply  to  the  thumb  renders  conservative  sur- 
gery more  successful,  and  so,  instead  of  ampu- 
tations being  necessary,  partial  operations 
usuallv  suffice. — Wheeler. 
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THE  ANNUAL  MEETING. 

On  another  page  of  this  issue  will  be  found 
the  list  of  delegates  appointed  thus  far.  The 
October  number  of  The  Railway  Subgigal 
Journal,  which  will,  as  usual,  be  issued  early, 
will  contain  further  details. 

The  fourth  annual  meeting  of  the  American  As- 
sociation of  Railway  Surgeons  will  be  held  in  the 
Palmer  House,  southeast  comer  of  State  and 
Monroe  streets,  Chicago,  on  October  16,  17  and 
18,  1907. 

[The  room  in  which  the  meetings  will  be  held 
is  the  Ladies'  Ordinary,  the  same  one  which  was 
used  last  year.] 


NOTICE  TO  MEMBERS. 

On  account  of  the  uncertainty  existing  as  to 
the  effect  of  recent  legislation  on  transporta- 
tion, work  on  the  program  for  the  October 
meeting  of  the  American  Association  of  Rail- 
way Surgeons  has  been  delayed.  It  is  now  un- 
derstood the  railways  entering  Chicago  will  fur- 
nish transportation  to  their  own  surgeons,  but 
transportation  on  other  roads  will  be  granted 
only  to  such  surgeons  as  receive  a  stipulated 
salary,  and  whose  entire  time  may  be  at  the 
command  of  the  company. 

The  distinction  between  different  classes  of 
members  will  be  ignored  and  every  surgeon 
who  holds  any  kind  of  membership  is  urgently 
requested  to  contribute  if  possible  to  the  in- 
terest of  the  meeting,  if  not  in  the  way  of  a 
paper  at  least  bv  his  presence. 

D.  S.  F. 


A  NEW  CAUSE  FOR  DAMAGE  SUITS. 

It  has  remained  for  a  citizen  of  the  Hoosier 
State  to  discover  a  new  cause  for  damages. 
He  alleges  that  while  on  an  excursion  on  the 
Big  Four  road  he  was  pulled  out  of  his  seat 
by  an  employe  of  the  company  and  roughly 
treated.  He  was  accompanied  by  the  girl  to 
whom  he  was  engaged,  and  she  was  so  indignant 
because  he  did  not  resent  the  affront,  which  he 
could  not  have  done  without  danger  to  others, 
that  she  jilted  him  then  and  there.  He  says 
that  owing  to  the  illegal  act  of  the  company's 
employe  he  was  not  only  humiliated  but  suffered 
the  loss  of  the  affections  of  a  woman  whom  he 
dearly  loved.  Yet  he  only  asks  $3,000  dam- 
ages ! 
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C.  F.  Warner,  Mankato,  Minn. 
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Translations 


A  TEST  TUBE  HOLDER. 
In  boiling  urine  over  the  alcohol  lamp  many 
physicians  use  for  a  holder  a  scrap  of  paper 
folded  and  placed  around  the  tube.  This  gen- 
erally proves  unsatisfactory,  since  when  the 
urine  boils  over  the  paper  gets  soaked,  the  fing- 
ers get  scalded,  and  sometimes  the  test  tube  is 
dropped  before  the  test  is  completed.  The  av- 
erage tube  holders  on  the  market  get  out  of 
order  easily.  The  best  tube  holder  is  a  piece 
of  harness  leather  about  one-half  or  three- 
quarters  inch  wide.  Bend  this  around  the  test 
tube  and  grasp  the  two  ends  between  the  finger 
and  thumb.  After  being  used  a  few  times  on 
the  hot  test  tubes,  it  retains  its  shape  and  can 
be  left  on  one  or  another  of  tiiem  when  not  in 
use.    It  is  simple,  durable,  efficient  and  cheap. 


CHRISTIAN  SCIENCE  IN  TEXAS. 
Mrs.  Travis  was  a  passenger  on  one  of  the 
street  cars  of  Port  Worth.  Ejected  from  the 
car,  she  sued  the  company  for  heavy  damages 
for  ^'physical  and  mental  suffering.*'  At  the 
trial  the  attorneys  for  the  railway  company 
set  up  as  a  defense  that  Mrs.  Travis  was  a  dis- 
ciple of  Mary  Baker  Eddy  and  had  for  years 
expensed  the  cause  of  Christian  Science. 
Therefore,  Christian  Science,  denying  the  very 
existence  of  physical  and  mental  suffering,  it 
was  impossible  for  the  woman  to  sue  on  such 
grounds.  This  point  was  overruled  by  tho 
judge  of  the  lower  court  and  the  jury  returned 
a  verdict  for  damages.  The  attorneys  for  the 
corporation  then  appealed  to  the  Supreme 
Court  of  Texas,  and  this  tribunal  reversed 
the  finding  of  the  lower  court,  saying  that  if 
Mrs.  Travis  had  such  ^'control  of  her  feelings, 
or  thought  she  had,  as  to  render  her  insensible 
to  pain  when  she  willed  to  be,  we  see  no  reason 
why  that  circumstance  should  not  have  been 
considered  by  the  jury  in  determining  the  ex- 
tent of  her  suffering  and  compensation  to  be 
made  on  account  of  it.*'  This  certainlv  estab- 
lishes  an  interesting  precedent. 


KINEPLASTIC  AMPUTATIONS  OP  THE 
UPPER  EXTREMITY. 


BY  PROF.  ANTONIO  CECI, 

Director  of  the  Surgical  Clinic  in  the  University  of 

Pisa,  Italy. 


[Translated  for  The  Railway  Sukgical  Journal.  1 

I  deem  it  beneficial  to  the  profession  to  pre- 
sent a  new  method  of  amputation  of  the  upper 
extremity,  which  I  performed  according  to  the 
ideas  of  Dr.  G.  Vanghetti,  a  practicing  physi- 
cian of  Empoli,  Italy. 

Ten  years  ago,  M.  Vanghetti,  as  the  result 
of  experiments  carried  out  on  chickens,  con- 
ceived and  formulated  tiie  idea  of  using  the 
muscles  and  tendons  which  had  been  left  intact 
after  crushing  injuries  or  in  amputation 
stumps.  This  with  a  view  to  forming  living 
motors  in  the  shape  of  a  ring  or  a  club-shaped 
mass,  such  motors  enabling  the  stump  to  move 
in  turn  a  more  or  less  complicated  artificial 
hand. 

The  doctor  was  enthusiastic  and  accordingly 
sent  a  written  account  of  his  method  to  several 
surgeons,  myself  among  the  number.  I  was 
greatly  pleased  with  this  account,  and  secured 
its  publication  in  the  Archivio  d'Ortopedia, 
I  also  promised  him  to  put  his  idea  into  prac- 
tice, whenever  the  opportunity  presented  itself. 
This  happened  on  but  three  occasions  since 
amputations  are  happily  very  rare  nowadays. 

In  later  publications  Dr.  Vanghetti  elabor- 
ated his  theory  and  christened  it  ^^plastic  am- 
putation" or  ^^kineniatic  prosthesis.''  It  seems 
to  me  it  would  be  more  exact  to  call  it  "plastico- 
kinematic"  or  "plastico-orthopedic  amputa- 
tion" or — for  short — ^Trineplastic  amputation," 
calling  the  method  as  a  whole  "kineplasty." 

The  author  has  treated  his  subject  in  too 
theoretic  a  manner;  many  of  his  propositions 
are  not  practical.  The  fundamental  idea, 
however,  of  M.  Vanghetti  is  really  most  orig- 
inal, and  deserves  a  place  in  contemporary  sur- 
gical technic. 

I  have  carried  this  nietliod  out  in  three  cases, 
and  obtained  reallv  marvelous  results  in  two 
of  them.    One  case  concerned  an  amputation  of 
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the  arm  through  the  upper  third,  with  a  ring- 
shaped  motor  obtained  by  suture  of  the  biceps 
and  triceps  tendons.  The  other  two  cases  were 
amputations  through  the  upper  third  of  the 
forearm.  In  one  of  these  a  single  loop  was 
made  from  the  flexor  tendons  sutured  to  the 
extensor  tendons.  In  the  other  two  loops  were 
formed,  one  on  the  dorsal  side  from  the  ex- 
tensor tendons,  the  other  on  the  ventral  side 
from  the  flexor  tendons. 

Case  1.  6.  P.,  aged  33  entered  the  clinic 
early  in  December,  1900.  He  had  had  his  right 
arm  caught  in  the  cogs  of  a  turbine,  sustaining 
wounds  and  contusions,  which  obliged  him  to 
stay  in  a  hospital  four  months.  Some  eighteen 
months  later  he  noticed  a  small  tumor,  the 
size  of  a  lentil,  in  the  scar  on  the  back  of  the 
forearm.  This  was  removed,  and  the  wound 
healed  in. twenty  days.  Two  years  before  his 
admission  to  the  clinic  a  swelling  appeared  in 
the  radio-carpal  region  on  the  anterior  aspect 
which  was  supposed  to  be  a  cold  abscess.  At 
the  operation  it  was  found  to  be  a  new  growth, 
and  amputation  advised.  This  was  refused  by 
the  patient,  but  as  the  growth  increased  in  size, 
and  enlarged  lymph  nodes  appeared  in  the 
axilla,  he  decided  on  operation  and  sought 
admission  to  my  clinic. 

The  patient  was  a  man  in  apparently  robust 
health,  presenting  a  hard,  ulcerated  swelling 
in  the  anterior  aspect  of  the  forearm,  and 
joined  to  the  radius.  The  axillary  nodes  were 
swollen  and  indolent. 

Operation  (Dec.  21,  1900)  cleaning  out  of 
the  axilla. 

(a)  I  made  an  incision  through  the  skin 
and  subcutaneous  tissue  two  finger-breadths 
below  the  crease  of  the  elbow,  the  dissection  of 
the  cutf  of  skin  was  continued  up  to  the  junc- 
tion of  the  middle  and  upper  thirds  of  the  arm. 

(b)  I  carefully  detached  the  biceps  tendon 
from  its  radial  attachment,  and  the  tendon  of 
the  triceps  from  its  attachment  to  the  olecra- 
non. 

(c)  I  made  a  circular  incision  over  the 
humerus  and,  after  preparing  the  periosteum, 
sawed  the  bone  through  in  its  lower  third. 

(d)  The  constrictor  was  removed  and  hemo- 
stasis   carefully  carried  out,   the  nerves  were 


then  resected.  I  next  sutured  the  tendon  of 
the  biceps  to  that  of  the  triceps  forming  a 
loop  or  ring. 

(e)  In  the  long  cutaneous  cuff  I  made  two 
lateral  incisions  1  1-5  inches  from  the  free 
border.  These  incisions  were  two  inches  long, 
and  opposed  to  each  other.  This  skin  cuff 
having  been  superposed  on  the  tendinous  ring, 
I  sutured  the  edges  of  the  incisions  so  as  to 
form  a  button-hole  in  the  center  of  the  ten- 
dinous loop. 

(f )  Lastly,  I  sutured  the  lower  edge  of  the 
skin  cuff  in  a  sagittal  direction.  Thus  the 
musculo-tendinous  loop  was  entirely  covered 
by  skin  and  subcutaneous  tissue.  The  button- 
hole was  stuffed  with  gauze  so  as  to  hold  it 
open  after  the  operation  and  during  the  subse- 
quent dressings.  The  redundant  skin  and  sub- 
cutaneous tissue  in  the  cuff  soon  atrophied. 

As  soon  as  the  scar  became  solid,  traction  on 
the  loop  was  begun.  Little  by  little  the  patient 
could  by  muscular  contraction  lift  heavier  and 
heavier  weights,  until  he  could  raise  4.4 
pounds. 

On  October  30,  1905,  showing  the  patient  at 
the  Italian  Surgical  Congress,  I  said:  "X^^e 
condition  of  the  patient  is  satisfactory  and  the 
neoplasm  has  not  recurred."  The  extremity  of 
the  amputation  stump  is  furnished  with  a  trac- 
tion ring  to  which  may  be  fastened  the  cords 
of  an  orthopedic  apparatus  which  has  been 
made  by  a  competent  maker  in  Pisa.  At  the 
time  he  left  the  clinic  the  patient  could  easily 
lift  4.4  pounds  with  his  loop.  At  present  this 
is  lessened  somewhat,  since  he  has  used  the  arm 
but  little  in  the  past  two  years.  However,  the 
strength  of  the  traction-loop  is  remarkable, 
and  he  could  very  soon  regain  the  strength  he 
had  before. 

Case  2.  [In  this  case  a  single  loop  was 
formed  by  joining  the  extensor  tendons  to  the 
flexor  tendons.  Unfortunately  gangrene  en- 
sued and  the  slough  involved  all  of  the  loop, 
the  wound  healing  by  second  intention.] 

Case  S.  T.  A.,  aged  39.  Eight  years  before 
admission  to  the  clinic  the  wrist  had  been  re- 
sected for  tuberculosis,  healing  took  place  with 
deformity  (outward  subluxation).  For  two 
years  past  there  had  been  recurrence  of  the 
disease,  and  the  lower  part  of  the  forearm  was 
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involyed^  especially  on  the  outer  side.  For  this 
reason^  and  on  account  of  the  considerable  de- 
formity of  the  hand,  the  patient  demanded 
amputation. 

Operation  January  24,  1906.  Elastic  con- 
striction. 

(a)  Circular  incision  of  the  skin  and  sub- 
cutaneous tissue  at  the  lower  fourth  of  the 
forearm.  The  tendons  and  muscles  were  di- 
vided on  a  level  with  the  retracted  skin,  by 
sawing  through  the  bones  the  tuberculous  focus 
was  at  once  removed  from  the  field  of  operation. 

(b)  Two  lateral  incisions  each  six  inches 
long  were  made,  one  on  the  outer  side  of  the 
radius,  the  other  on  the  inner  side  of  the  ulna. 

(c)  Two  quadrangular  flaps  of  skin  and 
subcutaneous"  tissue  were  dissected  up  as  far  as 
the  upper  third  of  the  forearm,  and  beneath 
these  two  other  flaps  (musculo-tendinous)  were 
prepared.  At  the  base  of  the  latter,  after 
severing  the  deep  muscles  and  making  a  peri- 
osteal cuff,  the  radius  and  ulna  were  sawn 
through.  The  radial  and  ulnar  arteries  were 
next  ligated  and  the  stumps  interposed  at  the 
ends  of  the  flaps.  The  constrictor  was  then 
removed,  and  after  heraostasis  the  ends  of  the 
nerves  resected. 

(d)  The  dorsal  musculo- tendinous  flap  was 
divided  into  two  nearly  equal  halves  ^especially 
as  regards  the  tendons).  The  ends  of  the  ten- 
dons of  one-half  were  sutured  to  those  of  the 
other  half,  so  as  to  form  a  ring  or  stirrup  of 
each  musculo-tendinous  flap.  The  same  was 
done  with  the  musculo-tendinous  flap  on  the 
ventral  side.  The  manner  in  which  the  two 
musculo-tendinous  flaps  was  covered  with  skin 
was  as  follows: 

In  each  flap  two  longitudinal  button-hole  in- 
cisions were  made,  1  1-5  inches  long,  one 
proximal,  the  other  distal.  The  two  incisions 
in  each  flap  were  made  at  the  same  level, 
folding  the  skin  flap  on  the  respective  musculo- 
tendinous flap.  The  button-holes  left  by  the 
two  incisions  were  sutured  with  silk.  Then  the 
longitudinal  sides  of  the  flaps  thus  folded  over 
were  sutured.  The  lower  edges  of  each  flap 
were  found  to  lie  on  a  level  with  the  cut  sur- 
faces of  the  bones  of  the  forearm  and  were 
sutured  between  them.    On  account  of  the  bad 


results  in  Case  2,  four  drains  were  left  in. 
Thus  two  ring-shaped  motors  were  formed  at 
the  end  of  the  stump  wholly  covered  by  skin. 

The  post-operative  sequelae  were  uneventful, 
complete  cicatrization  took  place  at  the  end  of 
two  months.  The  redundant  skin  and  sub- 
cutaneous tissue  in  the  loops  soon  atrophied. 
Traction  was  then  begun  on  the  rings  which 
functionated  like  two  motors  under  the  control 
of  the  will.  It  sufficed  to  tell  the  patient  to 
open  his  hand  for  him  to  contract  the  dorsal 
motor,  and  to  close  his  hand  when  he  contracted 
the  ventral  loop.  An  artificial  hand  is  being 
made  for  him  by  a  competent  instrim^ient 
maker.  M.  Vanghetti  took  a  great  deal  of  in- 
terest in  this  case,  and  by  his  advice  the  instru- 
ment maker  used  the  ventral  motor  for  the 
palmar  flexion,  and  the  dorsal  motor  for  ab- 
duction of  the  thumb.  The  extension  of  the 
fingers  will  be  provided  for  by  the  springs  of 
the  artificial   hand. 

While  inspired  by  Vanghetti's  idea,  I  did  not 
follow  all  the  details  which  he  gives  for  isolat- 
ing each  muscle  and  tendon.  I  tried,  on  the 
contrary,  to  leave  these  organs  in  anatomic  and 
physiologic  conditions  as  near  normal  as  pos- 
sible, and  in  the  best  contact  for  nutrition. 
Hence  I  used  the  flexors  and  extensors  as  a 
whole  when  small,  and  isolated  only  such 
muscles  and  tendons  as  were  of  some  size  (bi- 
ceps, triceps,  brachialis).  While  this  method 
is  very  useful  in  the  arm,  it  will,  in  my  opinion, 
flnd  but  little  application  in  the  leg.  Again, 
as  the  musculo-tendinous  loops  must  be  covered 
with  skin,  and  this  rather  firmly  so  they  can 
withstand  the  pressure  from  the  orthopedic 
apparatus,  this  fact  will  have  a  tendency  to 
limit  the  method,  not  every  case  affords  enough 
skin  for  this  purpose.  Especially  since  a  con- 
siderable amount  of  skin  is  necessary. 

The  kineplastic  amputation  has  no  relation 
whatsoever  to  any  operative  method  known  at 
present;  it  has  no  analogy  with  tendoplasty 
or  tendon  transplantation,  or  with  osteoplastic 
amputations.  The  method  is  bound  to  open  a 
new  route  for  the  activity  and  ingenuity  of 
the  surgeon  and  for  the  great  benefit  of  the 
patient. — Presse  Medicale. 
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Extracts  and  Abstracts. 


FURTHER.    OBSERVATIONS     OP     EPI- 
PHYSEAL SEPARATION  OP  THE 
ENDS  OP  THE  HUMERUS. 


BY  M.   M.  LUCID,  M.  D.,  CORTLAND,   N.  Y. 


I  shall  discuss  only  the  practical  anatomic 
phases^  the  etiology,  diagnosis^  and  treatment 
equitably,  for  the  purpose  of  reviewing  such 
conclusions  as  have  seemed  justifiable,  with  the 
hope  that  I  may  be  able  to  present  an  outline 
of  this  subject  which  will  prove  of  interest,  and 
invite  critidBOL 

It  is,  indeed^  strange  that  so  little  has  been 
written  upon  the  subject  of  epiphyseal  separa- 
tion of  the  ends  of  the  humerus ;  but  the  epiphys- 
eal structures  are  small,  and  we  are  ever  con- 
scious of  the  fact  that  nowadays  most  surgeons 
are  looking  for  larger  game.  The  subject  is 
still  in  need  of  further  study,  and  the  knowl- 
edge necessary  to  insure  positive  results  oau 
only  be  gained  by  the  careful  study  of  mfmy 


When  we  appreciate  the  positive  fact  that  no 
physician  or  surgeon  has,  after  improper  re- 
duction and  faultv  fixation  of  the  injurv  re- 
ferred  to,  had  perfect  movement,  we  have  suffi- 
cient data  to  justify  us  in  concluding  that  in  no 
field  of  bone  surgery  is  harmonious  action 
of  the  physician  and  surgeon  more  necessary 
for  the  results  demanded  and  justly  due  the 
suffering  patient. 

Many  are  the  problems  that  present  themselves 
for  solution  in  the  management  of  cases  of 
epiphyseal  separation  of  the  ends  of  the 
humerus,  for  the  proper  determination  of  which 
all  of  the  surgeon's  resources  are  requisite. 
Few  cases  in  bone  surgery  make  greater  de- 
mands upon  his  tact,  knowledge,  experience,  and 
judgment;  or  in  wTiich  the  necessity  for  intel- 
ligent and  effective  treatment  is  more  urgent. 

A  brief  description  of  the  plan  of  develop- 
ment of  the  humerus  will  enable  us  better  to 
understand  the  separation  of  the  epiphyses, 
both  at  the  upper  and  lower  ends  of  the  bone. 
The  humerus  is  originally  formed  from  seven 


cartilaginous  centers— one  for  the  shaft,  one 
for  the  head,  one  for  the  tuberosity,  one  for  each 
epicondyle  and  two  for  the  lower  articulating 
ends  of  the  bone.  The  shaft  is  ossified  in  nearly 
its  whole  length  at  the  time  of  birth.  Ossifica- 
tion begins  in  the  centers  for  the  upper  end 
of  the  bone  between  the  first  and  fourth  years, 
and  they  coalesce  by  the  end  of  the  fifth  year 
so  as  to  form  a  single  epiphysis,  which  finally 
unites  with  the  shaft  about  the  twentieth  year 
of  life. 

At  the  lower  end  of  the  bone,  ossification 
begins  in  the  radial  portion  of  the  articular 
surface  at  the  end  of  the  second  year,  and  the 
trochlear  portion  at  the  twelfth  year;  in  the 
internal  epicondyle  at  the  fifth  year,  and  in 
the  external  epicondyle  at  the  fourteenth  year. 
At  the  sixteenth  or  seventeenth  year  of  life  all 
the  centers  are  joined  to  each  other  and  to  the 
shaft,  except  the  inner  epicondyle,  which  does 
not  unite  by  bone  with  the  shaft  till  the  eight- 
eenth year.  It  will  be  observed,  therefore,  that 
although  the  ossification  begins  in  the  upper 
epiphysis  first,  it  is  the  last  to  form  bony  union 
with  the  shaft,  which  process  is  completed  about 
the  twenty-first  year  of  life.  It  is  hence  ap- 
parent that  the  superior  epiphysis  of  the 
humerus  comprises  not  only  the  head  of  the 
bone,  but  likewise  both  tuberosities,  with  that 
portion  of  the  bicipital  groove  which  is  not  situ- 
ated between  the  processes.  Internally,  it  cor- 
responds exactly  to  the  cartilaginous  surfaces 
of  the  head  of  the  humerus,  but  in  front,  ex- 
ternally, and  behind  its  line  of  junction  witti 
the  shaft  passes  below  the  tuberosities.  The 
supraspinatus  and  infraspinatus  muscles  are 
not,  therefore,  attached  to  the  lower  fragment, 
nor  is  there  any  difficulty  in  comprehending 
osseous  union,  for  the  head  of  the  bone  forms 
one  body  with  the  tuberosities,  and  is  richly 
supplied  with  blood. 

Epiphyseal  separation  belongs  almost  exclu- 
sively to  youth  and  childhood,  and  is  occasioned 
either  by  a  direct  blow  or  fall  upon  the  shoulder, 
or  by  a  violent  wrenching  of  the  arm,  as  during 
delivery,  causing  separation  of  the  superior  epi- 
physis ;  while  separation  of  the  lower  epiphysis 
is  usually  the  result  of  a  fall  upon  the  elbow, 
excessive  adduction  or  abduction  of  the  fore- 
arm with  superextension,  or  a  sudden  or  unex- 
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pected  push  of  the  arm  which  it  is  unprepared 
to  resist. 

Upon  dissection  in  these  cases  in  the  young, 
the  head  of  the  humerus  is  found  broken  off  at 
the  tubercles,  but  it  remains  in  the  glenoid 
cavitv  and  does  not  move  with  the  shaft.  The 
upper  end  of  the  lower  fragment  projects  in 
front,  when  displacement  exists,  and  is  less 
sharp  and  angular  than  in  cases  of  a  broken 
bone.  Taking  the  head  of  the  humerus  of  a 
subject  ten  years  of  age,  parted  by  maceration 
we  find  the  angle  made  by  the  junction  of  the 
plane  projected  through  the  anatomic  neck 
which  makes  about  two-fifths  of  the  whole  sur- 
face, with  the  plane  passing  below  the  tuber- 
osities measures  about  100  degrees. 

Separation  of  the  upper  epiphysis  will  not 
necessarily  open  the  shoulder  joint,  unless  in 
cases  of  very  great  violence,  as  the  capsnle  is 
firmly  attached  to  the  diaphysis.  In  the  adult 
the  epiphyseal  line  marks  the  upper  limit  of  the 
surgical  neck. 

The  muscles  are  apt  to  acquire  their  greatest 
tension  at  the  moment  of  separation,  and  those 
whose  actions  are  in  direction  with  the  shaft 
press  upward,  the  head  being  set  upon  the 
shaft  at  an  angle,  and  were  it  not  for  the 
muscles  attached  to  the  tuberosities,  those  which 
act  in  the  direction  of  the  shaft  would  have  a 
tendency  to  roll  the  now  movable  head  upon  the 
glenoid  surface;  but,  instead,  the  muscles  at- 
tached to  the  tubercles  contract  and  roll  the 
head  in  the  socket  and  produce  dislocation  back- 
ward of  the  facets,  which  position  throws  now 
the  superior  edge  of  the  diaphysis  forward  and 
retains  it  there.  When  extension  is  made,  the 
head  works  on  the  projecting  angle  of  the 
diaphysis,  and  the  tense  deltoid,  pressing  the 
shaft  backward,  will  restore  the  rotundity  of 
the  shoulder ;  but  the  cessation  of  the  extension 
finds  the  capsular  muscles  ready  to  roll  the  head 
out  and  project  the  diaphysis  forward,  and  the 
symptoms  return  as  soon  as  the  extension  ceases. 

Of  the  lower  epiphysis  very  little  has  yet  been 
written  concerning  the  pathology.  The  synovial 
membrane  forms  at  about  the  fifteenth  year 
and  afterward,  when  it  overlaps  the  epiphyseal 
line.  The  epiphyseal  line  is  a  little  higher  on 
the  outer  than  on  the  inner  side.  It  inclines 
obliquely  downward  and  inward.     The  epiph- 


ysis is  thinner  internally  than  externally. 
The  humerus  is  separated  from  its  cartilaginous 
expansion  at  the  condyles  near  the  elbow  joint, 
in  which  case  the  lower  fragment  would  com- 
prise the  entire  epiphysis,  which  is  composed 
of  four  distinct  pieces,  but  either  or  both 
epicondyles  may  remain  attached  to  the  frag- 
ment. 

Notwithstanding  the  very  positive  statements 
with  reference  to  the  diagnosis  of  epiphyseal 
separation  of  the  ends  of  the  humerus  by 
Astley  Cooper,  E.  W.  Smith,  and  Frank  H. 
Hamilton,  one  would  scarcely  suppose  that  great 
confusion  had  existed,  and  still  exists,  as  regards 
the  exact  nature  of  fracture  of  the  humerus  at 
the  point  under  discussion;  but  error  of  diag- 
nosis does  occur,  and  that  constantly,  as  pointed 
out  by  Poland  in  his  work  upon  "Separation  of 
the  Epiphyses."  In  my  opinion  this  results 
from  the  fact  that  a  clear  conception  of  the 
change  of  position  has  not  been  put  forth,  and 
more  than  this,  no  method  that  secures  reduc- 
tion, save  that  of  Moore^s  which  is  a  most  ef- 
fectual one,  has  thus  far  been  proposed.  The 
constancy  of  the  symptoms  make  this  condition 
differ  from  most  that  occur  in  adjoining  struc- 
tures. 

The  chief  diagnostic  signs  of  separation  of 
the  upper  epiphysis  are:  first,  an  abrupt  pro- 
jection can  be  seen  and  felt  on  the  front  of  the 
shoulder  about  1  inch  beneath  the  coracoid, 
caused  by  the  upper  end  of  the  Jower  fragment. 
Second,  crepitus,  when  felt,  is  of  a  softer  char- 
acter than  in  fracture.  Third,  the  end  of  the 
shaft  is  rounded  and  smooth,  iiot  sharp  as  in 
fracture,  and  has  the  form  of  a  low  cone. 
Fourth,  the  immediate  recurrence  of  the  de- 
formity when  the  means  employed  for  its  re- 
duction cease  to  be.  in  operation.  The  most 
important  practical  point  with  reference  to  the 
diagnosis  is  that  the  accident  is  apt  to  be  fol- 
lowed by  arrest  of  development  if  not  properly 
reduced.  These  diagnostic  and  unfailing  mani- 
festation? deserve  to  be  memorized,  because  they 
exemplify  the  great  difficulty  often  experienced 
in  diagnosticating  exactly  the  true  seat  of  the 
solution  of  continuity,  as  well  as  the  necessity 
that  these  signs  should  be  correctly  interpreted. 
The  x-ray  affords,  perhaps,  th  emost  positive 
means  for  diagnosis.     The  simple  anatomic  fact 
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which  affords  valuable  information  with  refer- 
ence to  the  diagnosis  of  separation  of  the  upper 
epiphysis  is  that  the  tuberosities  form  a  part  of 
the  upper  fragment. 

In  view  of  such  a  displacement  at  the  upper 
end  of  the  humerus,  the  natural  mode  of  reduc- 
tion would  seem  to  be  one  that  would  carry  the 
shaft  backward  and  thus  restore  the  correspond- 
ing facets  to  their  normal  positions.  The 
great  error  that  is  constantly  made  is  the  se- 
vere and  protracted  extension  made  to  reduce 
the  relaxation,  which  traction  may,  in  a  meas- 
ure, caxise  the  disappearance  of  the  deformity; 
but  the  moment  the  parts  are  abandoned  to 
the  uncontrollable  action  of  the  muscles  the 
deformity  recurs. 

The  most  effectual  mode  of  reduction  is  by 
carrying,  with  moderate  extension,  the  humerus 
forward  and  upward.  The  head  will  roll  upon 
the  glenoid  surface  in  any  motion  of  the  arm 
until  rejstrained  by  the  capsule.  Now  then,  while 
tlie  humerus  is  still  back  of  the  central  line  of 
the  body,  the  head  is  rolled  upward,  and  long 
before  the  humerus  is  brought  up  perpendic- 
ularly, the  capsxQe  at  the  lower  border  of  the 
head  has  become  tense,  thus  holding  it  firm; 
while  the  humerus,  being  thrown  up  and  re- 
strained by  its  muscles,  slides  the  diaphysis 
backward,  producing  a  coaptation  of  the  corre- 
sponding facets.  In  other  words,  the  reduc- 
tion is  effected  by  carrying  the  arm  forward  and 
upward,  using  moderate  extension  to  the  per- 
pendicular line  with  the  body. 

The  retention  is  effected  by  moderate  exten- 
sion while  bringing  the  arm  down  to  the  side, 
and  maintaining  this  slight  extension  until 
dressings  for  the  purpose  of  continuing  it  are 
applied.  Moore's  method,  which  consists  of  a 
Swinbum  splint  fastened  to  the  outer  side  of 
the  arm,  resting  its  lower  end  in  a  strip  of 
adhesive  plaster,  while  the  upper  end  projects 
2  inches  above  the  shoulder,  with  a  notch 
through  which  a  bandage  is  passed  under  the 
axilla  for  extension,  fulfills  easily  and  promptly 
the  indications. 

With  reference  to  the  diagnosis  of  separation 
of  the  epiphysis  at.  the  lower  end  of  the  hiunerus, 
it  is  easy — on  paper.  But  when  the  surgeon 
is  called,  enough  time  has  usually  elapsed  to 
permit  of  swelling,   and  with  an  elbow-joint 


often  as  big  as  the  calf  of  the  leg,  or  bigger, 
and  the  bony  landmarks  covered  deeply  by  con- 
gested and  edematous  flesh,  I  know  of  nothing 
more  difficult,  in  reality,  than  to  determine  just 
the  nature  of  the  injur}\  The  x-ray  affords  at 
this  juncture  valuable  assistance. 

There  may  be  fracture  alone  of  the  huraeiTus, 
xilna,  or  radius,  or  any  two  of  these  bones,  or 
each  may  have  therewith  associated  a  disloca- 
tion, or  a  dislocation  alone  may  be  present. 
The  dislocation  is  easiest  of  diagnosis  because 
of  abnormal  rigidity,  but  fractures,  either  singly 
or  with  a  dislocation,  are  less  easily  determined 
with  exactitude.  If  the  begfnner  in  surgery 
will  wrap  the  elbow  of  a  skeleton  in  a  pillow 
and  try  and  examine  the  joint  through  its 
depths,  he  will  approximate  the  difficulty  of 
the  case.  Could  we  be  isure  of  dislocation  only, 
our  duty  is  plain — namely,  simply  to  reduce 
it  at  once,  for  any  delay  increases  the  difficulty 
and  also  invites  a  stiff  joint.  Again,  if  we  felt 
certain  of  fracture  alone,  we  should  feel  men- 
tally at  ease,  for  there  need  be  no  haste  in  set- 
ting a  fracture  if  the  fragments  are  not  badly 
displaced,  because  no  callus  is  formed  for 
nearly  a  week,  which  time  would  be  sufficient 
to  allow  swelling  to  subside,  and  reduction  could 
then  be  exactly  performed. 

Unfortunately,  however,  the  surgeon  must 
often  be  in  doubt,  because  of  great  swelling, 
as  to  the  exact  diagnosis,  and  a  positive  diag- 
nosis obtained  at  the  earliest  possible  moment 
has  everything  to  do  with  good  surgery.  In  this 
condition  also  the  x-ray  affords  valuable  and 
most  reliable  aid  in  early  diagnosis.  Under 
such  circumstances  the  practical  point  I  am 
about  to  mention  becomes  of  the  utmost  value. 
Put  your  patient  under  anesthesia,  this  being 
the  proper  procedure  in  all  cases  of  fracture, 
unless  there  is  some  organic  lesion.  Now,  ap- 
ply an  Esmarch  bandage,  starting  at  the  hand 
and  going  very  slowly  but  firmly  up  the  fore- 
arm, over  the  swollen  elbow  joint,  and  continue 
until  the  armpit  is  reached.  Leave  the  band^age 
on  say  for  ten  or  twelve  minutes.  At  the  end 
of  that  time  remove  it,  beginning  at  the  hand, 
but  leaving  the  final  few  turns  upon  the  upper 
end  still  tightly  in  situ.  The  elbow  thus  ex- 
posed  will  be  pale,  bloodless,   and  no  longer 
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swollen.     All  the  congestion  and  edema  are, 
for  the  time  beings  caused  to  vanish. 

The  diagnosis  can  now  be  made  with  posi- 
tive ease  npon  the  following  points:  the  lower 
end  of  the  tipper  fragment  will  be  tilted  for- 
ward, will  be  prominent,  and  the  elbow  joint 
pushed  seemingly  backward  with  limited  flex- 
ion, but  not  extension  of  the  forearm.  The 
lower  end  of  the  upper  fragment  has  greater 
width  than  any  fracture  at  the  base  of  the 
condyle  and  the  line  of  separation  is  nearer  the 
end  of  the  bone.  There  is  no  change  in  the 
relation  of  the  three  bony  points.  The  existence 
of  abnormal  mobility  at  a  very  low  level  on 
the  humeral  shaft,  muffled  crepitus,  is  very  sug- 
gestive. 

An  easy  mode  of  reduction  is  to  grasp  the 
forearm  and  make  extension  with  the  knee  in 
the  bend  of  the  elbow,  adjusting  the  fragments 
with  the  free  hand.  Now  the  remaining  turns 
of  the  Esmarch  bandage  are  removed,  and,  of 
course,  the  swelling  promptly  returns;  but  the 
surgeon  has  accomplished  his  purpose.  He 
knows  the  real  diagnosis,  applies  both  an  an- 
terior and  posterior  angular  splint,  with  pres- 
sure anteriorly  over  the  seat  of  separation,  is 
ready  to  protect  his  own  reputation,  and  can 
forecast  the  outcome  with  some  degree  of  ac- 
curacy. 

We  all  know  that  it  is  early  errors  in  exact 
diagnosis,  with  resulting  imfortunate  lines  of 
treatment,  which  most  often  subject  the  practi- 
tioner to  unfavorable  results.  The  question  of 
passive  motion  in  this  separation  is  absolutely 
essential  to  get  perfect  extension  and  flexion. 
This  should  be  resorted  to  by  the  surgeon — no 
one  else — about  the  seventh  or  eighth  day ;  then 
about  the  twelfth  day,  and  after  that  every 
other  day  until  the  twentieth  day.  The  frag- 
ments should  be  held  in  apposition  and  motion 
given  very  cautiously,  thus  permitting  a  thor- 
ough understanding  as  to  what  is  taking  place 
at  the  seat  of  the  separation.  If  after  the 
twenty-second  day  complete  flexion  and  exten- 
sion can  not  be  produced,  an  anesthetic  should 
be  given  and  the  adhesions  broken  up  so  as  to 
allow  both  flexion  and  extension.  Manv  times 
it  is  advisable,  after  provisional  callus  forma- 
tion when  the  fragments  are  in  apposition,  to 
bandage  the  arm  one  day  extended  and  the  next 


day  flexed.  In  this  manner  brilliant  and  satis- 
factory results  may  be  obtained  when  other 
methods  might  result  in  ankylosis. — Buffalo 
Med,  Jour. 

PHYSICIAN'S    LIABILITY    WHEBE 
OPERATION  IS  UNSUCCESSFUL. 

A  physician,  being  called  in  attendance  upon 
an  injured  person,  determined  that  the  trouble 
consisted  of  a  dislocation  of  the  hip.  He  felt 
somewhat  apprehensive,  however,  that  there 
might  be  a  fracture  and  accordingly  placed  the 
injured  part  in  a  plaster  cast,  which  he  claimed 
was  a  proper  form  of  treatment  in  either  case. 
The  treatment  was  not  a  success  and  the  pa- 
tient brought  action  against  the  physician, 
claiming  the  latter  did  not  use  the  ordinary 
care  necessary  to  the  making  of  a  correct  diag- 
nosis of  the  injury,  which,  instead  of  being  a 
dislocation  of  the  hip,  was,  in  fact,  a  fracture 
of  the  surgical  neck  of  the  femur.  It  was 
held  that  the  physician  had  not  acted  in  such 
a  manner  as  to  render  himself  liable  for  dam- 
ages. A  physician  or  surgeon  is  never  con- 
sidered as  warranting  a  cure,  unless  under  a 
special  contract  for  that  purpose.  Where  no 
express  agreement  is  made,  his  implied  contract 
is  that  he  possesses  the  reasonable  degree  of 
learning,  skill  and  experience  which  is  ordin- 
arily possessed  by  others  of  his  profession ;  that 
he  will  use  reasonable  care  and  diligence  in  the 
treatment  of  the  case,  and  that  he  will  use  his 
best  judgment  in  all  cases  of  doubt  as  to  the 
proper  course  of  treatment.  He  is  not  respon- 
sible for  damages  for  want  of  success,  imless  it 
is  shown  to  be  the  result  of  want  of  ordinary 
skill  and  learning  or  of  reasonable  care  and 
attention.  He  is  not  presumed  to  engage  for 
extraordinary  skill  or  for  extraordinary  dili- 
gence, nor  can  he  be  made  responsible  in  dam- 
ages for  errors  in  judgment  or  mere  mistake  in 
matters  of  doubt  or  uncertainty. — Medical  Re- 
view of  Reviews. 


Peptic  ulcer  may  follow  gastroenterostomy, 
but  is  quite  uncommon.  The  possibility  of  its 
occurrence  should  be  borne  in  mind,  especially 
in  cases  where  hyperchlorhydria  has  been  dem- 
onstrated before  operation.  In  such  cases  alka- 
lies should  be  given  after  operation  and  the  diet 
regulated  with  much  care. — Schlesinger, 
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Notices  and  Reviews. 


"A  Manual  of  Surgery"  for  Students  and  Physicians, 
by  Francis  T.  Stewart,  M.  D.,  Professor  of 
Surgery,  Philadelphia  Polyclinic,  etc.  With  504 
Illustrations.  Philadelphia:  P.  Blakiston's  Son 
&  Co.,  1907.  778  pages.  Flexible  leather,  $3.50 
net. 

This  work  is  one  of  a  series  of  medical  man- 
uals issued  by  the  same  publishers.  Judging 
from  the  number  of  books  of  this  character 
which  are  being  oflEered,  a  good  demand  for 
them  exists  among  the  profession.  The  author 
has  crowded  a  great  deal  of  information  into 
some  thirty-one  chapters,  and  has  attempted  to 
give  the  surgical  treatment  of  a  far  greater 
number  of  diseases  and  injuries  than  is  usually 
found  in  a  work  of  this  character.  The  preface 
states  the  chief  desire  has  been  to  set  down 
completely  and  concisely  those  facts  which  the 
student  must  know,  and  make  such  suggestions 
as  to  diagnoses  and  treatment  as  will  best  aid 
the  physician  in  general  practicee.  If  any 
criticism  were  offered,  it  would  be  that  com- 
pleteness has  been  frequently  sacrificed  for 
brevity. 

The  chapters  on  general  diagnosis  and  tech- 
nic  are  especially  good  and  practical.  Chapters 
VI,  VII  and  IX  on  inflammation,  suppura- 
tion and  gangrene,  rather  superficially  cover  the 
subject.  Chapter  XV  on  the  vascular  system, 
is  quite  full  and  complete,  as  is  also  chapter 
XIX  on  the  bones.  In  chapters  XXII  and 
XXXI,  the  author  has  wandered  into  the  field 
of  orthopedics,  an  excursion  hardly  warranted 
in  so  small  a  volume,  the  subjects  not  being 
presented  with  sufficient  thoroughness  to  be  of 
much  value  to  the  reader.  The  few  words  on 
amputations  should  either  have  been  omitted 
altogether,  or  else  been  made  sufficiently  de- 
tailed to  properly  explain  the  procedures.  Ab- 
r^ominal  surgery  treated  of  in  chapter  XXVIII 
is  up  to  date,  and  one  of  the  best  in  the  book. 
^The  illustrations  are  numerous,  and  while  it 
18  true  the  greater  number  have  been  drawn 
from  earlier  surgeries,  there  are  quite  a  few 
original  ones,  and  all  serve  well  to  explain  the 
text.  Mechanically  the  volume  is  a  beautiful 
example  of  the  bookmaker's  art. 

J.  B.  H. 


"Modern  Surgery:  General  and  Operative."  By  J. 
Chalmers  DaCosta,  M.  D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery  in 
the  JeflFerson  Medical  College,  Philadelphia. 
Fifth  revised  edition,  enlarged  and  reset.  Octa- 
vo, 1283  pages,  with  872  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B.  Saun-^ 
ders  Company.  Chicago:  W.  T.  Keener  &  Co., 
1907.    Cloth,  $5.50  net;  Half  Morocco,  $7.00  net. 

Da  Costa^s  "Surgery"  is  so  well  known  that 
it  is  only  necessary  to  point  out  the  additions 
and  changes  in  this  present  edition. 

While  the  whole  work  has  been  gone  over, 
naturally  those  topics  occupying  the  surgical 
mind  at  the  present  time  have  required  most 
revision.  Such,  for  example,  as  abdominal  sur- 
gery and  the  surgery  of  the  nervous  system. 

All  the  newer  operative  procedures  are  al- 
luded to  for  instance  Murphy^s  operation  for 
ankylosis.  Von  Mosetig-Morhof  s  "plombier- 
ung^'  Matas'  for  aneurism;  Mayo's  *'no-loop" 
method. of  gastrojejunostomy;  and  the  Murphy- 
Fowler  treatment  of  general  peritonitis  by  posi- 
tion and  proctolysis. 

Altogether  the  author  may  be  complimented 
on  accomplishing  in  a  very  satisfactory  manner 
the  diflBcult  task  of  compressing  so  many  of  the 
vast  accumulation  of  facts  relating  to  modem 
surgery  into  a  single  volume. 

"International  Clinics."  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Orig- 
inal Articles.  Edited  by  W.  T.  Longcope,  M.  D. 
Philadelphia  and  London:  J.  B.  Lippincott  Com- 
pany. Vol.  Ill,  17th  Series,  1907.  Price,  per  vol- 
ume, cloth,  $2.00. 

In  the  first  section  of  the 'present  volume 
A.  Bobin  of  Paris  again  advocates  his  metallic 
ferments  in  the  treatment  of  pneumonia.  There 
is  also  a  very  good  resume  of  mechanotherapy 
by  J.  W.  Wainright  of  New  York. 

In  the  section  on  "Surgery"  Loeb  of  Phila- 
delphia, who  has  done  good  work  on  this  sub- 
ject, discusses  the  inoculability  of  tumors  and 
the  endemic  occurrence  of  cancer.  He  is  hope- 
ful as  to  the  ultimate  discovery  of  the  cause 
of  cancer,  though  at  present  it  seems  almost 
as  far  off  as  ever.  Loeb  believes  much  has 
been  done  bv  the  establishment  of  "Cancer  In- 
stitutes"  in  this  country  and  abroad.  He  does 
not  think  the  alleged  increase  of  cancer  has 
been  proved  as  yet,  and  that  the  general  in- 
crease in  the  subject  is  due  to  the  opening  up 
of  a  new  method  of  investigation — the  experi- 
mental method.     A   synopsis  of  tlie  work  of 
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Hanau^  Gaylord,  Jensen,  Ehrlich  and  others  is 
given,  and  the  article  is  beautifully  illustrated. 

J.  E.  Sweet  of  Philadelphia  gives  a  review 
of  "The  Surgery  of  the  Blood  Vessels,"  in  which 
mention  is  made  of  Murphy's  gratifying  re- 
sults in  this  field. 

Among  other  interesting  contributions  may 
be  mentioned  one  on  "The  Etiology  and  Ex- 
perimental Study  of  Syphilis/*  by  P.  P.  Gay  of 
Massachusetts,  and  a  suggestive  one  by  MM. 
Ancel  and  Bouin  of  Lyons  and  Nancy  on  "Sper- 
matic and  Diastematic  Insufficiency/* 

Lastly  there  is  a  very  useful  one  fully  illus- 
trated by  R.  Beal  of  Paris  on  "How  to  Turn 
Back  the  Upper  Eyelid.*' 


Personal 


If  the  skin  and  muscles  did  not  retract  when 
divided,  the  length  of  a  single  flap  necessary  to 
cover  the  stump  after  amputation  would  be 
equal  to  the  diameter  of  the  limb  at  the  level 
of  bone  section.  However,  skin  retracts  about 
one-third  its  original  length  when  divided; 
therefore,  it  is  obvious  that  the  length  of  the 
flap,  if  only  one  is  made^  or  the  combined  length 
of  two  flaps,  must  be  at  least  the  diameter  of 
the  limb,  plus  one-third,  in  order  to  amply 
cover  the  bones.  For  instance,  if  it  be  desired 
to  amputate  the  lower  third  of  the  thigh  by 
anterior  and  posterior  flaps,  and  the  diameter 
of  the  thigh  at  the  level  where  it  is  intended  to 
divide  the  bone  be  6  inches,  then  the  combined 
length  of  the  flap  must  be  at  least  8  inches. 
This  measuremopt  can  generally  be  made  with 
sufficient  accuracy  by  placing  the  thumb  and 
forefinger  at  the  extremities  of  the  diameter  of 
the  limb,  the  thumb  being  fixed  at  the  intended 
level  of  bone  section.  By  rotating  the  thumb, 
the  forefinger  is  brought  into  a  position  which 
marks  the  lower  limit  of  a  flap,  equal  to  the 
diameter  of  the  limb  in  length,  and  if  this  be 
the  anterior  flap  the  posterior  will  be  one-third 
as-  long.  Similarly,  if  lateral  flaps  are  pre- 
ferred, the  lateral  diameter  can  be  estimated 
with  the  thumb  and  forefinger  and  the  flaps 
fashioned  accordingly  (Wheeler). 


Never  pass  an  instrument  if  your  patient 
is  suffering  from  an  acute  inflammation  of  the 
testicle,  unless  you  are  relieving  retention,  or 
unless  testitis  occurs  in  a  patient  habitually 
using  a  catheter. — Fenwick, 


Dr.  B.  F.  Fortner,  Vinita,  I.  T.,  has  been  ap- 
pointed surgeon  of  the  Frisco  Hospital,  Spring-, 
field.  Mo. 

Dr.  Donald  Macrae,  local  surgeon  of  the  St. 
Paul  at  Council  Bluffs,  Iowa,  died  at  his  home 
on  August  14. 

Dr.  Henry  H.  Clark,  McGregor,  Iowa,  local 
surgeon  for  the  St.  Paul,  has  been  elected  med- 
ical director  of  the  Iowa  Department,  G.  A.  R. 

Dr.  Solon  Marks  of  Milwaukee,  formerly 
chief  surgeon  of  the  St.  Paul  System,  celebrated 
his  eightieth  birthday  recently.  The  doctor  has 
been  obliged  to  relinquish  practice  since  the 
fracture  of  his  femur  some  three  years  ago. 

Dr.  Edward  W.  Lee,  for  many  years  chief 
surgeon  of  the  Pennsylvania  Lines  west  of 
Pittsburg,  and  formerly  a  prominent  member 
of  the  old  National  Association  of  Railway 
Surgeons,  died  at  his  home  in  Chicago,  on 
August  11,  aged  sixty-seven. 

Dr.  W.  E.  Ground  of  Superior,  district  sur- 
geon of  the  Great  Northern,  was  elected  presi- 
dent of  the  Wisconsin  State  Medical  Society 

• 

at  the  recent  meeting.  At  the  same  meeting 
Dr.  H.  Gasser  of  Platteville,  local  surgeon  of 
the  St.  Paul,  was  elected  second  vice-president. 

Dr.  Henry  E.  Gushing  of  Champaign,  111., 
division  surgeon  of  the  I.  C,  died  at  his  home 
on  August  11,  aged  fifty-two,  from  pleuro- 
pneumonia. The  doctor  contributed  a  paper  on 
"Fracture  of  the  Neck  of  the  Femur*'  to  the 
May,  1907,  issue  of  The  Railway  Surgical 
Journal.  Dr.  Jos.  C.  Dodds  succeeds  him  as 
1.  C.  surgeon. 

The  McKinley  Interurban  Traction  System 
has  announced  the  appointment  of  the  follow- 
ing surgeons:  Chief  Surgeon,  Dr.  Stephen  C. 
Glidden,  Danville;  Dr.  Charles  F.  Hough, 
Champaign;  Dr.  J.  D.  Knott,  Monticello;  Di. 
George  S.  Edmonson,  Clinton;  Frank  M.  Ew- 
in<r,  Lincoln;  Tyler  Meri weather,  Decatur;  F, 
M.  Wilbur,  Riverton;  G.  N.  Kreider,  Spring- 
field :  Eliot  R.  Motley,  Jr.,  Virden ;  James  S. 
CollinsiJ,  Carlinville;  Joseph  Pogue,  Edwards- 
ville:  J.  W.  Scott,  Granite  City,  and  Carl  E. 
Black,  Jacksonville,  all  in  Illinois. 
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The  original  antiseptic  compound 
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listerine  tepieienta  the  maximum  of  antiMptic  streagtli  in  tlie  relation  that  it  is  the 
least  hannfal  to  the  hnman  organiam  in  the  qnantity  requiied  to  produce  the  desiied 
result ;  as  such,  it  is  genenlljr  accepted  u  the  standard  antiseptic  prepaiatioii  for  general 
Dse,  especdaUy  for  those  purposes  where  a  poisonous  or  corrosive  disinfectant  can  not  be 
used  with  safety.  It  has  won  the  confidence  of  medical  men  byreason  of  the  standard  of 
excellence  (both  as  regapls  antiseptic  strength  and  phannacentical  elegance})  which  has 
been  so  strictly  observed  in  its  manufacture  during  the  many  years  it  has  been  at 
their  command. 

The  success  of  Usterine  Is  based  upon  mwit 
The  best  advertisemeiit  of  Usterine  Is — Ltsterinc 

Lambert  PHarmacal  Company 

St.  Lrouis,  U.  S.  A. 
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EMPIRICISM. 

When  the  powers  of  perception  and  observa- 
tion first  began  to  develop  in  the  human  animal 
empirical  medicine  began.  Anyone  observing 
animals  for  any  length  of  time  can  see  the 
beginnings  of  systems  of  medicin^e^  which  in  the 
lower  human  beings,  the  savages,  attain  to  quite 
an  art  in  healing.  Even  today,  with  all  our 
civilization  and  accumulation  of  hard,  cold 
scientific  facts,  it  is  impossible  for  medical 
men  to  dispense  with  empirical  methods  of 
treatment.  Many  physicians  use  a  particular 
drug  for  no  other  reason  than  that  it  gives  them 
results.  Are  they  to  be  censured  because  they 
are  less  scientists  than  artists  in  healing?  No, 
indeed !  especially  so  if  we  stop  to  consider 
that  a  test  tube  experiment  will  never  reveal 
the  exact  physiologic  action  of  many  drugs. 

The  medical  man,  by  the  very  nature  of  the 
organism  he  treats,  is  called  upon  to  observe 
for  himself  and  reason  philosophically,  rather 
than  depend  on  isolated  laboratory  experiments. 
Remedies  that  were  used  for  half  a  century 
were  discarded  in  some  instances  with  the  first 
advent  of  science,  only  to  be  re^adopted  when 
studied  more  thoroughly.  Particularly  is  this 
the  case  with  chlorin  and  oxygen.  These  ele- 
ments are  rapidly  regaining  the  favor  in  which 
they  were  once  held.  Chlorin  and  oxygen  are 
the  active  principles  of  oxychlorine,  from  which 
they  are  readily  available  in  such  form  that 
chlorin  is  deprived  of  its  acid  forming  ten- 
dency. A  brochure  treating  of  these  all-impor- 
tant elements,  and  samples  will  be  sent  on  ap- 
plication. Oxychlorine  Chemical  Company, 
1326  Wabash  avenue,  Chicago. 


A  PALATABLE  COD-LIVER   OIL  PREP- 
ARATION. 

The  day  for  nauseating  combinations  of  drugs 
has  passed,  this  state  being  brought  about  by 
the  ability  of  chemists  to  present  an  efficient 
yet  palatable  product.  All  things  being  equal, 
that  combination  which  is  pleasing  to  the  taste 


will  meet  with  much  more  favor  at  the  hands 
of  physicians  than  another  of  equal  potency  but 
less  palatable. 

This  nde  is  especially  applicable  in  the  case 
of  preparations  containing  cod-liver  oil,  a  reme- 
dial agent  that  will  long  continue  to  be  a  favor- 
ite with  physicians.  The  many  pathologic  con- 
ditions that  will  respond  only  to  cod  liver  oil, 
showing  its  great  worth,  have  put  chemists  on 
their  mettle  to  prepare  combinations  in  which 
are  incorporated  all  of  the  virtues  of  the  oil 
with  the  disagreeable  features  eliminated. 

Hagee's  cordial  of  the  extract  of  cod  liver 
oil  compound  long  ago  won  the  favor  of  the 
medical  profession,  and  deservedly  so,  too.  This 
cordial  possesses  marked  advantages  as  a  cod 
liver  oil  product  and  its  superiority  over  or- 
dinary cod  liver  oil  is  due  to  its  palatability. 
Its  administration  may  be  continued  over  in- 
definite periods  of  time.  A  stomach  that  would 
quickly  revolt  against  the  pure  oil  or  imper- 
fectly prepared  combinations  containing  it,  will 
accept  Hagee^s  cordial  without  any  evidence  of 
distress. — The  Medical  Era. 


The  Treatment  of  Phthisis  Night  Sweats.  By 
Dr.  Wilke  (Medico,  1906,  No.  62). 

The  old  remedies  for  nocturnal  sweats  in 
phthisis  act  only  symptomatically.  Since  the 
sweats  must  be  regarded  as  a  biochemic  reac- 
tion of  the  organism  against  the  invasion  of  the 
blood  stream  by  toxic  substances,  a  casual  rem- 
edy must  be  able  to  depoison  the  bacterial  toxins 
and  thus  remove  the  entire  symptom-complex — 
the  chills  in  the  afternoon,  the  evening  fever  and 
the  night  perspiration.  A  priori,  such  an  effect 
is  to  be  anticipated  from  coUargolum,  as  it  has 
been  shown  that  it  acts  katalytically  on  bacterial 
products. 

Five  phthisis  patients  in  the  second  stage, 
with  severe  cough,  muco-purulent  expectoration 
and  heavy  night  sweats,  four  of  whom  had  mod- 
erate or  high  fever,  received  a  tablespoonful  of  a 
1  per  cent  collargolum  solution  four  times  daily. 


10 


THE   RAILWAY   8UR0ICAL  JOURNAL. 


After  the  use  of  a  half  dram  ooUargolum,  fever 
and  sweats  disappeared  and  have  not  returned  to 
this  date,  two  months  later.  The  importance 
of  this  result  with  referents  to  nutrition  and 
strength  is  evident.  When  severe  enteritis  hin- 
ders absorption,  inunction  or  intravenous  in- 
jection of  collargolum  is  preferable  to  its  use 
by  mouth.  Collargolum  does  not  act  upon  lo- 
calized pus  foci ;  therefore  its  use  also  has  diag- 
nostic value. 


Charles  Gilbert  Davis,  M.  D.,  Chicago,  at- 
tending surgeon,  Lakeside  hospital  ;consulting 
surgeon,  City  Emergency  hospital;  reports  on 
the  treatment  of  catarrhal  cholangitis  and  cho- 
lelithiasis with  pills  similar  to  Bauermeister^s 
probilin,  i.  e.,  consisting  of  acid  sodium  oleate, 
salicylic  acid,  phenolpthalein  and  menthol. 

The  use  of  salicylic  acid  in  pathologic  con- 
ditions of  the  liver  he  began  25  years  ago  and 
found  it  particularly  satisfactory  in  combina- 
tion with  the  other  drug,  as  a  cholagogue  and 
an  antiseptic  whose  effect  is  prolonged  through- 
out the  alimentary  tract.  Many  cases  ordi- 
narily considered  amenable  only  to  surgical  in- 
vention can  be  satisfactorily  treated  with  the 
pills,  and  he  believes  that  under  their  use  cho- 
langitis, with  and  without  stones,  will  ulti- 
mately cease  to  be  a  surgical  condition. 

He  relates  six  typical  cases  in  which  he 
found  the  combination  effective,  not  as  a  purga- 
tive pill,  but  more  especially  as  a  cholagogue, 
a  concretion  solvent  and  a  biliary  disinfectant. 
The  menthol  and  the  phenolphthalein  produce 
and  regulate  intestinal  activity,  and  the  sali- 
cylic acid  and  the  oleate  have  a  decided  anti- 
septic and  powerful  cholagogue  action. 

He  does  not  restrict  diet  too  closely,  but 
interdicts  all  foods  known  to  be  difficult  of 
digestion  and  all  alcoholic  beverages.  The  prin-; 
cipal  point  to  be  observed  is  to  insist  that 
large  draughts  of  hot  water  be  taken  with  the 
pills,  for  the  purpose  of  diluting  the  excre- 
tions and  assisting  in  breaking  up  any  con- 
cretions present. — Therapeutic  Oazetie. 


EVERY   PHYSICIAN   KNOWS. 

Every  physician  knows  full  well  the  advan- 
tages to  be  derived  from  the  use  of  antikamnia 
in  very  many  diseases,  but  a  number  of  them 
are  still  lacking  a  knowledge  of  the  fact  that 
antikamnia  in  combination  with  various  reme- 
dies, has  a  peculiarly  happy  effect;  particularly 
is  this  the  case  when  combined  vtrith  salol. 
Salol  is  a  most  valuable  remedy  in  many  af- 
fections; and  its  usefulness  seems  to  be  en- 
lianced  by  combining  it  with  antikamnia.  The 
rheumatoid  conditions  so  often  seen  in  vari- 
ous manifestations  are  wonderfully  relieved  by 
the  use  of  this  combination.  After  fevers,  in- 
flammations, etc.,  there  frequently  remain  vari- 
ous painful  and  annoying  conditions  which 
may  continue,  namely:  the  severe  headaches 
which  occur  after  meningitis,  a  "stitch  m  the 
side"  following  pleurisy,  the  precordial  pain  of 
pericarditis  and  the  painful  stiffness  of  the 
joints  which  remain  after  a  rheumatic  attack — 
all  these  conditions  are  relieved  by  this  com- 
bination called  "Antikamnia  &  Salol  Tablets^' 
containing  2^  grains,  each  of  antikamnia  and 
of  salol  and  the  dose  of  which  is  one  or  two 
every  two  or  three  hours.  They  are  also  recom- 
mended highly  in  the  treatment  of  cases  of 
both  acute  and  chronic  cystitis.  The  pain  and 
burning  is  relieved  to  a  marked  degree.  Salol 
neutralizes  the  uric  acid  and  clears  up  the 
urine.  This  remedy  is  a  reliable  one  in  the 
treatment  of  diarrhoea,  entero  colitis,  dysentery, 
etc.  In  dysentery,  where  there  are  bloody, 
slimy  discharges,  with  tormina  and  tenesmus, 
a  good  dose  of  sulphate  of  magnesia,  followed 
by  two  antikamnia  and  salol  tablets  every  three 
hours  will  give  results  that  are  gratifying. 


TWENTY    CASES    SUCCESSFULLY. 

I  have  used  the  H.  M.  C.  anesthetic  (Abbott) 
successfully  in  twenty  cases,  full  reports  of 
which  I  have  kept,  as  they  were  all  hospital 
cases.  J.  B.  Wright, 

Trenton,  Mo. 
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McINTOSH  APPARATUS  SATISFIES 

the  (asttdigaa  purchaser  vha  pieters  the  mosl  elaborite  naces, 

a)  the  ioTcsioi  vho  daslrea  durable,  aobstaailBl  appllioccs  a(  mc 

cost,  Wiih  our  liTse  and  tarled  atock  we  are  ablo  lo  tquip  eleclricilly 
the  laige^i  hoBpilafor  Ihe  moet  elefant  office  at  abort  nuClce. 
„  The  Molntoah-Carpenter  Vibrator,  the  Vibrator  th&t 
Vlbrale»~tbe  patient,  not  the  opeTator-oHera  a  mailmum  ol  nperi' 
liveefficlencT  milh  a  minimum  ol  care  and  cipeiue.  Special  literature 
«pon  requell. 

Our  New  Table  Cabinet  fitted  with  table  plate  and  rectifier 

alteraalinj  cmunt  oHers  alt  of  the  advaQtaiei  ol  a  Wall  Plate  com- 

ed  «ltb  the  convenience  ol  a  table  plate:  aTlordlpB  a  lull  raasa  si 

Galvamc,  Farad.c  and  Sinusoidal  Curfeou,  Special  IniroduclorrOgar. 

Out  Complete  Itlustratod  Cataloiue.  No.  ZT-E.  illuBtratlns 

a  complete  line  ol  dctiro-lherapeulical  appaiatua,  villi  be  mailed  upon 

request.    Weaoltcit  correspondence  and  tiade  Irom  the  prolaiaian. 

MoINTOSH  BATTERY  a  OPTICAL  CO.,  Manufactureta 

Wall  Cabinet..  Vibrators.  Portable  Battariei.  EieclrodeB,  Etc, 
227-229    Washington   St..   Chlcatfp,    lit 
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NINETY-ONE  CASES  WITHOUT  A   DEATH. 

In  the  Journal  of  the  \fls$ouH  Slate  Medical  Association,  May.  1907.  William  H.  Hays,  M.  D.,  Hannibal.  Mo., 
■writes  of  his  treatment  of  ninety-one  caaes  of  typhoid  fever,  covering  a  period  of  four  years  (1903-1906).  without 
a  death  and  with  but  two  relapses.  ^^  ,,  .  •  1 1.  i     _j 

"Acetozone,  as  an  internal  antiseptic,"  says  Dr.  Hays,  "  is  superior  to  anythins  else  I  have  evcrcmployed. 
I  have  noticed  an  immediate  effect  upon  all  the  symptoms  shortly  after  the  institution  of  its  use.     The  odor  rSi 

of  the  stools  and  of  the  sick-room  is  markedly  improved,  so  much  so  as  to  cause  comment.    Convales-  j|  fll. 

cence  of  the  patients  has  been  rapid.  In  fact,  it  has  been  difficult  to  convince  some  of  them  that  they 
were  ill  after  the  second  or  third  ^week.  I  have  had  no  serious  trouble  frpm  tympanites  nor  have  I  been 
much -embarrassed  by  delirium." 

( NoTK.— Thk  report  of  Dr.  Hstb  has  bean  reprlnlcd  In  punpblct  form.    W«  Bhall  b«  plnuwd  to  acad  «  copy  of  U  to  any  phyiiciu 
npon  requMt.]  '  


,  i-i^«   f>  «.rf 


*CETOZON^ 


w.i-      -.J  »  ' 
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ACETOZONE  solution  is  one  of  the  most  potent  antiseptics  availa- 
ble for  internal  use.     Laboratory  experiments  show  that  it  pos- 
sesses greater  germicidal  activity  than  mercuric  chloride  (coT" 
rosive)  under  exactly   the  same  conditions.     For  administration   in 
t3rphoid  fever  it  is  best  prepared  after  this  formula: 

Acetozone,  1 5  grains;  warm  water.  32  fluidouncea. 

The  mixture  should  be  shaken  vigorously  and  allowed  to  stand  two  hours,  the  stock 
bottle  to  be  kept  in  a  refrigerator  or  other  cool  place  and  the  liquid  decanted  off  as  required. 
For  flavor,  if  desired,  a  few  drops  of  orange  or  lemon  juice  may  be  added  to  each  dose  as 
taken.  The  solution  replaces  water  and  all  other  liquids,  and  the  patient  should  be  urged 
to  drink  ad  libitum, 

Acetosone  is  supplied  in  ounce,  half-ounce  and  quarter-ounce  bottles;  also  in  vials  of  1 5  grains,  six  viak  in  a  boac. 


FORMULA    OF    DR.  CHAS.  T.    MCCUNTOCK. 

Each  disc  contains:  Mercuric  Iodide,  %  gr,;  Sodium  Bicarbonate,  16  gra. 

ANTISEPTIC  solutions  prepared  with  Germicidal  Discs  are  distinctly  prefer&L' 
solutions  of  mercuric  chloride.     They  have  vastly  greater  germicidal  po^ 
do  not  irritate  the  hands.     They  do  not  coagulate  albumins.     Th***"  ^~ 
waste-pipes  or  mar  the  beauty  of  fine  instruments. 

One  Germicidal  Disc  dissolved  in  four  ounces  of  water  forms  a  1:5000  solution  t^  — 

equal  in  germicidal  activity  to  a  1:1000  solution  of  cor 

Screw-cap  vials  of  25;  bottles  of  100. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

'ENOWS   TBAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING   OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPECIAL  NOTE, -Fellow'  Syruv  la  naver  sold  la  bulk 

ft  can  bt  obtdintd  ofckcnists  and  pharmacish  everywhere 


Id  Traumatic  Wounds,  Bum 


,c.,  absolutely  prevents  infection,  aiding  n 


a  making  rapid  rap  ait. 


GLYCO=THYMOLINE 


"The  contact  of  acid  solutions  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
^.  with  the  fibrin  of  the  tissues  and  blood,  causes   it   to  coagulate  and  to  solidify, 
capillaries  do  not  readily   penetrate,   hence   sloughing  and  a  fertile  field  for 
'--  result. 

]lution  (Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 

~  ">.n  easy  way  for  and  to  protect  the  capillaries  and  other  Llood   vessels,  thereby 

"tering  cell  growth,  resulting  in  che  rapid  formation  of  healthy  granulation." 

IRST  AID  TO  INJURED 

Ivco-Thymoline  will  be  sent  free  to  any  surgeon  or  physician  who  will  pay  express  cbarfU. 
Ah  KRESS  &  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  Y. 


PAINLESS   SURGERY    AND   OBSTETRIC    PRACTICE 
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Hyosclne,  Morphine  and  Cactln  Comp.  (Abbott) 

(Hypootlc    AaalscaJc    AnMtbdlc) 

Pornula  Price 

C.  P.  HyoiclnB  Hr<lrobraBld«       -  -       ir.  i-ioo^  la  Tab»  o<  19  •  tcga 

C>  P.  Morphine  tlydrabroailiU       ■  •  fr.  I-fV  Ib  batlka  of  too  ■  i.ao 

CmUb.  a.  a.  Co.  (IrMn  Cactoi  UraariHIorn*).  (r.  1-67  )  Per  a«.  unt,  *6.so;   •«».  i*.ai) 

Hall  (trcnsth  Uia  above-is,  30c;    too,  ai.Bo;    goo.    UJS:     1.000.  Ip.JR 

NOTE— ScopolamiDe  must  nol  be  snbiti luted  on  this  lonnula.  oellbir  hyoscloe  Iram  icopol 
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THE  ABBOTT  AlKALOIDAL  CO.,  MaDufacturini  Chemists,  lireniwood  staUon,  CBIUGO 
5D  WesI  Broadwar.  Hew  York       324  PaciUt  Block.  S«ailla,  Waih.       13(1  FranUiii  31.,  Oakland.  Cal. 


Pyrenol 


I   and   B*BB«t«   A«14 


Unites  all   the  virtues  of  its  oonstitnents 
but  never  causes  gastric  or  renal  irritation 

In  Asthma,  Bronchitis,  Pertussis— a  prompt  Expectorant  and  Sedatlva. 
In  Pneumonia,  Influenza— a  slow,  steady  Antithermic  and  Cardiotonlo. 

In  Rheumatism,  Neuralgia   (migraine,  acUtica)— &  quicUy-actlng  AnalgMio. 

ArKovin 

Ctaaaaleal    Csmpound    of    DlphenylamlD*    and    Tbymyl-BeBaOla    Aatd 

New   gonocide   for   internal   and    topical  use 
free  from  the  drawbacks  of  the  older  remedies 

Acute  Gonorrhea  is  arrested,  or  its  course  rendered  brief  and  patntosi. 
Chronic  Gonorrhea,  even  in  the  female,  is  soon  improved  and  finally  cured. 
Given  in  capsules,  urethral  bougies,  vaginal  globules  m-  by  li^octioiL 

8CHERINC   A   CLATZ, 

58  Maiden  Lane,  New  York. 


1.1TERATVRK 

mnA  SAMPLES  trmm 


THE  BAIUXAY  SVROIOAL  JOVBNAL. 


He  Has  TWO  GOOD  LECSfll^ZV/;;:;! 

READ  WHAT  HE  SAYS. 

To  A.  A.  HARKS,  N.  Y,:-I  wltbTOD  to  know  bow  nuni  dai*  'b»  Jet  Tou  made  for  me  worked  dmrlae  the  TurUW.  Von 
■»  that  II  exceed!  mon  worklogdrnTi  ol  ten  houn  ucb  thmn  there  are  waikloB  dijrt  In  Iba  T*>r.  II  ion  koow  of  aDTbody 
with  an  artificial  log,  wbo  has  InrcM  oat  moie  dayi  work  than  I  hais  GilDi  a  btg  coal  oDglDe,  remem^rlng  that  I  bare  t* 
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.    The  hard  «M  I  Its  gltliB 


FRANK  FAUST.  Fottatille.  Fa. 

B  demonstrates  that  ttae  loss  of  ■  leg  does  not  debar  a  man  from  flrlnx  a  locomotive. 

MANUAL  OF  ARTIFICIAL  LIMBS  AND  MBASURINQ  SHBBT  AENT  GRATIS.    ADDRESS 

A.  A.  MARKS,  701  Broadway,  New  York 
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PLL-BBOOIE 


A   Licensed  Prfveb.te   Hospita.! 

for  Mental  and  Nervous 

DiseeLses 

Cases  of 
Alcoholism 


Drug  Habit 


An  inviting  HOSPITAL  for  the  care  of 
acute  mental  diseases,  idth  a  refined  HOME 
for  the  chronic  mental  Invalid.  The  location 
is  unsurpassed  for  healthfulness  and  charming 
environment.  Committed  and  voluntary 
patients  received  from  any  locality. 

A  separate  department  for  drug  cases. 
Send  lor  Booklet* 


Dr.  D.  W.  HcFABLAND 

Green's  Farmst  Conn. 


Doctor : 


If  you  have  ECZEMA  or  any 
other  obstinate  SKIN  DIS- 
EASE to  treat 


Noitol 


a  scientific,  inoffensive  Lotion 


C\ires 


A  large  bottle  free  to  any 
physician  willing'  to  pay  ex- 
pressage.  Small  samples  by 
mail. 

Wheeler  Chemical  Works 

S4  Washington  Street  CHICAGO 


There  are  just  two  things  about  cod  liver  oil — 
goodness  and  grease.  It  used  to  be  thought 
that  you  couldn't  get  the  goodness  without  the 
grease.  That's  wrong.  The  goodness  isn't 
the  grease.  It  is  no  more  necessary  to  swallow 
the  nauseous  grease  of  cod  liver  oil  to  get  the 
valuable  principles,  than  it  is  to  eat  the  shell 
of  an  ^gg  to  get  the  meat. 
Right  there  you  have  the  whole  secret  of  the 
incalculable  value  of 


COrde    Exte    Ole 

MorrKuae  Compe 

(Hagee) 

Prescribe  it  and  judge  of  the  merits  by  resulU. 
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In  1883,  less  than  twenty-five  years  ago,  when 
Professor  Senn  sent  letters  of  inquiry  to  fifty 
leading  surgeons  of  Europe  and  America,  less 
than  half  of  them  believed  that  bony  union  of 
the  fractured  femoral  neck  was  possible,  and  all 
believed  fibrous  union  the  rule.  Sennas  re- 
searches, experiments,  practice  and  writing  did 
much  to  establish  the  fact  that  bony  union  is 
the  rule  when  reduction  and  immobilization  are 
complete.  This  has  been  demonstrated  by  Max- 
well, and  possibly  others,  but  mostly  to  Senn 
is  the  credit  due  for  forcing  this  truth  upon  the 
profession,  whose  practice  had  demonstrated 
the  non-union  theory.  • 

Operation  and  direct  fixation  have  so  fully 
demonstrated  the  possibility  of  union  by  bone 
that  other  means  are  now  confidently  sought 
to  secure  the  same  results  without  the  attendant 
risks  of  an  operation,  especially  in  enfeebled, 
senile  patients,  or  in  any  case  in  the  hands  of 
general  practitioners,  without  hospital  advan- 
tages. Surgeons  themselves  now  seldom  prac- 
tice the  open  operation,  because  it  is  now  rec- 
ognized that  union  by  bone  can  be  secured  by 


♦Read  at  third  annual  meeting  American  As- 
sociation of  Railway  Surgeons,  Chicago,  October 
17,  18.  19,  1906. 


reduction  and  the  maintenance  of  the  frag- 
ments in  apposition. 

The  Maxwell  method,  so  ably  expounded  by 
Euth,  has  undoubtedly  been  most  successful, 
but  the  writer  doubts  its  having  been  very  ex- 
tensively and  effectively  used.  Only  those  of  a 
decided  mechanical  make-up,  assuming  to  carry 
out  its  provisions,  and  maintain  constant  efii- 
ciency  in  its  application.  All  the  ordinary 
measures  for  maintaining  the  fragments  in 
proper  apposition  may  be  said  to  be  very 
faulty.  Hence  ideal  results  are  infrequent  and 
indifference  and  bad  results  too  common. 

The  Whitman  dressing  impresses  the  writer 
favorably,  but  lack  of  experience  and  observa- 
tion, and  no  knowledge  of  the  verified  results 
promised  by  its  author  upon  presentation  of  the 
subject  in  1904,  precludes  further  discussion 
of  its  merits  at  this  time. 

Plaster-of-paris  has  enjoyed  a  lasting  pop- 
ularity because  of  its  ready  use  and  eflBciency 
when  well  applied.  The  writer  having  had  a 
strong  predilection  for  the  plaster  fixed  dress- 
ing, and  having  used  the  Maxwell  method  in- 
termittently for  a  quarter  of  a  century  and 
having  secured  good  results  from  it,  has  sought 
to  secure  its  advantages  in  a  fixed  or  perma- 
nent dresisng  of  plaster.  This  is  accomplished 
as  follows:  Adhesive  plaster,  for  Buck's  ex- 
tension is  applied  to  the  leg  and  thigh,  to  the 
perineum.  A  rope  is  secured  to  the  stirrup  and 
passed  about  an  assistant's  body  that  he  may 
readily  maintain  extension  during  the  dressing. 

The  foot  and  leg  are  also  supported  by  him. 
With  the  patient  anesthetized,  and  resting  upon 
a  special  device  of  some  kind  suitable  for  the 
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application  of  the  plaster.  The  foot,  limb,  pel- 
vie  and  trunk  to  the  ninth  rib,  are  swathed  is 
cotton  and  bandages;  the  malleoli,  os  calcis, 
head  of  £bula,  iliac  bones,  and  sacrum  being  es- 
pecially guarded  in  the  emaciated  patient.  Plas- 
ter is  applied  to  the  foot,  leg,  and  thigh,  to  the 
perineum.  A  rope  and  pulley,  at  an  angle  of 
about  30  or  40  degrees,  is  attached  to  the-  strap, 
and  strong  enough  traction  is  exerted  thereby 
to  overcome  wholly  the  eversion  of  the  limb. 
A  board  about  2  feet  long,  4  or  5  inches  wide 
and  about  %  of  an  inch  thick,  with  some 
spring,  is  well  padded  and  placed  behind  the 
great  trochanter.  This  board  is  secured  to  the 
thigh  in  this  position  by  a  bandage  of  plaster. 


The  knee  is  slightly  flexed  to  avoid  any  dan- 
ger of  hyperextension,  which  would  be  both 
painful  and  inimical  to  subsequent  function. 
The  foot  should  show  considerable  inversion,  ex- 
perience having  shown  this  neceasaiy  to  wholly 
avoid  the  eversion  deformity.  The  casts  .have 
been  kept  on  from  two  to  three  months,  in  the 
earlier  cases  three  months,  and  in  the  latter 
cases  two  months — the  latter  showing  just  as 
g^iod  results.  But  this  should  be  determined 
bv  the  surgeon's  judgment  in  the  individual 
case.  Sand-bags  or  other  supports  are  placed 
behind  the  trochanters  to  sustain  a  portion  of 
thfi  liody  weight,  and  to  prevent  too  much 
jiR's-iiirc  ujinn  \hv  siHTurti :  ;inil  llius  avoid  lia- 


Fig.  1.     Fracture  of  femoral  neck,  with  ih- 
ing,     and     characteristic     eversion     deformity. 
Buck's  extension  applied. 

The  strap  is  now  slipped  downward  to  allow 
of  the  joining  of  the  lower  and  upper  segments 
of  plaster,  and  at  the  same  time  the  board, 
which  stands  off  from  th  body  four  or  five 
inches,  is  pressed  firmly  against  it,  arid  secured 
by  several  turns  of  plaster,  while  special  pains 
are  taken  to  fully  overcome  all  shortening  de- 
formity by  traction  upon  the  leg  by  means  of 
the  Buck's  extension,  and  of  the  eversion  de- 
formity by  upward  and  outward  traction  by 
means  of  the  block  and  tackle,  attached  about 
the  thigh,  as  before  described.  Sufficient  plas- 
ter is  applied  to  make  the  dressing  secure  for 
two  months.  (Pig-  3.)  Twelve  to  twenty 
pounds  extension  is  maintained  more  or  less 
constantly  for  the  two  or  more  months  of  treat- 
ment. 


pposile  the  per  n 

mn  by  means  nf  pulley  traction  at  angle  of  30 
]  grces      The  post  trochanteric  padded  splint  has 

c  n  incnrpnntLd  in  the  thigh  portion  of  plaster. 
i  in.'  jliortenin^  is  overcome  by  strong  iractinii  by 
an  assistant  with  Buck's  extension  rope  about  his 

bility  to  bed-sore.  Pain  is  at  once  relieved. 
This  dressing  has  been  used  upon  the  very  aged 
and  debilitated,  and  it  is  the  writer's  opinion 
that  patients  do  better  no  matter  how  debili- 
tated, after  proper  reduction  and  fixation.  In- 
different and  do-nothing  treatment  is  the 
worst  possible  treatment.  Cases  in  which  re- 
duction and  retention  are  contra-indicated  are 
believed  to  be  very  exceptional. 

The  number  of  cases  in  which  the  writer's 
special  dressing  was  used  was  seven;  females^ 
aged  23  and  75,  and  males,  aged  42,  5G,  58,  60 
and   67,  respectively.     The    deformities    were 
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characteristic.  Besults,  bony  union  in  all; 
slight  eversion,  almoet  inappreciable  in  all; 
shortening,  one-quarter  of  an  inch  in  3,  one- 
third  of  an  inch  in  I,  one-half  of  an  inch  in  1, 
three-eights  of  an  inch  in  1,  and  no  demonstra- 
ble shortening  in  the  last  male  patient,  at  three 
months.  This  man,  aged  67,  had  primarily 
three-quarters  inch  lengthening  on  the  injured 
side,  but  a  week's  wait  brought  the  characteris- 
tic CTereion  and  shortening.  Eversion,  crepita- 
tion, pain  and  muscular  spasm,  were  present, 
and  trochanter  was  above  N^laton's  line. 

The  last  female,  75  years,  a  very  frail  sub- 
ject, was  the  only  one  in  which  the  fracture 
was  reduced  and  the  dressing  applied  without 
ether  Her  weak  and  flaccid  muscles  rendered 
conditions  favorable  for  omitting  anesthesia. 
Her  case  was  one  formerly  considered  unfavor- 


Fig.  3.  Dressing  complete.  Extension  is  maintained 
until  weight  is  attached.  Sand  bags  are  used  under 
trochanters  to  prevent  pressure  over  sacral  promi- 
nence. Spring  board  post -trochanteric  splint  se- 
cures conlinuous  pressure  and  maintains  apposition 
even  though  cast  may  loosen  as  usual. 

able  for  a  fixed  dressing,  and  prolonged  con- 
finement demonstrated  this,  but  this  treatment 
was  well  borne,  as  it  always  is,  in  my  experi- 
ence; indeed,  it  solves  the  problem  for  these 
cases,  which  are  no  longer  considered  formida- 
ble by  me. 

The  disadvantages  of  this  dressing  are  the  fol- 
lowing: Several  assistants  are  necessary,  throe 
to  five;  considerable  experience  in  plaster  work 
is  desirable,  and  "too  many  irons  are  in  the 
fire"  to  give  all  points  attention. 


The  advantages  of  this  dressing  as  experi- 
enced by  me  are,  that  no  especial  facilities,  not 
readily  obtainable  in  any  community  are  re- 
quired; the  reduction  is  both  primary  and  per- 
manent; little  subsequent  attention  to  the  dress- 
ing Is  required;  the  results  have  been  better 
than  by  other  means  used  by  the  writer,  and 
probably  as  good  as  any;  and  convalescence 
has  seemed  to  be  shorter. 

Conclusiom. — The  treatment  of  the  fractures 
of  the  femoral  neck  by  an  open  operation  is 
contraindicated  in  too  large  a~number  to  be- 
come popular.  Age,  prejudice,  and  lack  of  fa- 
cilities preclude  the  majority.  Any  dressing  ■ 
which  does  not  absolutely  fix  and  retain  the 
fragments,  and  requires  more  or  less  constant 
watchfulness  and  supervision  will  not  meet  the 
requirements.  Wp  should  aim  to  meet  the  in- 
dication in  fractures  of  the  hip  as  we  do  in 
other  fractures  which  we  expect  to  treat  success- 
fully; that  is,  corect  the  deformity,  and  main- 
tain position  by  an  efficient  dressing  until  the 
bony  union  is  complete. 

DISCISSION  ON  PAPERS  OF  DES.  LORD  AND  BREN- 

NECKE,* 

J,  n.  Stealey,  Froeport,  III. :  One  point  that 
I  would  like  to  impress  upon  this  body  of  sur- 
geons is  this :  In  going  through  the  country  I 
find  so  many  cases  of  fractures  of  the  neck  of 
the  femur  in  old  people,  in  regard  to  which  the 
majority  of  physicians  and  sometimes  surgeons 
say,  "Well,  this  is  an  old  person,  and  it  will 
not  do  to  confine  him  to  hi.s  bed  for  three  or  six 
weeks,"  and  as  a  result  they  simply  temporize 
and  the  patient  gets  up  and  is  a  cripple  for 
life.  Some  of  these  patients,  even  at  60,  are 
considered  old.  This  is,  in  my  opinion,  entirely 
useless.  I  have  had  a  few  of  these  ijases,  and  I 
do  not  believe  that  all  the  apparatus  described 
is  necessary  to  secure  good  results,  I  usually 
use  Buck's  method  of  extension.  I  first  get 
the  fracture  reduced,  then  put  the  leg  in  about 
the  normal  position  as  near  as  I  can  and  retain 
it  there  with  extension,  and  I  believe  that  with 
any  surgeon  it  would  be  the  exception  if  he  did 
not  get  a  good  result. 

*[Dr.   Brcnnecke's   paper  appeared  in   the   Sep- 
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Dr.  S.  H.  Burnside,  Wichita  Falls,  Texas :  I 
have  never  had  the  misfortune  to  meet  many 
cases  of  fracture  of  the  neck  of  the  femur,  but 
have  had  two,  the  results  of  treatment  of  which 
I  believe  I  am  willing  to  show  to  any  other 
surgeon.  One  case  was  that  of  a  lady  of  74 
who  fell  and  fractured  the  neck  of  the  femur. 
I  treated  this  case  with  old-fashioned  sand- 
bags (which  I  see  some  writers  strongly  con- 
demn). The  sand-bags,  which  were  about  6 
inches  in  diameter,  were  made  of  canvas,  and, 
with  the  limb  slightly  elevated,  were  placed  on 
each  side  and  held  it  firmly  in  place.  That  old 
lady  walks  as  well  as  any  one,  she  does  not  even 
limp,  and  she  is  now  nearly  80.  The  other 
case  was  that  of  a  gentleman  of  53  years  of  age 
who,  about  three  years  ago,  fell  on  the  ice  and 
sustained  a  fracture  of  the  neck  of  the  femur. 
I  treated  this  in  the  same  way,  with  sand-bags, 
also  padding  him  about  the  hips,  and  he  has 
only  i/^-inch  shortening. 

Dr.  Lord  (closing) :  If  we  could  hear  from 
all  these  other  gentlemen  in  regard  to  the  re- 
sults which  they  have  seen  from  the  use  of 
sand-bags  and  other  ordinary  methods,  we 
would  go  away  with  a  different  impression  from 
that  gained  in  hearing  about  these  occasional 
good  results,  which  are  bound  to  be  secured  if 
those  methods  are  pursued.  You  are  all  famil- 
iar with  the  results  of  that  treatment.  I  want 
to  emphasize  this  point:  No  matter  how  old 
or  enfeebled  the  patient  is,  it  is  my  opinion 
that  he  will  do  better  with  proper  reduction  and 
extension  that  he  will  by  any  makeshift  treat- 
ment. He  is  immediately  relieved  of  the  pain 
and  all  of  the  attendant  consequences  of  several 
weeks  of  agony.  And  this  rocking-chair  and 
sand-bag  treatment,  and  all  other  methods  that 
do  not  aim  to  scientifically  treat  the  case,  I 
think  are  leading  us  into  deep  water  in  our 
treatment  of  these  fractures.  It  is  my  opinion 
that  the  very  thorough  correction  of  the  ever- 
sion  deformity  is  a  large  factor  in  the  result.  A 
bone  that  is  broken  off  and  turned  at  nearly 
right  angles  is  in  no  position  to  get  bony 
union.  We  overcome  that  fully,  and  aim  to 
keep  the  fragments  in  apposition,  which  gives 
us  these  results. 


A  PECULIAR  FRACTURE  OF  THE 

FEMUR.* 


E.  H.  KINO,  M.  D.,  MUSCATINE,  IOWA. 


There  is  scarcely  any  part  of  a  bone  that 
may  not  be  fractured  under  some  form  of  trau- 
matism applied,  but  there  certain  points  of 
weakness  in  every  long  bone  which  usually  give 
way,  and  it  is  at  those  weak  points  that  breaks 
most  frequently  occur.  An  exception  to  the 
general  rule  is  shown  by  the  following  case : 

A  young  man  while  coasting  down  one  of 
our  steep  streets  last  winter,  was  thrown  from 
his  sled  and  came  in  violent  contact  with  the 
curbing,  striking  with  his  right  knee.  The 
physician  having  him  in  charge  diagnosed  a 
dislocated  patella,  which  he  claimed  to  have 
reduced,  and  put  the  limb  in  splints. 

Three  months  afterward  he  came  to  me  and 
I  found  the  following  condition:  The  general 
contour  of  the  limb  was  good,  excepting  that 
the  transverse  diameter  through  the  knee  was 
about  y2  inch  more  than  that  of  the  left.  There 
was  also  about  2  inches  shortening  of  the 
thigh.  The  patella  was  movable,  extension  of 
the  leg  was  normal,  but  extreme  flexion  some- 
what limited.  The  contour  and  motion  of  the 
hip  was  normal.  He  was  using  a  reinforced 
sole  on  his  shoe  to  compensate  for  the  shorten- 
ing. 

A  fluoroscopic  examination  failed  to  show  a 
fracture,  but  a  skiagraph  revealed  an  oblique 
fracture  extending  from  the  external  epicon- 
dyle  upwards  and  inwards  and  about  6  inches 
in  length.  This  obliquity  had  allowed  the 
fragments  to  slide  together  and  accounts  for  the 
shortening.  The  bony  union  is  good  and  the 
function  of  the  limb,  barring  the  shortening,  is 
also  good.  The  difficulty  in  diagnosis  in  such 
an  injury  will  be  apparent,  from  a  study  of  this 
case. 

DISCUSSION. 

A  member:    I  would  like  to  ask  if  the  frac- 
ture still  existed  when  the  skiagraph  was  made? 
Dr.  King :    There  was  good  bony  union,  but 
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the  skiagraph  revealed  the  line  of  fracture  and 
the  displacement. 

The  paper  does  not  call  for  much  discussion. 
The  case  is  interesting  because  of  its  rarity, 
the  question  involved  being  one  of  diagnosis 
principally.  We  can  easily  see  that  in  a  case 
of  this  kind  we  would  not,  unless  we  used  ex- 
treme violence,  get  crepitus,  because  the  tissues 
around  the  lower  end  of  the  femur  are  rather 
dense  and  nothing  but  the  shortening  would 
show  the  condition.  This  young  physician  evi- 
dently overlooked  this  fact  entirely;  he  jumped 
to  the  conclusion,  because  he  found  displace- 
ment, that  it  was  a  case  of  simple  displacement; 
but  if  we  realize  how  firmly  the  patella  is 
boimd  down,  we  will  know  that  we  are  not 
likely  to  get  displacement  without  other  in- 
jury. 


CONCUSSION    OP    BBAIN,    AND    COM- 
POUND, COMMINUTED  FRACTURE 
OF   BOTH   BONES  OF   THE 
FOREARM.* 


CHABLES    M'aLLISTER,   M.   D.,   SPENCER,    lA. 


The  subject  of  the  following  report,  A.  L. 

.  P.,  dentist,  was  48  at  the  time  of  the  accident, 
January  15,  1903,  weighed  185  pounds,  and 
has  always  been  a  man  of  excellent  habits,  with 
an  extra  good  ph}^que,  as  the  result  shows. 

•  The  doctor^s  office  was  in  the  second  storv  of  a 
building,  with  stone  walk  in  front,  and  coming 
out  from  the  room  below  the  office  there  were 
stone  steps  on  this  walk.  The  distance  from 
the  doctor's  window  ledge  to  the  walk  below  is 
23  feet  by  actual  measurement.  In  attempting 
one  morning  to  back  in  at  an  open  window  from 
this  ledge,  the  doctor  missed  his  calculation, 
bumped  against  the  window  casing,  with  his 
left  side,  and  this  pushed  him  off  to  the  right, 
and  head  j&rst,  so  as  he  fell  the  right  hand,  as 
is  now  thought,  struck  the  lower  of  these  stone 
steps,  thus  partially  breaking  the  force  of  the 
fall  on  the  head,  as  his  head  struck  the  stone 
walk  further  on.    He  was  found  lying  uncon- 


♦Read  at  the  fourteenth  annual  meeting  C,  M.  & 
St.  P.  Ry.  Surgical  Association,  Chicago,  December 
13,  14,  1906. 


scious,  face  downward,  on  the  walk  jufit  beyond 
the  bottom  stone  step. 

Examination  showed  laceration,  stellated  in 
form,'  of  the  soft  parts,  beginning  in  the  upper 
edge,  and  near  the  middle  of  the  right  eye- 
brow, and  extending  up  on  the  forehead  to 
the  hair.  The  soft  tissues  around  the  lacera- 
tion were  badly  contused,  the  periosteum  at 
the  central  portion  of  the  laceration  was  torn, 
and  the  outer  table  of  the  right  frontal  sinus 
was  broken  down.  The  retraction  of  the  in- 
jured tissues  was  such  that  a  nickel  could  have 
been  easily  laid  into  the  opening  that  resulted. 
The  right  radius  and  ulna  were  broken  near 
the  wrist.  There  were  so  many  small  fragments 
within  the  first  2  inches  of  the  carpal  articula- 
tion that  the  parts  felt,  as  the  surgeon  who  as- 
sisted at  the  first  dressing  suggested,  like  a 
handfid  of  dice  under  the  skin. 

There  was  a  small  tear  through  the  skin,  just 
above  the  wrist,  on  the  inside  of  the  forearm, 
made  undoubtedly  by  one  of  the  sharp  frag- 
ments. There  was  a  large  contused  swelling 
over  the  right  elbow,  another  over  the  right 
knee,  and  ecchymosed  spots  here  and  there  at 
other  points  on  the  right  leg,  side  and  arm. 

The  doctor  was  unconscious  for  a  half  hour, 
and  a  little  disconnected  in  thought  for  three 
or  four  days.  The  four  days  following  the 
injury  remain  a  blank  to  him,  as  he  remem- 
bers nothing  for  that  time.  Both  eyes  were  in- 
tolerant of  light  for  some  days.  Both  pupils 
were  very  small  while  this  intolerance  of  light 
existed;  later  the  usual  conditions  prevailed. 
When  able  to  use  the  eyes,  every  object  was 
double,  with  the  right  object  a  Kttle  higher 
than  the  left  one,  and  this  double  vision  con- 
tinues to  the  present,  except  as  corrected  with 
glasses.  The  right  eye  used  to  be  his  best  eye, 
now  he  relies,  with  the  aid  of  glasses,  on  his 
left  eve,  with  which  to  do  his  work.  The  sense 
of  smell  was  completely  lost,  for  some  two  years, 
but  he  thinks  it  is  normal  now. 

The  ragged  laceration  over  the  right  eye  was 
thoroughly  cleansed,,  then  closed  with  a  few 
stitches,  as  nearly  as  possible,  without  putting 
too  much  tension  on  the  contused  tissues.  A 
moist  bichlorid  dressing  was  applied,  and  con- 
tinued till  complete  healing.    The  stitches  were 
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removed  on  the  eighth  day,  and  in  a  few  days 
more  there  was  perfect  nnion,  without  any  sup- 
puration, and  with  no  scar,  except  a  little 
puckering  of  the  skin,  in  and  just  above  the 
right  eyebrow,  and  the  loss  of  the  supraciliary 
ridge,  the  result  of  the  breaking  down  of  the 
outer  table  of  the  frontal  sinus.  The  forearm 
was  dressed  with  the  usual  flat  splints,  made 
good  width,  and  padded,  so  as  to  hold  the 
fragments  in  place,  after  so  to  speak  molding 
tlie  arm  into  proper  shape.  The  arm  was  re- 
dressed quite  frequently,  till  the  splints  were 
discontinued,  at  the  end  of  four  weeks.  At 
every  dressing  there  was  gentle  but  thorough 
massage.  After  removal  of  the  splints  every 
day  massage  was  practiced  for  weeks.  The  doc- 
tor is  something  of  an  athlete,  and  was  very 
faithful  with  the  massage.  Now  all  the  mo- 
tions of  the  forearm  and  hand  are  restored; 
flexion,  extension,  and  rotation  at  the  wrist 
and  elbow  are  as  free  and  perfect  as  before  the 
accident.  There  was  very  little  elevation  of 
temperature.  The  pulse  and  respiration 
were  nearly  normal  within  a  few  hours  after 
the  accident. 

For  the  central  trouble  as  indicated  by  the 
symptoms  with  the  optic,  and  olfactory  nerve 
tracts  and  centers,  iodids  and  bromids  were 
given  freely,  the  ocular  trouble  being  under  the 
care  of  two  oculists.  There  was  a  very  uncom- 
fortable feeling  in  the  head,  for  a  few  days, 
and  for  this,  at  night  to  induce  sleep,  a  small 
powder  of  phenacetin  was  given,  and  occasion- 
ally one  or  two  during  the  day,  when  the  head 
became  troublesome.  For  some  18  months  after 
the  accident  the  right  side  of  the  head,  begin- 
ning with  the  eyebrow,  and  following  the  me- 
dian line  on  the  top  of  the  head  over  to  the 
neck  had  a  numb  feeling,  and  one  could  thrust 
a  needle  into  the  parts  without  giving  rise  to 
any  feeling. 


FEACTUEE  INVOLVING  ELBOW-JOINT 
A  CASE  WITH  A  UNIQUE  FINISH.* 


GEO.  P.  HANAWALT^  M.  D.,  DE8  KOINES^  lA. 


In  patients  with  leukemia  or  pseudoleukemia 
only  operations  whose  indication  is  vital  should 
be  undertaken.  The  risks  are:  First,  post-op- 
erative hemorrhage,  and  secondly,  delay  in  the 
healing  of  wounds.  Extirpation  of  the  spleen 
or  of  pseudoleukemic  glands  are  irrational  pro- 
cedures and  should  not  be  practiced. — Schles- 
inger. 


There  has  been  so  much  written  and  said  in 
relation  to  injuries  of  elbow  joints,  that  there 
seems  to  be  little  or  nothing  new  on  this  sub- 
ject; therefore,  my  paper  will  not  be  an  attempt 
on  that  line,  but  a  rehearsal  of  a  few  well 
known  facts,  which,  owing  to  this  joint  being, 
at  once,  one  of  the  most  important  and  deli- 
cate, and  most  exposed,  joint  of  the  body,  can 
hardly  be  placed  before  the  mind  of  the  surgeon 
too  often. 

PirstJ  this  queer,  hinge-like  joint,  with  its 
many  facings,  gliding  articular  surfaces,  and 
angular  curves  and  points,  seems  to  have  more 
complications,  and,  therefore,  more  possibilities 
for  a  late  impairment  than  any  other  joint. 

Having  such  a  delicate  piece  of  machinery  to 
deal  with,  how  important  to  know,  as  nearly  as 
possible,  just  what  lesion  there  is  when  the 
proper  time  comes,  and  that  is,  when  first  called 
to  a  case  where  there  is  anything  wrong  at  or 
near  an  elbow. 

At  first  visit  or  as  soon  thereafter  as  thor- 
ough cleansing  can  be  done — ^that  will  be  when 
a  comfortable  amount  of  heat  to  surface  can  be 
obtained,  and  a  suitable  table  or  bed  is  at  hand. 
If  none  of  this  can  be  found,  do  the  best,  under 
the  circumstances,  by  removing  clothing  if  nec- 
essary; that  is,  if  it  has  not  already  been  torn 
off  in  the  accident,  then  give  an  anesthetic  at 
once,  unless  the  injury  is  very  simple  and  the 
patient  will  allow  all  motions  necessary  to  be 
made  to  perfectly  satisfy  the  surgeon  that  the 
injury  is  a  simple  one,  and  that  he  has  made  a 
correct  diagnosis. 

If  there  is  a  shadow  of  doubt  in  the  mind  of 
the  surgeon,  do  not  omit  the  anesthetic;  often, 
relatives  or  friends  will  object,  and  ask  if  the 
injury  ca^^not  be  properly  dressed  without  it; 
that  is  said  because  they  are  excited  or  super- 
stitious which  fact  should  not  jeopardize  the 
patient^s  after  condition,  nor  the  doctor^s  repu- 
tation, by  a  possible  criticism,  or,  worse,  posi- 
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tive  charge  of  negligence  because  he  overlooked 
something  that  would  have  been  found  if  pa- 
tient had  been  thoroughly  anesthetized  and  full 
examination  made. 

Especially  should  compound  or  comminuted 
fractures  be  well  examined  and  properly  cleaned 
out  and  irrigated — removing  any  and  all  loose, 
small  fragments  of  bone^  and  any  shreds  of  soft 
tissue,  which,  when  left  in  wound,  are  only  a 
menace,  by  prolonging  the  healing  process,  or 
causing  infection.  All  this  cannot  be  done  with- 
out giving  pain,  the  hot  irrigations  especially 
80  grateful,  subsequently,  are  terribly  painful 
when  first  used  thoroughly.  Therefore,  give 
the  ether  or  chloroform  at  once,  if  you  think  it 
necessary  for  proper  dressing  or  examination, 
or  give  up  the  case. 

The  locality  of  a  fracture  in  this  region  will 
suggest  to  the  surgeon  the  proper  Dosition  in 
which  to  place  it  after  it  has  been  dressed. 
Probably  the  angular  splint  (felt  or  perforated 
zinc),  either  posterior  or  anterior,  depending 
where  the  drainage  will  be  least  obstructed,  in 
compound  fractures,  is  as  nearly  the  right  thing 
as  we  can  find.  It  is  easy  to  adjust  and  shotdd 
be  well  padded. 

Before  placing  on  splint,  great  care  should 
be  used  to  get  fragments  in  as  nearly  normal 
position  as  possible,  by  satisfactory  manipula- 
tion, and,  in  compound  cases,  by  enlarging 
wounds  if  necessary,  in  order  to  admit  clean  in- 
struments and  fingers,  and  give  ocular  proof  of 
the  condition  within.  No  matter  if  it  does  take 
time,  the  risk  will  not  be  made  greater,  and 
the  satisfaction  of  just  how  it  is  will  be  a 
strong  factor  in  the  after  management;  for  the 
doctor  will  positively  know  whether  his  careful 
investigations  through  the  wounds  and  openings 
and  counter  openings,  have  cleared  the  injury 
of  all  causes  of  irritation  and  infection. 

The  time  of  removing  first  dressings  and 
also  of  making  gentle  effort  to  move  the  dis- 
abled joint  must  be  decided  by  the  doctor  who 
attends  it — no  other  can  safely  dictate  to  him. 
Generally,  five  to  eight  days  is  long  enough  to 
wait.  The  case,  individually,  will  show  for 
itself, — only  do  not  wait  too  long. 

Now,  gentlemen,  for  the  case  with  unusual 
finish:  J.  C.  B.,  locomotive  fireman,  aged  21, 
athletic,  slipped  and  fell  from  top  of  engine 


tank  filled  with  coal,  while  he  was  attempting 
to  adjust*  the  water  pipe,  and  fell  to  the  frozen 
ground  at  about  10  P.  M.  on  a  cold  night.  He 
was  picked  up  by  his  fellow  workers  and 
brought  to  my  oflBce,  pale  and  cold,  suffering 
much  pain  and  having  rather  free  hemorrhage. 
Heart  stimulant  and  anodyne  given  at  once, 
and,  upon  examination,  a  serious  fracture,  with 
dislocation  was  found  at  and  near  left  elbow. 
Hot  bichlorid  solution  was  used  freely  to  cleanse 
skin  and  wound  in  region  of  injury,  hot,  moist 
borated  gauze  applied,  and  the  entire  arm  and 
forearm  enveloped  in  bi-sterilized  gauze  and 
absorbent  cotton,  and  he  was  sent  to  Mercy 
Hospital,  where  at  about  10  A.  M.  the  next 
day,  by  the  assistance  of  Dr.  Collins,  the  then 
efficient  interne,  he  was  anesthetized  and  dressed 
as  follows,  feeling  that,  possibly  the  arm  would 
be  lost,  but  we  would  try  our  best  to  save  it,  for 
even  a  stiff  elbow  would  be  better  than  a  stump. 

The  temporary  dressings  were  removed,  free 
incisions  made  above  and  below  and  both  an- 
teriorly and  posteriorly  to  joint,  finding  much 
extravasation  about  joint,  and  for  three  or  four 
inches  above,  where  an  oblique  fracture  began 
and  ended  in  intracondyloid  space.  Another 
transverse  fracture  passed  an  inch  or  two  above 
the  condyles,  severing  the  fragments  made  by 
the  oblique  fracture,  so  that  when  pressed,  the 
region  gave  the  impression  of  a  pulpy  mass  with 
the  fragments  of  bone  grating  here  and  there 
in  a  mass. 

Several  pieces  of  bone  were  removed,  thor- 
ough irrigation  through  and  through,  first  with 
1/4,000  bichlorid  solution,  followed  by  hot  boric 
solution,  ^washing  out  with  hot  sterile  water, 
placing  all  attached  fragments  in  as  nearly 
their  normal  position  as  possible,  packed  with 
iodoform  gauze  with  ruber  tube  for  drainage, 
closed  the  wounds  partially,  using  catgut  for 
sutures,  placed  the  arm  and  forearm  on  large 
anterior  angular  splint  well  padded  with  absorb- 
ent cotton  covered  with  sterilized  gauze. 

All  seemed  to  be  going  well,  and,  on  fourth 
day  dressings  were  removed  and  the  injury 
found  in  perfect  condition.  Drainage  tube  and 
gauze  removed,  wound  closed  loosely  and  the 
arm  carefully  placed  on  posterior  angular  splint 
with  the  same  antiseptic  dressings  as  before. 

Slight  movements  were  ma(?e  in  eight  or  ten 
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iays  and  kept  up,  when  in  four  or  five  week" 
the  union  seemed  perfect  and  he  was  discharged 
from  hospital  in  fine  shape,  considering  the  in- 
jury, and,  in  my  opinion,  not  a  mean  monu- 
ment to  clean  surgery. 

In  about  three  or  four  months  it  was  learned 
that  he  had  fully  %  of  normal  use  of  the  joint 
in  every  movement,  but  that  he  had  been  kindly 
examined  by  a  local  doctor,  whose  x-ray  re- 
vealed that  the  joint  was  not  at  all  like  the 
other  one — that  the  young  man  was  crippled 
for  life,  and  that  it  was  all  due  to  improper 
and  unprofessional  treatment. 

The  next  news  from  the  case  was  in  shape  of 
a  notice,  served  by  an  officer,  wherein  I  was 
jointly  notified  that  the  Bock  Island  Company 
was  asked  to  pay  $15,000,  and  myself,  the  mod- 
est sum  of  $5,000  for  my  share,  in  the  breaking 
up  of  this  enterprising  young  man. 

Grentlemen,  in  forty-two  years  of  professional 
work  I  have  earned  some  money  and  have  saved 
a  part  thereof.  All  my  savings  I  am  ready  to 
pay  out  for  defense ;  for  such  a  hold-up,  not  one 
penny. 


A  CASE  OP  GONOEEHEAL  AETHEITIS 

NECESSITATING  BESECTION  OF 

THE  KNEE  JOINT.* 


H.  NEILL^  M.  D.,  SIBLEY,  lA. 


The  following  case  in  which  I  was  associated 
in  its  treatment  with  Dr.  F.  S.  Hough,  on  ac- 
count of  the  severity  of  its  course,  as  well  as 
the  rarity  of  its  lesions,  I  have  thought  worthy 
of  a  report.  With  the  limited  number  of  au- 
thorities at  my  command,  I  have  found  no  case 
on  record  in  which  such  a  measure  as  resection 
was  imperatively  demanded  to  save  the  life  of 
the  patient. 

History. — Mr.  F.,  American,  aged  30;  occu- 
pation, commercial  traveler;  family  history, 
good,  and  patient  has  never  had  any  serious 
illness.  Came  home  on  the  nigth  of  May 
31st  and  inunediatelv  went  to  bed.     It  was 
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found  that  he  had  been  for  two  weeks  having 
a  profuse  gonorrheal  discharge,  for  which  he 
was  using,  among  other  things,  silver  crayons 
to  be  inserted  into  the  urethra.  During  one  of 
these  insertions  the  pencil  hurt  him  in  the  deep 
urethra,  and  some  blood  appeared  at  the  meatoa. 
Shortly  after  this  the  discharge  ceased,  and  he 
experienced  a  chill,  followed  in  a  few  hours  by 
a  painful  swelling  of  the  right  knee,  accom- 
panied by  a  high  temperature. 

In  this  condition  he  was  first  seen,  and  a  di- 
agnosis of  synovitis,  probably  of  gonorrheal 
origin,  was  made.  There  was  no  abatement  of 
the  knee  joint  symptoms,  and  the  temperature 
remained  alarmingly  high  for  about  three  weeks,' 
after  which  he  commenced  to  have  sweats,  fol- 
lowed by  remissions  of  temperature  in  the  morn- 
ing, he  seemed  to  be  in  a  notably  septic  condi- 
tion, and  80  prostrated  that  little  hope  of  his 
life  was  entertained  at  this  time.  The  synovial 
sac  was  so  distended  and  the  pain  in  the  joint 
so  excruciating  that  morphin  was  liberally  used 
and  the  joint  aspirated  on  three  separate  occa- 
sions within  a  few  days.  He  experienced  some 
relief  from  the  aspirations,  and  his  pain  was 
mostly  evident  on  the  slightest  movement  of 
the  joint.  After  the  third  aspiration,  the  dis- 
tension of  the  joint  was  relieved  to  a  great  ex- 
tent, but  otherwise  he  remained  the  same,  ex- 
cept that  the  fever  was  not  quite  so  high  nor  so 
continuous. 

About  this  time,  there  being  no  evidence  of 
any  tendency  towards  recovery,  it  was  thought 
that  gonorrheal  anthritis  was  the  proper  diag- 
nosis; the  fluid  removed  from  the  joint  was 
sent  to  Dr.  H.  D.  Valin,  the  pathologist  at  the 
State  Hospital,  at  St.  Peter,  Minnesota,  for  ex- 
amination, and  his  report  was  as  follows :  "The 
material  from  knee  effusion  received  yesterday 
was  carefully  examined.  It  is  a  highly  albumin- 
ous fluid,  purulent,  but  no  bacteria  were  found 
in  it.  The  composition  of  the  pus  is  as  fol- 
lows: small  lymphocytes,  10  per  cent;  large 
lymphocytes,  2  per  cent;  polymorphonuclear 
neutrophiles,  88  per  cent.  This  practically  ex- 
cludes a  tuberculous  process.  For  that  reason  I 
did  not  inoculate  a  guinea  pig.  Evidently  you 
have  to  do  with  a  cape  of  acute  gonorrheal  arth- 
ritis. It  may  be  considered  a  form  of  pyemia, 
suppuration  in  more  than  one  place  at  a  time. 
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It  is  fair  to  expect  that  the  gonococcus  might 
be  found  in  the  joint  in  such  cases  and  that  the 
common  bacteria  of  pus  might  be  there,  hence 
the  advisability  of  staining  for  them  and  for 
the  tubercle  bacillus.  Again,  we  might  expect 
that  the  urate  deposits  about  the  joints  when 
urinary  function  is  interfered  with  by  dis- 
ease and  possibly  by  medication.  But  the  path- 
ology of  acute  arthritis  is  obscure  in  general 
and  in  this  complication  in  particular." 

The  patient,  as  far  as  weight  and  general 
health,  seemed  to  progressively  decline  and  be- 
came so  emaciated  that  he  was  a  mere  skeleton. 
Daily  examinations  of  joint  seemed  to  indicate 
progressive  necrosis  of  the  cartikginous  struct- 
m^,  and  finally  two  months  after  the  onset  of 
the  disease  amputation  or  resection  was  strongly 
advised  as  his  only  hope.  This  was  strenuously 
objected  to  by  the  patient,  but  on  the  11th  of 
August  he  submitted  to  a  resection  of  the  joint. 
The  following  conditions  were  found :  The  semi- 
lunar cartilages  were  represented  by  a  black, 
mushy  material ;  the  other  cartilaginous  struct- 
ures were  in  a  more  or  less  gangrenous  condi- 
tion. The  cartilage  on  the  articular  surface  of 
the  internal  condyle  was  destroyed  together  with 
some  of  the  bone  subjacent  to  it.  The  articular 
facet  of  the  tibia  corresponding  to  the  condyle 
was  obliterated,  the  cartilage  and  bone  in  this 
region  being  entirely  gone.  The  articulation 
of  the  other  condyle  did  not  suffer  quite  so 
much  destruction,  but  it  was  markedly  diseased. 

The  synovial  membranes,  subpatellar  bursa, 
and  ligamentous  structures  were  all  converted 
into  a  pultaceous  mass.  Pus  being  found  also 
in  the  tibo-fibular  articulation,  it  was  necessary 
to  remove  more  of  the  upper  end  of  the  tibia 
than  was  previously  determined  on.  The  pa- 
tient had  a  very  stormy  time  following  the  op- 
eration, being  in  extreme  shock  for  36  hours. 

He  has,  however,  been  steadily  improving 
since,  and  ife  about  the  house  at  the  present. 

His  vitality  having  been  so  low  at  the  time  of 
the  operation,  nature  did  not  respond  very  kind- 
ly in  throwing  out  sufficient  callus  and  in  hard- 
ening the  same,  so  that  the^  is  at  the  present 
time  a  very  slight  degree  of  motion,  but  it  is 
hoped  that  the  union  will  further  consolidate, 
and  that  in  the  end  he  will  have  a  useful  limb. 


FRACTURES  AND  INJURIES  OF  LOWER 
THIRD  OF  LEG,  INVOLVING  THE 
ANKLE  JOINT,  AND  TREATMENT.* 


J.  F.  COLE,  M.  D.,  OELWBIN^  IOWA. 


While  the  above  fractures  and  injuries  may 
not  be  as  common  as  some,  vet  1  deem  them  of 
sufficient  importance  to  ask  your  indulgence  for 
a  short  time. 

Under  this  head  we  vill  consider  fractures  of 
the  lower  third  of  the  tibia,  fibula,  or  both ;  com- 
pound as  well  as  simple  involving  the  ankle 
joint.  For  convenience  we  will  divide  these  into 
four  classes : 

1.  Fractures  with  little  or  no  swelling  or 
displacement. 

2.  Fractures  with  great  swelling. 

3.  Fractures  with  displacement  of  frag- 
ments difficult  to  hold  corrected. 

4.  Open  fractures. 

In  the  first  class,  we  will  place  simple  frac- 
tures of  the  tibia  or  fibula  and  oecasionallv  we 
have  a  fracture  of  both  bones  with  little  or  no 
displacement  or  swelling.  In  these  cases,  the 
leg  should  be  elevated  for  a  few  minutes  to 
lessen  the  swelling.  After  cleansing  the  limb 
and  ascertaining  it  is  properly  reduced,  you  can 
at  once  apply  a  plaster  cast. 

In  the  second  class  are  placed  those  frac- 
tures which  are  not  seen  by  the  surgeon  for 
several  hours  after  the  injur}',  and  in  which 
considerable  swelling  has  taken  place.  Associ- 
ated with  such  swelling  there  will  be  more  or 
less  laceration  of  the  soft  parts  and  possibly  ex- 
tensive injury  of  the  bone.  Blebs  filled  with 
bloody  serum  may  be  present  at  or  about  the 
seat  of  fracture.  These  should  be  opened  and 
dressed  with  some  antiseptic  powder.  Great 
care  should  be  exercised  in  their  treatment.  In 
these  cases  to  at  once  apply  a  plaster  splint  is 
not  permissible,  as  the  swelling  may  become  so 
great  as  to  threaten  the  life  of  the  limb.  The 
skin  becomes  tense  and  shiny,  the  leg  hard  arid 
board-like;  the  pain  becomes  intense,  the  toes 
swollen  and  blue,  due  to  the  hemorrhage  be- 
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tween  the  fascia  and  the  skin  which  produces 
pressure  upon  the  circulation.  In  these  cases 
operation  is  necessary  to  relieve  the  pressure 
and  hemorrhage.  This  is  best  done  by  making 
an  incision  along  the  long  axis  of  the  1^.  This 
will  be  followed  by  a  decrease  of  swelling  of  the 
leg  as  well  as  a  cessation  of  pain.  The  ligation 
of  blood  vessels  is  now  done  if  necessary  and 
the  bones  sutured.  If  these  wounds  remain 
aseptic,  they  may  be  sutured  and  closed  in  a 
few  days  or  allowed  to  heal  openly  at  the  pleas- 
ure of  the  surgeon. 

This  mode  of  treatment  will  usually  result  in 
saving  the  limb.  If  the  circulation  does  not 
return  and  gangrene  is  imminent,  immediate 
amputation  of  the  limb  well  above  the  fracture 
is  the  only  mode  of  procedure.  This  is  highly 
important,  as  traumatic  gangrene  is  often  quick- 
ly followed  by  septic  infection.  For  these  rea- 
sons it  is  best  to  always  use  temporary  dressings 
until  the  swelling  subsides.  The  leg  is  best  placed 
upon  a  clean  pillow,  with  straps  underneath  it 
and  drawn  snugly  about  the  leg.  The  edges  of 
the  pillow  are  drawn  in  against  the  leg  to  as- 
sure firmness.  Narrow,  folded  towels  are  then 
placed  between  the  straps  and  leg.  The  straps 
are  now  tightened,  the  open  end  of  the  pillow 
case  is  folded  and  pinned  under  sole  of  foot. 
Three  pieces  of  splint  wood  are  placed  between 
pillow  and  straps,  one  underneath  and  one  on 
each  side.  Thus  the  pillow  serves  as  a  padding 
for  the  box  formed  by  your  splint  wood.  An 
ice  bag  may  be  conveniently  placed  along  the 
anterior  surface  between  the  edges  of  the  pillow, 
as  it  relieves  pain,  and  it  is  said  to  check  hem- 
orrhage immediately  after  a  fracture.  This 
dressing  is  allowed  to  remain  for  6  to  12  days, 
at  which  time  the  swelling  will  be  partly  sub- 
sided. If  at  this  time  vou  have  little  or  no 
swelling  and  the  deformity  is  in  plain  sight,  you 
can  proceed  with  plaster  splint  as  described 
later  on. 

In  the  third  class,  we  place  those  fractures  of 
the  leg  occurring  very  close  to  the  ankle  joint 
where  the  greatest  difficulty  is  experienced  in 
holding  the  fragments  in  their  proper  places. 
This  is  due  to  the  contraction  of  the  quadri- 
ceps extensor,  which  tends  to  pull  the  upper 
fragments  forward,  as  well  as  the  contraction 
of  the  gastrocnemius,  which  tends  to  pull  the 


lower  fragment  backward  and  upward,  by  rea- 
son of  which  it  is  difficult  to  reduce  the  frac- 
ture or  to  hold  it  in  place.  In  many  cases  we 
find  it  impossible  to  reduce  the  fracture  even 
under  an  anesthetic  without  doing  a  tenotomy 
of  the  tendo  Achillis.  After  which  it  may  be 
retained  by  a  proper  splint,  yet  it  is  necessary 
in  all  these  cases  in  addition  to  the  splint  to 
keep  up  constant  and  uniform  extension. 

In  the  fourth  class,  or  open  fractures,  it  is 
always  best  in  the  treatment  to  presume  that 
each  case  is  an  infected  one.  The  object  to  be 
accomplished  then  is  to  convert  an  open  in- 
fected fracture  into  a  closed  non-infected  frac- 
ture. Thus  it  is  very  essential  that  the  first 
dressing  shoul^  be  a  verj'  clean  and  aseptic  one. 
In  temporary  dressing,  the  wound  should  be 
douched  with  boiled  water  and  covered  with  a 
clean  absorbent  cotton  dressing. 

In  applying  the  permanent  dressing,  of  open 
fracture  of  the  leg,  every  case  should  be  anes- 
thetized to  admit  of  thorough  examination, 
diagnosis,  etc.  Before  applying  initial  dressing^ 
the  parts  should  be  thoroughly  scrubbed  with 
soap  and  water  or  equal  parts  of  benzine  and 
soap,  the  limb  shaved  of  any  hair  about  or  near 
the  wound,  then  washed  with  a  solution  of 
chlorinated  soda  1  :  30  to  remove  all  grease  or 
oily  dirt.  If  necessary,  the  wound  should  be 
enlarged  to  permit  of  easy  access  to  its  deeper 
parts.  There  are  no  doubt  cases  of  fracture  of 
bones  of  the  leg,  open  from  within  outward,  in 
which  the  wound  is  small,  evidently  made  by 
the  bone  where  it  is  prudent  to  seal  the  wound 
and  regard  the  likelihood  of  infection  absent. 
No  matter  how  wise  the  surgeon's  judgment, 
these  cases  may  or  may  not  do  well,  and  for 
this  reason  in  my  judgment  it  is  better  and 
safer  to  enlarge  all  wounds  of  open  fractures, 
if  necessary,  for  thorough  cleansing  and  drain- 
age. 

The  blood  clots  and  dirt  should  be  washed  out 
by  a  bichlorid  solution  1  :  500.  This  should 
be  supplemented  by  thorough  scrubbing  of  the 
tissues  of  the  wound  by  gauze  swabs  held  by 
forceps  or  sponge  holders.  These  should 
be  small  enough  as  to  reach  all  the  recessies  of 
the  wound.  All  loose  pieces  of  fascia,  muscle 
or  bone  should  be  removed  except  large  spicula 
of  bone,  which  may  be  removed  or  replaced  as 
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deemed  most  wise  by  the  surgeon,  ever  remem- 
bering that  it  is  a  good  rule  if  in  doubt  of  the 
viability  of  a  fragment  of  bone  to  remove  it. 
If  necessary,  sever  the  deep  fascia  and  suture 
the  fragments  as  approximated  if  practicable. 
The  comers  of  the  wound  may  now  be  sutured, 
leaving  ample  room  for  wick  gauze  drainage 
for  the  first  few  days.  Counter  openings  may 
be. made  if  not  sure  of  aseptic  conditions  of 
wound.  They  can  do  no  harm  and  may  prove  a 
safeguard  against  a  latent  infection.  Again 
douche  with  boiled  water  and  apply  aseptic 
dressings  and  a  proper  splint  or  splints. 

The  indication  for  treatment  in  each  of 
these  groups  is  correction  of  deformity,  immo- 
bilization of  fragments  and  restoration  of  limb 
to  the  normal  condition.  Upon  arriving  at  the 
bedside  of  injured,  one  should  ascertain  as  near 
as  possible  the  cause  of  the  injury,  the  direc- 
tion of  the  blow  or  missile  which  caused  it,  and 
general  condition  of  patient.  Then  after  ex- 
posing the  limb,  have  it  thoroughly  washed  with 
soap  and  water  and  rubbed  with  alcohol. 
Then  proceed  to  ascertain  as  far  as  pos- 
sible the  exact  condition  of  the  frac- 
ture, swelling,  deformity.  After  having 
made  your  diagnosis,  you  proceed  to  reduce 
the  deformity  and  replace  the  broken  frag- 
ments (this  may  be  done  with  or  without  the 
patient  being  anesthetized,  as  deemed  best). 
In  reducing  these  fractures  there  are  three 
points  to  keep  in  view — the  posterior  and  an- 
terior contour  of  the  limb  and  the  general  line 
of  the  leg,  which  should  he  a  straight  line  com- 
mencing at  the  inner  side  of  great  toe,  middle 
of  patella  and  the  anterior  superior  spine  of  the 
ilium.  Keeping  this  in  view  and  having  re- 
duced your  fracture,  you  place  the  limb  in  a 
fracture  box,  lateral  splints  or  a  posterior  wire 
splint,  as  best  suits  your  fancy,  having  first 
properly  padded  them  and  bandage  with  a  mus- 
lin bandage,  always  remembering  to  keep  the 
foot  extended  and  at  right  angles  with  the  leg. 
In  this  you  will  avoid  too  much  pressure  upon 
the  heel.  Your  splint  should  extend  from  be- 
low the  heel  to  above  the.  knee  joint.  By  this 
temporary  dressing,  you  will  retain  the  leg  in 
proper  position  until  the  swelling  subsides  and 
permit  an  easy  inspection  of  the  parts.  After 
from  3  to  8  days  it  is  best  to  ap])ly  a  plaster 


bandage  extending  from  the  ball  of  the  foot  to 
above  the  knee,  being  sure  while  doing  this  to 
keep  the  limb  in  proper  and  normal  shape, 
which  can  be  done  by  having  a  competent  as- 
sistant. 

In  applying  the  plaster-of-paris  splint  after 
having  cleansed  the  limb,  envelop  it  with  cot- 
ton and  loosely  apply  a  cotton  bandage,  * 
^PPly  plaster  from  below  upward,  being  care- 
ful that  vour  tension  is  always  the  same  and 
not^  tight  enough  as  to  interfere  with  the  circu- 
lation. This  bandage  or  splint  will  as  a  rule 
suflBce  until  recovery.  If  not,  it  can  be  cut  an- 
teriorly and  be  made  larger  or  smaller  as  de- 
sired and  held  adjusted  by  adhesive  strips.  The 
•main  danger  of  plaster  is  pressure,  and  this 
can  be  ascertained  by  swelling,  pain  and  condi- 
tion of  circulation  of  extremity.  In  oblique 
•  fractures,  proceed  the  same,  only  you  may  have 
to  keep  up  constant  extension,  which  can  be 
done  with  the  short  Desault  splint  or  the  plaster 
splint.  Where  you  have  a  wound  or  external 
injury,  you  simply  have  an  opening  or  window 
in  the  splint  that  you  get  at  it  easily  to  dress 
and  cleanse  the  parts. 

I  wish  here  to  report  two  cases,  which  are 
rare  along  these  lines,  which  came  under  my 
observation. 

Case  1.  Some  three  years  ago  I  was  called 
in  consultation  to  see  a  man,  age  40,  who  had 
been  thrown  out  of  a  wagon  in  a  runaway  and 
who  had  evidently  lit  upon  his  right  foot,  frac- 
turing the  fibula  about  four  inches  above  the 
external  malleolus  and  the  lower  end  of  the 
tibia  had  been  forcibly  driven  through  the  soft 
parts  on  inner  side  of  ankle  so  it  projected  and 
was  exposed  for  at  least  four  inches.  There 
was  considerable  hemorrhage,  and  laceration  of 
tissue  and  skin.  In  this  case  we  washed  the 
parts  thoroughly  with  soap  and  water,  then 
with  a  bichlorid  solution  of*  1  :  5,000,  and 
then  under  a  partial  anesthesia  (complete  anes- 
thesia was  impossible  owing  to  condition  of  his 
heart)  we  used  extension  and  rotation  and  suc- 
ceeded after  some  time  in  returning  the  tibia 
to  its  proper  place.  We  again  cleansed  the 
parts  and  after  stopping  the  hemorrhage  su- 
tured the  wound  from  both  ends,  leaving  proper 
opening  to  pack  with  gauze  wick  drain,  put  the 
leg  in  a  box  splint,  keeping  the  foot  at  right 
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angles  to  leg  and  in  proper  line.  The  wound 
was  dressed  daily  and  kept  aseptic.  In  about  a 
week  a  east  was  applied  leading  an  opening  so 
as  to  properly  dress  the  wound.  The  pain  was 
controlled  best  by  heat  and  elevating  the  limb. 
The  man  made  an  uneventful  recovery  and  is 
now  walking  without  a  cane ;  has  only  a  partial 
ankylosis  of  the  ankle  and  follows  his  usual  vo- 
cation,  that  of  a  butcher. 

Case  No.  2,  Mr.  W.,  age  28  years,  while 
riding  on  the  gallop  around  a  isomer,  his  horse 
fell,  catching  his  leg  between  the  curb  stone 
and  the  animal,  causing  a  compound  commi- 
nuted fracture  of  both  bones,  about  3  inches 
above  the  ankle  joint.  I  was  called  and  found 
him  lying  on  the  floor  of  a  restaurant,  with 
the  upper  fragment  of  the  tibia  exposed,  which 
had  passed  through  his  drawers,  two  pairs  of 
pants,  stocking  leg  and  the  leg  of  a  felt  boot, 
and  was  exposed  for  2  inches  and  all  covered 
with  dirt.  We  stripped  the  leg  and  foot,  cleans- 
ed the  same  thoroughly  and  could  see  no  way 
'short  of  amputation  and  so  advised,  but  the 
family  and  the  man  himself  absolutely  refused 
to  submit  to  an  operation.  So  we  douched  the 
wound  out  with  bichlorid  1 : 5,000,  shaved  the 
leg,  set  about  to  restore  the  bone  to  proper 
place,  and  reduce  the  dislocation  of  the  ankle 
and  place  the  limb  in  as  near  normal  condition 
as  possible.  This  was  hard  to  maintain,  as  all 
the  ligaments  of  the  ankle  were  lacerated  and 
torn.  We  put  on  a  temporary  splint  with  ex- 
tension for  a  week.  We  then  applied  a  plaster 
splint  from  ball  of  foot  to  above  the  knee,  keep- 
ing up  constant  extension.  We  left  an  opening 
over  the  wound  so  as  to  afford  easv  access  for 
treatment.  This  patient^s  fever  ranged  from 
100-103  for  the  first  ten  days,  there  was  a  slight 
suppuration,  but  this  soon  ceased  and  he  made 
an  excellent  recoverv  and  in  10  weeks  was  able 
to  walk  without  a  crutch.  There  was  a  slight 
flattening  of  the  foot,  but  the  ankle  joint  was 
perfect  in  motion.  His  limb  is  now  strong  and 
he  is  able  to  do  all  pai'ts  of  his  work  on  the 
farm. 

In  both  these  cases  an  operation  seemed  un- 
avoidable, so  it  is  well  to  use  conservative  rather 
than  radical  surgery  in  these  cases. 

In  Pott's  fracture,  one  should  ever  keep  in 
mind  the  anatomic  relations  of  the  tibia  and 


fibula  and  the  astragalus  and  the  os  calcis,  re- 
membering the  two  latter  are  held  firmly  to- 
gether, forming  the  posterior  part  of  the  foot. 
The  astragalus  rests  mortise-like  between  the 
internal  and  external  malleoli.  The  strength  of 
the  inferior  tibio-fibular  articulation  depends 
upon  the  strong  inferior  tibio-fibular  ligaments, 
especially  the  interosseous  ligaments.  This  frac- 
ture is  produced  by  forcible  eversions  or  abduc- 
tions of  the  foot  upon  the  leg^  causing  rupture 
of  the  internal  lateral  ligaments.  A  fracture 
of  the  tip  of  the  internal  malleolus,  separation 
of  the  lower  tibio-fibidar  articulation  and  ob- 
lique fracture  of  the  fibula  from  2  to  4  inches 
above  the  external  malleolus,  a  fracture  of  the 
outer  edge  of  the  lower  end  of  the  tibia,  caused 
by  abduction  in  these  fractures,  the  ankle  re- 
mains very  much  the  same  in  all  cases.  Trau- 
matic synovitis  always  exists.  There  is  great 
swelling  usually  seen  first  on  either  side  of  the 
ankle,  the  joint  becomes  distended  with  serum 
and  blood  which  obliterates  all  the  hollows  above 
the  joint.  The  foot  is  everted  as  if  pushed  out- 
ward, the  internal  malleolus  is  very  prominent, 
the  foot  drops  backward,  due  to  the  muscles  of 
the  calf  of  the  leg  and  its  own  weight. 

In  reducing  this  fracture,  grasp  the  back  of 
the  foot  or  heel  with  one  hand  and  the  lower 
part  of  the  leg  with  the  other,  then  by  trac- 
tion and  carrying  the  foot  inward  and  forward 
you  can  Ascertain  abnormal  lateral  motions  and 
the  foot  will  be  felt  to  move  inward  to  its  nor- 
mal position.  Then  care  should  be  taken  to 
hold  the  parts  in  normal  position,  which  can 
best  be  done  with  Dupuytren's  splint,  or  pos- 
terior wire  splint,  with  curved  footpiece.  In 
these  cases  watch  the  foot  carefully  to  see  that 
it  does  not  slip  backward. 

In  all  cases  of  fracture  named  above,  at  the 
end  of  three  or  four  weeks,  when  vou  have  sue- 
ceeded  in  getting  union,  the  limb  should  be 
taken  from  the  splint  daily  and  thoroughly 
massaged  and  rubbed,  especially  the  ankle.  In 
young  adults,  there  should  not  be  much  of  any 
deformity.  In  adults,  however,  you  are  liable 
to  have  slight  shortening,  flattening  of  the  foot 
or  partial  or  complete  ankylosis  of  the  ankle. 

In  conclusion,  let  me  say  in  fractures,  clean- 
liness, good  care  of  patient,  proper  reduction  of 
fracture,  well  applied  splints,  later  massage  and 
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rubbing,  are  the  cardinal  virtues  which  are  to 
determine  one's  success  or  failure  in  their  treat- 
ment. 

DISCUSSION    ON    PAPERS   OF   DRS.    HANAWALT^ 

NEILL  AND  COLE. 

Dr.  J.  D.  Seba,  Bland,  Mo.:  I  have  been 
most  favorably  impressed  with  the  reading  of 
the  papers.  The  claim  is  made  that  there  is  no 
cavity  so  sacred — the  peritoneal  cavity,  the  tho- 
racic cavity,  the  joint — ^but  that  we  can  go  into 
it  if  we  are  satisfied  that  septic  fluid  is  in  there, 
because  nature  will  not  absorb  it.  The  only 
thing  to  do  is  to  give  an  anesthetic,  open  it  up, 
and  keep  it  open  until  it  is  drained  out.  Frac- 
tures such  as  the  essayists  have  so  ably  written 
about  are  best  treated  by  the  open  method  and 
by  wiring  such  parts  together.  It  had  been  a 
long  time  since  doctors  were  satisfied  to  put  a 
fractured  limb  in  a  splint  and  leave  it  there  for 
three  weeks  without  looking  at  it,  trusting  to 
the  Lord  and  good  luck  that  it  was  getting 
along  all  right.  Conservative  surgeons  do  not 
do  that  any  more.  They  look  after  a  fracture, 
gee  that  it  is  right  and  keep  it  so,  when  nature 
will  do  the  balance. 

Dr.  D.  S.  F^irchild,  Clinton,  Iowa:  The 
papers  read  are  all  very  good,  and  I  do  not 
think  I  could  comment  on  them  in  any  way 
that  would  add  to  their  instructiveness. 

The  poiut  that  seems  of  the  greatest  import- 
ance to  me  is  the  legal  point — ^that  we  are  liable 
at  almost  any  time  to  have  a  suit  for  damages 
for  these  injuries.  And  I  have  often  thought 
how  we  might  protect  ourselves  by  saying  to  the 
patient  and  his  friends :  ^^I  may  not  get  the  frag- 
ments of  the  bone  in  exact  apposition  and  even 
if  I  do  they  may  not  remain  that  way,  or  even 
should  they  remain  that  way  the  limb  may  not 
be  so  useful,  there  may  be  some  deformity  or 
some  stiffness;  but  with  that  understanding  I 
will  do  the  best  I  can."  Suits  of  this  kiud  are 
getting  so  common  that  it  seems  to  me  we 
might  sometimes  protect  ourselves  by  having  a 
written  statement  that  we  could  not  be  respon- 
sible for  the  result.  The  best  of  us  are  liable 
to  have  bad  results,  due  sometimes  perhaps  to 
incompetency,  but  oftentimes  to  the  carelessness 
of  people  themselves. 

Dr.  P.  H.  Clark,  El  Beno,  Okla. :  Dr.  Hana- 
walt  has  shown  us  how  a  valuable  aid  can  be 


turned  into  a  dreadful  weapon.  Sometimes  in 
the  hands  of  the  unscrupulous  the  x-ray  has 
been  made  to  do  things  never  thought  of  be- 
fore. Few  of  us  expect  perfect  function  from  a 
fractured  elbow  joint,  and  I  doubt  if  there  is  a 
man  here  who  has  not  had  liis  share  of  trouble 
in  these  cases.  Therefore  the  thing  that  was 
turned  to  the  doctor's  disadvantage  we  ought 
to  make  use  of  in  order  to  obtain  good  results. 

I  might  tell  you  of  a  similar  case  under  my 
care.  A  man  sustained  a  fracture  of  the  lower 
end  of  the  humerus;  he  was  anesthetized  and 
the  fracture  reduced.  He  was  a  man  over  50 
and,  fearing  partial  or  complete  ankylosis  of 
the  joint,  I  thought  it  would  be  better  to  place 
it  in  such  a  position  that  he  could  use  it  rather 
than  at  a  right  angle.  So  the  arm  was  dressed 
and  put  up,  but  the  arm  swelled  very  rapidly 
for  about  forty-eight  hours,  the  pain  was  very 
severe,  and  at  the  end  of  about  seventv-two 
hours  I  became  uneasy  about  the  joint,  and  as 
he  had  recovered  sufficientlv  so  I  could  use  the 
x-ray  at  the  office,  I  took  a  skiagraph  of  the  arm 
and  found  that  the  head  of  the  radius  had 
slipped  out  from  its  proper  position  and  that 
the  olecranon  was  projecting  about  three-quar- 
ters of  an  inch  or  an  inch  out  of  its  proper  po- 
sition. This,  of  course,  gave  me  an  opportunity 
to  immediately  anesthetize  the  patient,  place  the 
fragments  in  the  proper  position  and  put  the 
arm  at  a  right  angle,  and  take  my  chances  on 
ankylosis.  There  was  almost  complete  ankylo- 
sis— ^he  refused  to  submit  to  an  anesthetic  and 
freely  working  the  joint,  and  he  is  today  car- 
rying his  arm  at  little  more  than  a  45°  angle. 
The  point  I  wish  to  bring  out  is  that  we  should 
use  the  x-ray  more  than  we  do,  although  it  is 
a  trouble,  a  nuisance.  In  talking  recently  with 
one  of  our  eminent  surgeons  about  the  use  of 
electric  appliances  of  various  kinds,  he  apoke 
of  the  fact  that  when  a  man  comes  in  to  have 
an  x-ray  picture  taken,  frequently  we  get  ready 
and  press  the  button,  tell  him  to  come  back 
tomorrow,  and  it  does  not  work.  This  is  un- 
fortunate, but  I  believe  Dr.  Hanawalt's  experi- 
ence should  teach  us  to  use  it  as  a  means  of 
precaution  more  than  we  do. 

Dr.  Hanawalt  (closing)  :  I  have  little  to  say, 
except  this:  That  after  removing  as  many 
pieces  of  bone  as  I  did  from  that  joint,  I  ex- 
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pected  to  have  any  result,  even  the  loss  of  the 
arm.  Had  I  taken  the  arm  off,  I  would  have 
had  no  more  trouble,  because  at  the  time  the 
man  understood  the  serious  aspect  of  the  case, 
and  he  knevjr  that  it  looked  as  though  we  would 
lose  it.  I  never  was  more  surprised  to  find 
everything  in  good  shape.  When  he  holds  the 
elbows  in  close  to  the  side  they  do  not  look  ex- 
actly alike,  anyone  can  see  that;  but  he  has 
three-quarters  of  normal  motion,  admitted  by 
his  co-accusers,  and  three-quarters  of  normal 
motion  after  such  an  injury  is — ^in  my  opinion 
— a  monument  to  clean  and  conservative  sur- 
gery. 

Dr.  Cole  (closing)  :  Referring  to  malpractice 
suits,  I  have  had  a  little  experience  along  this 
line.  At  the  time  of  the  injury  I  took  a  care- 
ful history  of  the  condition  of  the  patient,  had 
a  competent  surgeon  see  the  case  with  me  with- 
in twelve  hours,  when  we  had  a  discussion  of 
just  how  the  man  was  and  how  he  felt  and  the 
condition  of  affairs,  then  we  took  an  x-ray. 
When  the  pressure  was  brought  to  bear  and 
they  found  out  the  evidence  we  had,  the  man 
and  his  attorney  who  stimulated  and  prompted 
the  case  got  me  out  of  bed  at  4  o^clock  the 
morning  upon  which  trial  was  to  begin  at  10 
o^clock,  and  in  the  settlement  that  followed  I 
charged  more  than  double  what  I  charged  in 
the  bill.  Be  sure  and  settle  with  the  patient 
within  ten  days  from  the  time  you  take  the 
splint  off — if  you  wait  a  year,  nine  times  out 
of  ten  he  will  sue  you.  And,  too,  it  is  well  to 
take  an  x-ray.  Since  this  incident  occurred  I 
have  taken  an  x-ray  of  every  fracture,  and  I 
have  also  been  very  careful  about  the  original 
details  of  the  case  as  they  came  up  at  the  time, 
not  trusting  to  memory,  but  keeping  a  record 
of  it,  and  I  have  a  third  person  present  as  a 
witness  that  the  record  is  correct.  If  you  do 
that  you  will  get  rid  of  a  whole  lot  of  this 
trouble.  The  most  important  thing  is  to  get 
the  money  for  setting  a  fracture  early,  as  this 
will  stop  a  great  deal  of  trouble. 


FOOD  POISONING.' 


I.  F.  CROSBY,  M.  D.,  LOCAL  SURGEON,  STUART,  lA. 


^  Tuberculous  cholecystitis  is  a  rare  disease;  it 
may  be  localized  to  the  gall  bladder,  or  occur  in 
association  with  tuberculosis  in  other  parts  of 
the  abdomen. — Bland-Sutton, 


There  may  be  "death  in  the  pot'^  from  many 
causes.  Food  may  contain  the  specific  causes 
of  disease,  as  of  tuberculosis  or  of  trichiniasis; 
milk  or  other  foods  may  become  infected  with 
typhoid  bacilli  and  so  convey  the  disease.  Ani- 
mals (or  insects,  as  bees)  may  feed  on  sub- 
stances which  cause  the  flesh  or  products  to  be 
poisonous  to  man. 

The  grains  used  for  food  may  be  infected 
with  fungi  and  cause  epidemics  of  ergotism, 
etc.  Foods  of  all  sorts  may  become  contaminat- 
ed with  the  bacteria  of  putrefaction,  the  prod- 
ucts of  which  may  be  highly  poisonous. 

Meat  Poisoning. — Cases  have  usually  fol- 
lowed the  eating  of  sausages  or  pork  pie,  or 
head  cheese;  and  also  occasionally  beef,  veal, 
and  mutton.  Very  likely  the  reasons  why  saus- 
age poisoning  is  much  more  frequent  than  beef, 
veal,  or  mutton,  is  the  following:  It  is  only 
acting  out  human  nature,  that  the  butcher  tries 
to  sell  out  all  his  meats  in  place  of  throwing  a 
part  of  them  away  as  spoiled.  When  the  butch- 
er^s  olfactory  nerves  tell  him  some  of  his  pork 
and  beef  is  getting  near  the  danger  line,  he 
promptly  makes  a  large  batch  of  sausage,  mix- 
ing the  two  meats,  seasons  it  highly  with  sage, 
salt,  and  pepper,  which  will  hide  any  peculiar 
taste,  gives  this  product  a  very  prominent  place 
on  his  display  counter,  labels  it  so  much  per 
pound,  which  appears  to  his  innocent  customers 
a  bargain,  and  thus  he  is  able  to  get  rid  of  his 
stale  meats. 

Poisoning  by  Shell-Fish  and  Fish. — T)ie 
symptoms  of  mussel  poisoning  follow  the  eating 
of  either  raw  or  cooked  mussels.  The  symp- 
toms are  those  of  acute  poisoning,  with  pro- 
found action  on  the  nervous  system;  and  with- 
out gastro-intestinal  manifestations,  there  are 
numbness  and  coldness,  no  fever,  dilated  pupils, 
and  rapid  pulse ;  death  occurs  sometimes  within 
two  hours  with  symptoms  of  collapse. 

Poisoning  occasionally  follows  the  eating  of 
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oysters  that  are  stale  or  decomposed.  The  symp- 
toms in  this  case  are  usually  gastro-intestinal. 
There  are  two  distinct  kinds  of  fish-poisoning. 
In  one,  the  poisoning  is  a  physiologic  product 
of  certain  glands  of  the  fish ;  in  the  other,  it  is 
the  product  of  bacterial  growth.  The  salted 
sturgeon  used  in  parts  of  Eussia  has  sometimes 
proven  fatal  in  large  numbers  of  persons.  In 
the  middle  parts  of  Europe,  the  barbel  is  stated 
to  be  sometimes  poisonous,  producing  the  so- 
called  ^T)arben  cholera.''  In  China  and  Japan 
the  various  species  of  Tetrodon  are  also  toxic, 
sometimes  causing  death  within  an  hour,  with 
symptoms  of  intense  disturbance  of  the  nervous 
system, 

I  wish  to  speak  more  particularly  about  a 
case  of  ptomain  poisoning  from  eating  turkey; 
this  case  was  very  interesting  to  me,  as  I  was 
the  patient.  Last  September,  during  my  vaca- 
tion, a  gentleman  friend  and  myself  were  trav- 
eling westward  on  the  main  line  of  the  Cana- 
dian Pacific  Railway  in  the  province  of  Alberta. 
At  7  P.  M.  Sunday  evening  we  took  supper  in 
dining  car;  I  ordered  turkey  and  my  friend 
veal.  During  the  course  of  the  meal  we  traded 
meats,  but  I  ate  considerably  more  turkey  than 
my  friend  did.  Usually  I  enjoy  perfect  health 
and  have  good  digestion;  but  that  evening,  by 
8 :30,  I  was  positive  my  supper  was  not  agree- 
ing with  me.  Felt  very  uncomfortable  in  stom- 
ach, not  severe  pain;  was  some  sick  to  stom- 
ach, but  did  not  vomit  at  all.  Had  I  been  in 
almost  any  other  place  but  a  sleeping  car,  I 
would  certainly  have  drank  a  quart  of  warm 
water  and  taken  an  emetic.  By  9  P.  M.  my 
hands  and  feet  were  cold,  head  ached  severely, 
could  barely  feel  my  pulse  at  wrist,  and  felt 
very  weak..  At  9:30  went  to  my  berth  and  to 
bed,  as  we  were  to  leave  the  train  at  Calgary  at 
4:00  the  following  morning.  Did  not  get  any 
sleep,  had  to  visit  the  closet  at  midnight  and 
1:30  A.  M.,  bowels  moving  very  freely.  At 
4 :00  A.  M.  walked  two  blocks  to  hotel,  and  took 
a  large  dose  of  sulphate  of  magnesia  in  hot 
water,  from  which  I  got  returns  in  two  hours. 
Took  10  grains  of  salol  every  4  hours,  stayed  in 
bed  until  9  A.  M.  Monday,  when  I  walked 
to  the  banks  of  the  Bow  Eiver  and  sat 
in  the  sunshine  for  an  hour  and  half.  By 
11   A.  M.  felt  worse,    went    to    bed,     drank 


a  pint  of  hot  water,  and  at  noon  took 
another  dose  of  salts.  During  the  next  8 
hours  was  very  sick,  could  not  have  walked  a 
block  possibly,  had  a  raging  headache,  fever  101, 
and  was  slightly  delirious.  The  next  morning, 
Tuesday,  was  barely  able  to  travel  north  150 
miles.  Procured  60  grains  of  acetozone  (P.,  D. 
&  Co.),  mixed  half  of  it  in  a  quart  of  water, 
and  drank  it  all  during  Tuesday;  the  next  day 
drank  the  other  30  grains.  The  acetozone  did 
me  lots  of  good.  Within  an  hour  and  a  half 
from  the  time  I  ate  the  turkey  I  had  a  very 
decided  metallic,  brassy  taste  in  my  mouth, 
which  continued  for  three  days.  My  power  to 
digest  solid  food  returned  after  the  fourth  day. 
My  friend  had  all  the  symptoms  that  I  had, 
only  in  more  mild  form,  as  he  was  a  larger  man 
and  ate  much  lete  turkey. 

Since  reaching  home  I  have  investigated  the 
process  of  slaughtering  and  preserving  fowl  in 
this  country.  In  our  town  we  have  a  poultry 
slaughter-house  run  on  the  same  plan  as  hun- 
dreds of  others;  they  work  about  ten  pickers, 
who  kill  and  pick  from  85  to  100  birds  apiece 
each  day,  which  totals  about  1,000  birds.  T 
visited  this  house,  saw  them  slaughter,  and  the 
proprietor  told  me  all  he  knew  about  the  time 
elapsing  between  the  time  of  slaughter  and  the 
consumption  of  this  meat.  Their  aim  in  slaught- 
ering is  not  to  break  the  skin  in  a  single  place; 
they  hang  the  turkey  or  chicken  by  the  feet, 
suspended  by  a  stout  string  with  a  slip  noose, 
take  the  back  of  the  chicken's  head  in  tiie  palm 
of  the  left  hand,  then  with  a  sharp,  small-bladed 
knife  they  open  the  mouth,  and  penetrate  the 
roof  of  the  mouth,  cutting  the  large  venous 
channels  and  penetrating  the  brain.  The  mo- 
ment they  penetrate  the  brain,  the  feathers 
loosen,  so  they  rapidly  jerk  the  feathers  oflE;  in 
fact,  have  most  of  them  oflf  before  the  bird  stops 
kicking.  After  the  bird  stops  bleeding  they 
close  the  bill  accurately,  so  the  blood  seals  up  the 
mouth  and  nostrils.  In  nicer  grades  of  birds, 
or  those  for  fancy  market,  they  also  wash  the 
feet.  The  viscera  are  all  left  in  place.  At  this 
time  of  year  and  up  to  New  Year's,  the  birds 
are  simply  chilled  (not  frozen),  shipped  to  the 
cities,  and  put  upon  the  market.  If  they  do  not 
sell  the  first  week,  they  are  put  in  cold  storage 
and  frozen,  where  they  are  kept  from  one  to  two 
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years,  according  to  the  range  of  price ;  that  is^  if 
the  birds  had  been  bought  at  a  high  price,  they 
will  be  kept  until  that  price  is  realized,  or  a 
profit.  Earlier  in  the  season  than  this,  they  ice 
the  poultry  as  soon  as  picked,  ship  it  in  refrig- 
erator cars,  and  put  it  directly  in  cold  storage. 

All  poultry  men  claim  the  birds  keep  much 
better  with  the  viscera  left  in.  Now,  this  plan 
might  be  all  right  with  the  style  of  birds  such 
as  they  raise  in  Arkansas,  Kansas,  and  Texas, 
where  there  would  be  nothing  in  the  gizzard 
unless  it  perchance  contain  a  grasshopper  or 
a  Texas  flea.  But  with  our  fat  and  full-fed 
birds  of  central  Iowa,  such  as  feed  in  the  same 
yard  with  our  full  corn-fed  steers  and  hogs,  the 
fowls^  intestines  and  gizzard  contain  plenty 
of  easily  fermenting  material,  capable  of  de- 
composing and  poisoning  the  meat  sufficient  to 
kill  a  whole  family. 

I  can  recall  many  cases  in  the  past  five  years, 
people  from  my  own  neighborhood,  who  had 
gone  to  the  city  of  Des  Moines,  had  eaten  stewed 
chicken  at  some  lunch-counter  or  restaurant 
there,  and  promptly  developed  a  case  of  ptom- 
ain  poisoning.  Our  pure  food  commissioners 
certainly  have  plenty  to  do  right  away  along 
this  line.  Four  years  ago  I  was  myself  poisoned 
in  Des  Moines  from  eating  stewed  chicken. 
From  that  time  until  this  fall  I  did  not  take 
chances  eating  a»y  poultry  where  I  was  not 
positive  in  what  year  the  bird  actually  died ;  but 
I  took  the  Canadian  turkey  bait  all  right,  and 
was  caught  the  first  trip. 


CYSTITIS;   ITS   VARIED   FORMS   AND 

TREATMENT.* 


CAUSES  OF  RAILWAY  ACCIDENTS. 

"Reference  to  recently  published  statistics 
'from  various  sources  show:  (1)  That  in  the 
five  years  that  the  railways  have  made  reports 
to  the  Interstate  Commerce  Commission  over 
70  per  cent  of  the  serious  collisions  on  Ameri- 
can railroads  have  been  due  to  the  negligence 
of  trainmen  and  enginemen;  (2)  that  where 
serious  collisions  have  occurred  on  lines  pro- 
tected by  block  signals,  9i  per  cent  of  these 
have  been  due  to  negligence  of  trainmen  and 
signalmen;  (3)  that  of  all  the  train  accidents 
in  1906  on  the  Erie  Railway,  95  per  cent  could 
have  been  avoided  had  every  employe  concerned 
done  his  full  duty." — Baxlway  Age. 


F.  A.  o'BBIEN^  M.  D.^  EMKETTSBUBO^  IOWA. 
Local  Surgeon  Rock  Island  System. 


We  have  two  principal  forms  of  cystitis — 
that  due  to  internal  or  systemic^  and  the  one  due 
to  external  or  mechanic  causes. 

In  the  first:  Acute,  with  manifestations  of 
diseased  conditions  of  the  system  and  from 
irritation,  the  effect  of  chemic  changes  due  to 
urates,  decomposition  and  retention.  Chronic, 
that  following — or  as  the  result  of — continued' 
or  aggravated  conditions.  The  acute  complicat- 
ed with  local  or  constitutional  disease  and  as  a 
sequel  thereof. 

Under  the  head  of  cystitis  due  to  external  or 
mechanical  causes  is  that  of  direct  irritation, 
injuries  and  woimds,  and  sympathetic  condi- 
tions following  injuries  to  the  pelvic  viscera; 
that  due  to  surgical  intervention  and  infection; 
acute  and  chronic,  due  to  systemic  or  diseased 
conditions. 

We  have  in  this  first  variety  many  phases  and 
symptoms  due  to  the  irritation  and  changes  in 
the  chemic  composition  of  the  urine.  Cases  of 
this  kind  are  of  the  utmost  importance  to  both 
surgeon  and  physician,  and  J  will  consider 
them  in  order  to  show  my  ideas  relative  to  dis- 
ease and  injury.  Early  diagnosis  and  prompt 
treatment  of  such  cases  will  save  the  surgeon 
much  annoyance  and  worry,  and  increase  the 
chance  of  the  ultimate  recovery  of  the  patient. 
Many  of  the  cases  of  cystitis  which  are  acute  in 
the  beginning,  but  not  actively  so,  become  very 
complicated  and  chronic.  All  acute  cases  under 
this  head  show  symptoms  of  the  inflammatory 
process  in  a  portion  or  throughout  the  entire 
mucosa  and  structures  of  the  bladder.  The 
E}Tnptoms  accompanying  the  inflammations  are 
variable,  and  much  depends  upon  the  causation 
of  some  in  their  relative  positions  and  complica- 
tions. First,  we  have  hyperacidity  of  the  prod- 
ucts and  the  composition  of  the  urine  itself  as 
one  of  the  causes  of  both  acute  and  chronic 
forms  of  cystitis. 


♦Read  at  the  fourth  annual  meeting  Rock  Island 
Svstem  Surgical  Association,  Hot  Springs,  Ark., 
December  5,  6,  1906. 
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The  majority  of  these  cases  is  due  to  the  in- 
fluence of  the  urates  and  hyperacidity  of  the 
urine^  as  I  have  observed  by  the  urinalyses.  In 
cases  of  the  uric  acid  type  including  other  dis* 
orders  of  the  system^  we  find  that  the  influences 
of  abnormal  amounts  of  waste  products  or  salts 
are  factors  in  the  etiology  of  cystitis.  It  will 
be  studied :  First,  in  the  blood  current^  for  this 
is  where  the  greater  primi^ry  influences  are 
brought  to  bear  upon  the  system.  Second,  in 
the  vaseular  system,  fluids  of  this  character  are 
distributed  and  deposited  in  the  various  struc- 
tures of  the  body.  Third,  retention,  owing  to 
the  failure  of  the  excretory  organs  to  perform 
their  functions  of  elimination.  Fourth,  in  the 
bladder,  where  the  acids  create  cystitis  or  aggra- 
vate an  already  existing  condition.  Here  let  us 
observe  the  chemic  composition  of  the  urates 
and  acids  We  find  they  are  not  derived  from 
albuminous  metabolism,  as  has  been  supposed 
and  taught.  Their  make-up  is  of  the  purin  type 
conveyed  in  the  organism  by  cellular  catabolism. 
The  process  of  oxidation  occurring  in  the  body 
is  named  chemically  trioxy-purin  or  acid  de- 
composed in  the  liver,  which  is  about  46  per 
cent,  and  in  the  general  tissues  of  the  body  ex- 
creted as  urea.  These  compositions  are  con- 
verted into  oxidase  by  the  hepatic  functions  of 
fermentation  and  are  excreted  as  such.  The 
presence  of  these  acids  in  excess  causes  irrita- 
tion and  decomposition,  which  leads  directly  to 
cystitis. 

The  conclusions  drawn  are  that  metabolic 
disorders  are  frequently  and  mostly  caused  by 
the  ingestion  of  purin-containing  substances 
which  can  serve  no  purpose  as  foods,  and  pro- 
duce lactic  acid  in  excess,  and  which  exact  extra 
effort  and  service  on  the  part  of  the  liver  to 
functionate  properly — kidneys  to  excrete,  and 
bladder  to  retain  or  «xpel  wthout  plugging, 
overworking,  or  irritating  and  aggravating  in 
cases  of  disease,  acute  or  chronic.  The  condi- 
tions governing  this  form  of  cystitis  are  due, 
therefore,  to  3  principal  causes:  (1)  Introduc- 
tion of  abnormal  and  irritating  chemic  sub- 
stances and  toxins;  (2)  suboxidation ;  (3)  re- 
tention. These  are  well  understood  and  have 
not  been  overlooked  bv  the  diffierent  authors 

Here  we  will  mention  the  symptoms  which 
are  most  important  in  cases  due  to  internal  or 


systemic  causes.  The  patient  has  to  urinate 
much  more  frequently  than  before;  pain  and 
soreness  of  the  bladder  upon  retaining  urine, 
even  for  a  reasonable  time;  pains  and  dull 
aches,  becoming  sharp  at  times  in  and  about  the 
region  of  the  lower  bladder,  especially  marked 
at  the  time  of  urination.  Pains  radiating  here 
and  there  through  the  bladder  at  the  points  of 
inflammation.  There  is  marked  inaptitude  for 
physical  exertion — ^a  history  of  constipation  or 
of  obstipation,  with  which  may  be  associated 
marked  systemic  derangements — ^hepatic  torpor, 
sallow  skin,  loss  of  nerve  power  or  tone,  with 
consequent  irritability,  sleeplessness,  capillary 
congestion,  headache  and  backache,  fever,  etc. 
The  urine  voided  is  always  high  colored  and 
in  many  cases  scaniy,  mucus,  albumen  and  pus 
being  present  in  greater  or  less  quantities. 
Hemorrhage  present  at  times--cIotted  and  de- 
composed. Urethritis  may  or  may  not  be  pres- 
ent. The  examination  reveals  acidity,  and,  in 
cases  of  retention  and  decomposition,  alkaline 
and  ammoniacal  urine. 

Cystitis  due  to  external  or  mechanical  causes, 
especially  to  direct  irritation,  operative  inter- 
vention, wounds,  injuries,  sympathetic  disturb- 
ances, injuries  to  the  pelvic  viscera,  septic  in- 
fections, unskillful  and  unclean  introduction  of 
instruments;  cold  is  also  a  predisposing  cause. 
We  find  decomposition  of  the  urine  retained  or 
expelled,  containing  blood,  pus,  and  urinary 
solids,  which  are  alkaline,  due  to  retention. 
That  following  injury  is  the  most  important 
and  interesting  to  the  surgeon.  In  all  such 
cases  the  following  conditions  must  be  studied : 
previous  history,  conditions  producing  shock, 
the  injuries  and  complications  of  surgical  oper- 
ative procedures.  Timely  treatment  lessens  the 
severity  of  these  cases.  The  termination  will 
be  modified  by  the  causes  giving  rise  to  the  at- 
tack and  circumstances  attending  their  develop- 
ment. Acute  cystitis  from  injury  confined  to 
the  mucous  membrane  only  tends  to  increase  in 
severity.  Smaller  portions  being  affected,  give 
rise  to  irritable  bladder  for  some  hours  follow- 
ing the  injury,  and  further  extensions  of  the 
inflammatory  process  to  various  portions  of  the 
bladder  wall.  Whether  cystitis  be  due  to  con- 
ditions before  at  the  time  of  the  injury  must,  if 
possible,  be  found  out  and  likewise  treated. 
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If  due  to  wounds  the  symptoms  are  actire. 
Frequent  micturition  and  tenesmus;  pain  is 
always  severe.  The  urine  is  scanty  or  almost 
wanting.  It  is  cloudy^  mixed  with  mucus  and 
later  with  blood  and  pus.  Chills  tod  fever  oc- 
cur, pain  radiates  through  the  bladder,  into  the 
prostatic  portion,  and  into  the  penis,*  perineum, 
thighs  and  limbs.  In  chronic  cases  the  gradual 
severity  of  the  symptoms  and  extension  of  the 
inflammatory  process  becomes  marked,  increased 
milky,  cloudy  appearance  of  urine,  with  hema- 
turia. The  reaction  is  alkaline  from  decompo- 
sition and  is  thickened  with  mucus,  etc.  Fetid 
odor,  ammonium  salts  in  excess,  resulting  in 
uremia,  and  generally  associated  with  enlarged 
prostate.  Gonorrheal  urethritis  must  not  be 
overlooked  as  a  cause  of  cystitis.  Extension  of 
its  inflammation  from  the  urethra  to  the  pros- 
tate and  bladder  gives  rise  to  a  very  acute  form 
of  this  disease.  Inflammation  from  wounds  of 
the  bladder  results  in  a  very  aggravated  cystitis 
running  a  very  rapid  and  acute  course. 

In  taking  up  the  treatment,  I  will  say  of  the 
cases  of  the  first  or  systemic  type :  The  patient 
should  be  put  to  bed  at  once,  whether  the  at- 
tack be  mild  or  severe;  perfect  quiet,  warmth 
and  position  being  important  factors  in  the 
treatment,  of  the  case.  At  first  it  will  be  well 
to  give  mild,  yet  active,  laxatives  or  salines.  My 
usual  method  in  such  cases  is  to  use  calomel, 
bismuth  and  soda,  followed  by  effervescent  sa- 
lines, again  followed  by  mild  diluent  diuretics. 
The  citrates  act  well,  one  of  which  gives  good 
results  in  these  cases — ^the  citrate  of  potassium, 
15  grains  in  water,  every  2  hours.  I  usually 
give  it  with  elixir  pepsin  and  bismuth,  as  it 
seems  to  act  well  in  this  mixture.  The  remedies 
that  have  always  held  favor  with  me  are  the  in- 
fusions— among  them  being  buchu,  uva  ursi 
and  com  silk.  Salol  and  the  bicarbonate  of 
sodium  in  hot  water  at  frequent  intervals  seem 
to  lessen  the  irritation  the  best  in  acute  cases. 
These  should  be  given  to  sterilize  the  urine 
before  habitual  catheterization  is  practiced. 
Pain  is  an  active  symptom  and  relief  is  best 
given  by  a  combination  of  belladonna  and  mor- 
phia, as  may  be  required.  Warm  rectal  injec- 
tions of  salt  solution,  followed  by  a  suppository, 
containing  belladonna  and  opium,  should  be 
used  and  continued  for  some  time  at  regular 


hours.  Hot  fomentations  prove  good  as  appli- 
cations only  where  regularly  and  continuously 
applied.  Hot  baths  and  stupes  are  of  the  ut- 
most value  and  should  be  persisted  in.  Counter- 
irritants  do  not  hold  a  place  in  the  treatment, 
in  my  opinion. 

Wliere  the  symptoms  are  marked  the  hot  fo- 
mentations and  baths  are  preferable  and  should 
be  used  at  frequent  intervals.  Where  the  urine 
is  highly  acid  lithium  compound  of  formalde- 
hyd  representing  24  grains  dissolved  in  1  fluid 
ounce  on  non-alcoholic  fluid  extract  of  com  silk 
and  couch  grass,  equal  parts,  given  in  teaspoon- 
ful  doses  night  and  morning  in  a  teacupf ul  of 
hot  water  that  has  been  boiled  and  strained,  or, 
better  still,  distilled  water  or  mineral  water. 
This  can  be  increased  or  decreased,  according 
to  judgment,  or  1  or  2  teaspoonfuls  four  times 
daily,  in  hot  sterile  water.  It  liberates  the  for- 
maldehyd  slowly,  destroys  microorganisms  and 
prevents  decomposition  of  the  urine.  Makes 
urine  antiseptic,  is  soothing  to  the  bladder,  and 
diuretic  in  action ;  can  be  continued  for  several 
days  with  telling  results  in  all  cases.  Keeping 
the  urine  well  diluted  with  urates  and  acids  in 
solution  is  indicated  in  cystitis.  Sodium  sali- 
cylate given  in  doses  of  40  to  50  grains  daily, 
acts  well  in  many  cases  of  the  acid  diathesis. 
Quinin  in  3  to  5  grain  doses  every  2^^  or  3 
hotirs  reduces  the  fever  and  has  a  tonic  effect, 
Used  in  many  cases  and  highly  active  is  this 
formula : 

Lithium  benzoate. 

Lithium  bicarbonate,  aa  gr.  XV. 

Potass,  bicarbonate,  gr.  XX. 

Aqua  acidi  carbonici,  Oj. 

Sig. :  2  or  3  tablespoonfuls  or  more  several 
times  daily,  2  pints  being  administered  daily. 

Oils  and  stimulating  diuretics  should  not  b« 
given  under  any  circumstances,  and  are  harm- 
ful. Remedies  must  be  altered  or  modified  to 
suit  the  individual  case.  If  the  patient  is  not 
relieved  in  a  few  days,  the  bladder  must  be 
catheterized  and  irrigations  regularly  given  un- 
til results  are  satisfactory.  Catheterization 
must  be  resorted  to  in  all  cases  of  cystitis  when 
the  acute  symptoms  continue  for  many  hours 
after  their  onset,  and  under  the  strictest  anti- 
septic precautions.  Each  catheter  must  be  ster- 
ile; they  should  be  in  readiness  and  one  should 


THE  RAILWAY  SURGICAL  JOURNAL. 


59 


I  p 


not  be  used  for  any  length  of  time,  thus  lessen- 
ing the  chances  of  further  septic  infections. 
Vaseline  should  not  be  used  as  a  lubricant,  as  it 
tends  to  remain  in  the  urethra  and  bladder,  its 
frequent  use  filling  up  the  orifices,  and  becoming 
decomposed  and  increasing  septic  conditions. 
Catheterization  should  be  done  frequently;  the 
urine  should  not  be  allowed  to  remain  in  the 
bladder  for  more  than  4  or  6  hours.  After  it 
has  been  evacuated,  the  following  solutions 
should  be  used  as  indicated :  (1)  sterile  normal 
saline  solution;  (2)  5  per  cent  (crystals)  boric 
acid  solution;  (3)  liquid  antiseptics  containing 
weak  formaldehyd  in  solution.  Only  small 
quantities  should  be  used,  and  great  care  should 
be  exercised  not  to  distend  the  bladder.  The 
solutions  to  be  used  weak  at  first  and  continued 
perisistently  until  results  are  satisfactory,  urine 
normal,  etc.  The  cleansing  of  the  urethra  is 
important  in  all  cases.  Sterile  solutions  or  in- 
jections of  fl.  ext.  pinus  and  subacetate  of  lead 
with  sterile  water  can  be  used  for  this  purpose, 
after  which  the  catheter  is  introduced,  urine 
drawn  off,  and  bladder  irrigated. 

In  chronic  cystitis  due  to  systemic  causes  the 
treatment  needs  be  active  and  our  chief  reliance 
must  be  in  local  irrigations.  For  this  purpose  a 
saturated  solution  of  boric  acid  crystals  may  be 
used,  or — where  septic  conditions  are  marked — 
bichiorid  1  :  12,000  or  15,000,  or  acetate  of  lead 
1  : 1,000.  Alum,  carbolic  acid  and  other  solu- 
tions are  sometimes  used  but  the  last  two  find 
no  place  in  my  treatment  of  these  cases.  The 
remedy  paa-  excellence,  however,  is  the  silver 
products,  with  the  nitrate  as  the  most  prominent 
and  favorable  in  its  results.  Beginning  with  % 
per  ceht  solution,  and  at  times  a  2  per  cent  solu- 
tion will  be  indicated.  The  weaker  solution 
must  be  used  at  first,  as  the  pain  is  very  much 
increased ;  never  distending  the  bladder  fully  at 
any  time  of  irrigation. 

Treatment  of  Cystitis  Due  to  External 
Causes, — ^This  form  must  always  be  regarded  by 
the  surgeon  as  serious  and  dangerous,  and  be 
met  with  active  antiseptic  procedures,  internal 
treatment,  support  of  the  patient's  strength,  etc. 
Urethral  wounds  complicate  matters  the  most, 
and  it  is  necessary,  if  they  be  extensive,  to  per- 
form suprapubic  cystotomy  and  maintain 
drainage  for  some  time  until  the  canal  is  re- 


stored and  inflammation  subsided.  Trauma, 
complicating  a  pre-existing  cystitis  should  be 
treated  in  every  case  by  suprapubic  cystotomy, 
continued  drainage  and  the  internal  administra- 
tion of  such  remedies  as  boric  acid,  urotropin, 
uriseptin,  salol,  methyl  blue,  etc.  Urine  hold- 
ing septic  material  can  be  changed  by  the  pa- 
tient taking  large  quantities  of  distilled  and 
mineral  waters  or  infusions,  etc.  These  will 
reduce  the  septic  nature  of  the  urine.  When 
the  urethra  is  permeable  the  catheter  should  be 
introduced  and  the  bladder  irrigated  with  mild 
non-irritating  antiseptic  solutions.  A  6  per  cent 
solution  of  boric  acid,  1  : 1,000  of  permangan- 
ate of  potash,  nitrate  of  silver,  1  : 2,000  alum 
in  saturated  solution  all  act  well.  Other  forms 
of  salts  of  silver  are  non-irritating,  antiseptic 
and  used  to  the  best  advantage.  Argyrol,  pro- 
targol,  etc.,  can  be  used.  Irritants  should  be 
avoided.  The  bladder  is  to  be  filled  moderately 
and  slowly,  thereby  permitting  escape  of  the 
fluid. 

The  double  catheter  can  be  used  in  some 
cases  with  continuous  irrigation,  but  is  not  al- 
ways a  successful  method.  The  septic  condi- 
tions will  be  revealed  to  us  by  urinalysis.  Su- 
prapubic cystotomy  is  the  only  satisfactory  prac- 
tice in  these  cases  to  my  mind. 

After  this  operation  irrigation  can  be  con- 
tinued without  any  trouble.  These  should  be 
given  every  2  or  3  hours,  and  a  saturated  solu- 
tion of  boric  acid  should  be  used,  unless  the 
character  of  the  urine  indicates  stronger  solu- 
tions. In  cases  of  calculus  drainage  should  be 
through  the  urethra  by  means  of  a  soft  self- 
retaining  rubber  catheter,  keeping  the  bladder 
completely  drained  and  irrigated  for  some  time. 
The  after-treatment  should  be  support  of  the 
patient;  saline  transfusion  is  to  be  relied  on. 
Enemata  of  saline  solution  should  be  adminis- 
tered and  large  quantities  of  sterile  water  with 
bicarbonate  of  soda  taken  4  or  5  times  daily. 
I  usually  prescribe  the  following  internally 
after  nourishment,  each  ounce  containing: 

Fl.  ext.  saw  palmetto,  gr.  15 

Fl.  ext.  com  silk,  gr.  15 

Sandalwood,  gr.  15. 

Administered  in  sterile  or  distilled  water  every 
3  or  4  hours.  Our  aim  should  be  to  dilute  the 
urine  for  some  time  by  the  ingestion  of  large 
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quantities  of  water  and  fluids  taken  and  bv  oft- 
repeatc<d  irrigations. 

In  cases  of  enlarged  senile  prostate  the  only 
procedure  for  their  relief  is  prostatectomy. 

In  conclusion  I  will  say  that  in  all  caees  of 
cystitis  urinanalyses  should  be  made  frequently 
to  guide  us  in  the  treatment.  This  is  too 
little  practiced  by  the  surgeon  and  overlooked, 
because  of  too  much  to  do.  Many  times  com- 
plications result  which  might  have  been  averted 
if  .this  matter  of  urine  examination  were  given 
due  attention. 

Test  i. — Evaporate  several  drops  of  urine  to 
dryness  in  a  concave  dish  over  an  alcohol  lamp, 
add  a  drop  or  two  of  nitric  acid  and  again 
evaporate  to  dr}'ness ;  a  red  residue  remains. 
Xow  add  a  few  crvstals  of  the  volatile  salt  of 
ammonium.  The  formation  of  murexid,  which 
shows  a  beautiful  color  throughout  (purpurate 
of  ammonia),  results,  showing  that  the  urates 
and  their  components  are  present. 

Test  2. — Another  method  to  approximate  the 
acids  present:  Strongly  acidulate  some  acid 
in  a  test  tube  with  hydrochloric  acid  and  set 
aside  for  24  hours.  On  examination  crystals  of 
urates  will  be  found  on  the  bottom,  sides  and 
floating  on  the  surface.  By  doubling  the 
quantity  and  in  separate  test  tubes  treated  in  the 
same  manner,  an  approximate  comparison  may 
be  made  which  will  be  accurate  enough  for  or- 
dinary diagnostic  purposes. 

Test  3. — ^To  determine  the  amount  of  solids, 
collect  the  urine  for  24  hours ;  this  is  important 
to  determine  the  mean  quantity  of  urine  for 
that  period.  The  quickest  way  of  ascertaining 
the  solids  is  that  recommended  by  Buckley  and 
Haines :  Multiply  the  number  of  ounces  voided 
in  24  hours  by  the  last  two  figures  of  the  sp.  g. 
and  add  10  per  cent  of  the  result.  The  answer 
will  be  in  grains  and  will  give  a  very  close  ap- 
proximate of  the  solids.  For  example :  If  urine 
to  the  amount  of  40  oz.  were  passed  with  a  sp. 
g.  of  1020,  there  would  be  40  X  20  =  800  + 
80  =  880  grains  of  solids;  one-half  of  this 
amount  would  fairly  represent  the  total  amount 
of  urates  and  acids  excreted  dailv.  In  the 
urine  of  a  middle-aged  man,  weighing  about  160 
pounds,  about  1,200  grains  of  solids  should  be 
found,  and  about  one-half  of  that  amount,  urea 
and  acids. 


Test  i. — Urine  may  be  alkaline  when  fiwt 
voided,  and  it  is  important  that  it  be  asew- 
tained  whether  this  be  fixed  or  volatile.  This 
may  be  determined  as  follows :  The  litmus  pa- 
per which  has  been  turned  blue  by  the  urine  is 
exposed  to  the  air  until  dry.  If  the  blue  color 
changes  it  was  caused  by  or  due  to  fixed  alkali. 
If  not,  it  is  a  volatile  salt  or  due  to  the  reme- 
dial agents  given. 


FIRST    AID    INSTRUCTION    TO    BAIL- 

BOAD  EMPLOYES. 


BY   ALBERT   E.    8ELLENINOS,    PH.  B.,   M.D. 


Becognizing  the  utility  of  a  knowledge  of 
first  aid,  the  question  arises,  as  to  how  it  is  to 
be  disseminated  and  properly  impressed  upon 
your  employes.  In  different  localities  various 
plans  have  been  in  use,  many  have  been  found 
wanting,  a  few  have  yielded  desired  results. 
Wherever  first  aid  has  been  instituted  and  dis- 
carded, the  fault  has  not  been  with  first  aid 
per  se,  but  With  the  plans  and  system  of  organ- 
ization. 

Many  establishments  have  the  outward  sign 
of  first  aid  equipment  by  having  printed  in- 
structions placed  here  and  there  throughout 
the  works.  '  Others  again  satisfy  themsielves 
with  instructions  and  equipment  carefully 
locked  up  in  the  office  safe.  Such  systems  offer 
no  adequate  information  and  excite  no  individ- 
ual interest. 

The  most  satisfactory,  because  the  most  ef- 
ficacious wav,  it  would  seem,  is  the  one  bv 
which  each  man  receives  personal  attention  and 
instruction  in  the  art.  The  svstem  used  bv  one 
of  the  great  western  railroads  commends  itself 
as  a  model  and  I  can  do  no  better  than  to  give 
3'ou  in  substance  the  plan  followed.  The  di- 
vision superintendent  was  asked  to  fix  a  date 
for  organization  and  to  provide  a  meeting  place, 
both  of  which  were  announced  bv  a  bulletin 
posted  in  conspicuous  places.  The  men  as- 
sembled and  elected  their  own  officers.  The 
chief  surgeon  of  the  road  delivered  the  first 
lecture,  which  was  mainly  preliminary  and  in- 
troductory. He  told  of  the  objects  of  first  aid, 
its  histor}',   its  development   and  its  benefits. 
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Those  present  were  enrolled  as  pupils  and  given 
a  first  aid  manual.  The  assistant  surgeon  then 
assumed  the  duties  of  instructor  and  held  the 
examinations  at  the  end  of  the  course,  which 
con^sted  of  five  lectures  and  demonstrations. 
The  examinations  were  either  oral  or  written, 
as  the  candidate  himself  elected.  The  reason 
for  this  is  obvious.  The  names  of  the  success- 
ful candidates  were  forwarded  to  the  chief 
surgeon,  who  together  with  the  general  manager 
signed  the  certificate  indicating  proficiency  in 
first  aid  to  the  injured. 

The  first  difficulty  experienced  by  the  men 
was,  that  the  terms  used  in  tne  lectures  were 
too  technical,  and  the  second,  that  an  attempt 
was  made  to  teach  too  much.  Again  at  times, 
it  was  impossible  for  the  men  to  attend  regu- 
larly a  sequence  of  the  five  lectures  and  an 
opportunity^  therefore,  was  given  to  make  up 
the  lost  one  or  ones  in  a  subsequent  course.  All 
this  was  soon  modified,  the  language  was  sim- 
plified, the  men  were  encouraged  to  ask  ques- 
tions, which  brought  out  practical  points.  The 
lectures  were  followed  by  practical  demonstra- 
tions. These  excited  interest,  and  all  desired 
to  do  a  dressing  or  adjust  a  bandage  or  appli- 
ance. It  is  at  once  apparent  that  the  scheme 
of  this  plan  cannot  be  effected  in  all  places, 
because  all  men  cannot  be  interested  to  the 
same  degree. 

Where  the  above  is  not  practical,  there  can 
be  elaborated  ft  plan  by  which  certain  chosen 
men  from  each  department  are  selected  and 
given  full  instructions  in  the  principles  of  first 
aid.  It  can  then  be  made  known  that  these 
men  of  the  various  departments  are  at  the  beck 
and  call  of  those  requiring  ready  aid.  This 
plan  will  perhaps  commend  itself  in  many 
establishments.  Added  to  these,  many  other 
plans  suggest  themselves  but  it  is  not  our  pur- 
pose to  consider  them  at  this  time. — Red  Cross 
Notes, 


Mk^— i^stfiMah** 


DOG   COLLECTOBS   FOR   CHARITY. 

Among  the  different  funds  established  by 
the  Great  Western  Railway  Company  for  the 
benefit  of  their  employes,  the  "widows'  and 
orphans'  fund"  has  become  familiar  to  the 
traveling  public  through  the  instrumentality 
of  the  company's  collecting  dogs.    The  sum  col- 


lected by  the  dogs  amounts  to  between  £200  and 
£300  per  annum,  and  provides  enough  to  meet 
the  assistance  given  by  the  institution  to'  about 
twenty-five  widows  out  of  about  1,500  who  are 
dependent  on  the  fund.  Some  of  the  dogs  earn 
as  much  as  £30  and  £40  a  year;  others  are  not 
so  successful.  A  great  deal  depends  upon  the 
characteristics  of  the  animal  and  much  upon 
the  way  in  which  it  is  trained.  The  most  fa- 
mous of  the  collecting  dogs,  was  undoubtedly 
Tim  of  Paddington,  which  collected  at'  that 
station  for  a  number  of  years.  He  has  been 
dead  a  few  years  now,  but  his  preserved  remains 
are  to  be  seen  in  a  glass  case  on  the  principal 
platform,  where  he  continues  to  appeal  to  the 
public  on  behalf  of  the  widows  and  orphans. 
In  May,  1900,  he  was  by  special  command  of 
Queen  Victoria  honored  by  a  presentation  to 
her  Majesty  at  Paddington  Station,  and  in 
February,  1901,  he  was  similarly  honored  by 
a  presentation  to  King  Edward  VII.  He  has 
earned  for  the  fund  considerably  more  than 
£1,000. 

Another  collecting  dog — Jim — ^was  brought 
to  Slough  Station  when  a  few  weeks  old.  He 
was  like  a  ball  of  wool  and  could  be  put  into 
one's  pocket.  He  was  very  carefully  trained. 
The  first  thing  taught  him  was  to  get  over  the 
steps  of  the  footbridge,  and  he  never  afterward 
once  crossed  the  rails.  He  commenced  col- 
lecting when  about  four  months  old.  After  a 
time  he  was  taught  to  bark  when  he  received 
a  coin,  which  little  recognition  caused  a  great 
deal  of  amusement  to  his  numerous  patrons. 
One  Sunday  a  hospital  parade  was  organized 
at  Southall,  and  Jim  was  taken  there  to  collect. 
When  his  boxes  were  opwied  they  were  found 
to  contain  266  coins.  Considering  that  he  gave 
a  bark  for  each  one  this  must  be  regarded  as 
a  good  afternoon's  work.  He  died  suddenly  in 
his  harness  in  1896  and  was  afterward  placed 
in  a  glass  case  on  the  platform.  Including  the 
contributions  placed  in  his  box  since  his  death, 
his  earnings  amount  to  more  than  £100. — Bos- 
ion  Evening  Transcript. 


The  most  important  causes  of  tic  douloureux 
are  alcoholic  excess,  traumatism,  and  dental  or 
peridental  inflammation. — Horsley. 
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THE  ANNUAL  MEETING. 

The  fourth  annual  meeting  of  the  American 

.Association  of  Bailway  Surgeons  will  be  held 

in  the  Palmer  House,  southeast  comer  of  State 

and  Monroe  streets,  Chicago,  on  October  16,  17 

and  18,  1907. 

[The  room  in  which  the  meetings  will  be 
held  is  the  Ladies'  Ordinary,  the  same  one 
which  was  used  last  year.] 


HEADQUARTERS. 

The  headquarters  will  be  in  the  Palmer  House. 
This  hotel  is  conducted  on  the  European  plan  ex- 
clusively. Rates,  without  bath,  one  person  in  a 
room,  %1M  per  day  upward;  with  batlr,  one  per- 
son in  a  room,  $2.S0  upwards. 


THE  PROGRAM. 

The  provisional  program  is  printed  else- 
where in  the  present  issue  .  Even  at  this  early 
date  it  will  be  seen  that  for  interesting  papers 
and  professional  prominence  of  the  speakers, 
the  coming  meeting  promises  to  surpass  any 
thus  far  held. 


PULLMAN  TRANSPORTATION. 

As  in  the  past,  members  will  save  their  berth 
checks.  Additional  information  will  be  given 
out  at  the  meeting. 


THE  PERILS  OF  BAILWAY  SURGEONS. 

Dr.  J.  B.  Baylis,  of  San  Bernardino,  Cal., 
who  is  the  examining  physician  for  the  Santa 
Fe,  was  recently  visited  by  four  brakemen  and 
one  car  repairer  for  physical  examination.  Dur- 
ing the  examination  the  doctor  stepped  from  tne 
room  for  a  minute,  and  on  his  return  went  to 
use  his  watch  to  test  one  of  the  men's  hearing, 
but  the  watch  was  gone.  The  watch  was  a 
present  to  the  doctor,  and  he  has  made  every 
effort  to  find  it  but  has  failed. 


COST  OF  STOPPING  TBAINS. 

The  cost  of  stopping  a  train,  according  to 
the  figures  of  an  expert,  varies  from  45  cents, 
for  a  train  of  ten  ordinary  passenger  cars,  to 
$1.61,  for  an  express  train  of  heavy  drawing- 
room  cars,  four  times  the  weight  of  the  former. 
These  calculations  were  for  a  single  set  of  con- 
ditions. Where  there  is  an  up  grade,  the  ex- 
pense is  more  than  on  a  level,  and  much  more 
than  on  a  down-grade. 
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Miscellaneous 


PROVISIONAL  PROGRAM  FOURTH  AN- 
NUAL MEETING  AMERICAN  ASSO- 
CIATION     OF     RAILWAY      SUR-  ' 
GEONS,  CHICAGO,  OCTOBER  16, 
17  AND  18,  1907. 


SYMPOSIUM      ON      TRAUMA     AS     AN      ETIOLOGIO 

FACTOR. 


Dr.  D.  S.  Fairchild,  Clinton,  Iowa:  "The 
Relation  of  Trauma  to  Appendicitis.^' 

The  discussion  will  be  opened  by  Dr.  A.  J. 
Ochsner,  of  Chicago. 

Dr.  W.  A.  Evans,  Chicago:  '"The  Relation 
of  Trauma  to  Pulmonarv  Tuberculosis." 

Dr.  Bayard  Holmes,  Chicago:  "The  Influ- 
ence of  Trauma  in  Localizing  Infection  in  the 
Natural  Mucous  Cavities  of  the  Body — In  the 
Nasal  Sinuses  and  Bronchi,  in  the  Qall-Bladder, 
in  the  Calices  of  the  Kidney,  in  thp  Urinary 
Bladder,  and  in  the  Appendix  Vermiformis." 

Dr.  J.  N.  Warren,  Sioux  City,  Iowa: 
"Trauma  as  an  Etiologic  Factor  in  Subsequent 
Surgical  Lesions  of  the  Abdominal  Cavity.*^ 

Dr.  P.  E.  Sawyer,  Sioux  City,  Iowa: 
"Traumatic  Appendicitis." 

Dr.  W.  H.  Condit,  Minneapolis,.  Minn.: 
"Pelvic  Injuries." 

Dr.  A.  H.  Andrews,  Chicago:  "Defects  of 
Hearing  and  Their  Relation  to  Enginemen." 

Dr.  D.  W.  Miller,  Oilman,  111.:  "CoUes' 
Fracture." 

Dr.  J.  P.  Webster,  Chicago:  "Observations 
in  the  Treatment  of  Over  6,000  Injured  Rail- 
way Employes  and  Passengers,  Without  a  Case 
of  Tetanus  and  But  One  of  Delirium  Tremens." 

Dr.  G.  W.  Thompson,  Winamac,  Ind.: 
"Tetanus.'" 

Dr.  J.  E.  Owens,  Chicago:  "Treatment  of 
Old  Dislocations  of  the  Elbow." 

Dr.  A.  B.  Bowen,  Maquoketa,  Iowa:  "In- 
juries Involving  the  Rectum  and  Bladder, 
With  Report  of  a  Case." 

Dr.  W.  Woodbridge,  Central  City,  Iowa: 
^TDiseases  to  Joints  Following  Injuries,  Es- 
pecially the  Knee  and  Hip." 

Dr.  J.  R.  Crawford,  Salina,  Kas. :  'TDelayed 
Union  in  Fractures." 


Dr.  Chas.  E.  Wright,  Scales  Mound,  111.: 
"Antiseptics,  Their  Use  and  Abuse." 

Dr.  J.  A.  Davis,  Farmer  City,  111.:  "First 
Aid  Treatment." 

Dr.  Asa  L.  Williams,  Vandalia,  111.:  "Sug- 
gestion in  Personal  Injuries." 

Dr.  E.  B.  Gilbert,  Geneseo,  111.:  "Injuries 
to  the  Knee  Joint." 

Dr.  L.  C.  Henley,  Chicago:  "Some  Surgi- 
cal Donf  s." 

Dr.  C.  E.  Black,  Jacksonville,  111. :  "Snrgi- 
cal  Dressings." 

Dr.  F.  H.  Blackman,  Geneva,  111. :    "Dust." 

Dr.  S.  L.  Ensminger,  Crawfordsville,  Ind.: 
"Amputation  at  the  Knee  Joint." 

Dr.  R.  W.  Corwin,  Pueblo,  Colo.:  "The 
Treatment  of  Burns." 

The  discussion  will  be  opened  by  Dr.  C.  H. 
Mayo,  of  Rochester,  Minn. 

Dr.  S.  Steelsmith,  Abilene,  Kas.:  "Peri- 
urethral Abscess." 

Dr.  W.  B.  Russ,  San  Antonio,  Texas:  "The 
Expert  Witness  in  Medico-Legal  Cases." 

Dr.  J.  H.  Rishmiller,  Minneapolis,  Minn.: 
"Exhibition  of  Emergency  Chest,  With  Re- 
marks." 

Dr.  J.  D.  Seba,  Bland,  Mo.:  "Enucleation 
of  the  Eyeball." 

Dr.  A.  R.  Mitchell,  Lincoln,  Neb.:  "The 
Etiology  of  Lateral  Curvature  of  the  Spine." 

Dr.  L.  Sexton,  New  Orleans,  La.:  "Treat- 
ment of  Fracture  of  the  Patella." 

Dr.  Ferd.  Engelbrectson,  Chicago :  "Demon- 
stration of  the  Use  of  Massage  in  Traumatic 
Cases." 

Dr.  0.  Fordyce,  Guthrie  Center,  Iowa: 
"Fractures  of  the  Patella." 

Dr.  S.  L.  McCurdy,  Pittsburg,  Pa.:  "The 
Treatment  of  Late  Complications  of  Fractures." 

Dr.  B.  C.  Brett,  Green  Bay,  Wis.:  "The 
Influence  of  Careful  Physical  Examination  of 
Applicants  for  Employment." 

Dr.  J.  F.  Pember,  'Janesville,  Wis. :  "Skin 
Grafting,  With  Report  of  a  Case." 

Dr.  I.  D.  SteflEen,  Antigo,  Wis.:  (TDisloca- 
tion  of  Shoulder  Joint,  With  Report  of  a  Case." 

Dr.  H.  Reineking,  Milwaukee,  Wis.:  'In- 
juries of  the  Spinal  Column,  With  Lesions  of 
the  Cord." 
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Dr.  Archibald  6.  Thomfion,  Philadelphia: 
'^The  Thomson  Lantern  for  Detection  of  Color- 
Blindness,  With  Certain  Modifications  Known 
as  Model  No.  2." 

Dr.  A.  I.  Bouffleur,  Chicago:  ''Traumatic 
Asphyxia." 

TITLES  NOT  ANNOUNCED. 

Papers  by  Drs. : 
John  B.  Murphy,  Chicago. 
D.  W.  Beattie,  Neligh,  Neb. 
W.  E.  Gamble,  Chicago. 
S.  B.  McLeod,  Chicago. 


Translations 


AMERICAN  ROADS  MOST  DEADLY. 

Herr  Guillery,  an  official  of  the  PruBsian  rail- 
way administration,  has  prepared  a  comparative 
table  of  statistics  of  those  killed  and  injured  by 
railways  in  various  countries.  He  finds  the 
railroads  in  the  United  States  are  the  most 
deadly.  The  United  States  has  more  mileage 
than  all  Europe,  but  even  taking  that  into  con- 
sideration, the  United  States  holds  pre-emi- 
nence in  proportional  figures. 

Out  of  every  10,000  employes  the  relative 
figures  of  killed  are:  United  States,  26.1; 
England,  12.3;  Switzerland,  8.2;  Russia,  7.8; 
British  India,  6.7;  Belgium,  4.1. 

In  the  matter  of  travelers  injured,  Prance 
holds  the  lowest  record  in  the  world.  The 
United  States  shows  proportionately  forty  times 
as  many  injured  as  Russia;  twenty-two  times  as 
many  as  Italy;  as  England,  twenty;  Belgium, 
eight;  Switzerland,  four;  Germany,  two. 


MODERN  SURGERY. 

Our  work  is  not  merely  an  exalted  form  of 
human  carpentry.  Surgery  does  not  consist 
alone  of  manipulative  dexterity  and  operative 
skill.  Judgment,  based  on  knowledge  and  ex- 
perience, is  still  the  master  quality  in  our  equip- 
ment, and  many  side  issues  have  to  be  con- 
sidered and  disposed  of  by  us  before  our  pa- 
tients are  completely  restored  to  health. — Lon- 
don Hospital. 


It  is  rare  to  find  the  whole  of  the  gall  bladder 
calcified,  but  in  many  examples  the  process  is 
very  extensive,  and  the  gall  bladder  looks  like  a 
damaged  egg  shell. — Bland-SuUon, 


CONTUSIVE  PNEUMONIA. 


BY  y.  GILLOT,  K.  D. 


(Translated  for  The  Railway  Sukgical  Journal.) 

Contusive  pneiunonia  is  a  pneumonia  fol- 
lowing a  trauma  .of  the  chest,  which  did  not 
give  rise  to  fracture  of  the  ribs,  deep  hematoma 
or  laceration  of  the  soft  parts.  It  is  produced 
as  the  result  of  a  shock,  of  a  blow  producing  a 
simple  contusion  and  in  the  region  thus  con- 
tused. It  should,  then^  be  distinguished  from 
traumatic  pneumonia  of  which  it  is  but  a 
variety. 

The  existence  of  this  form  of  pneumonia  has 
been  denied  for  a  long  time.  The  old  adage 
"cold  is  the  sole  cause  of  pneumonia"  was  for 
a  long  time  declared  irrefutable.  This  was 
combatted  by  Behier,  Laennec  and  GrisoUe. 
Litten,  ift  Germany,  was  the  first  to  assert  in 
1882  that  pneumonia  may  sometimes  follow 
contusion  of  the  lung.  He  had  seen  it  fourteen 
times  in  320  cases,  which  gives  the  enormous 
percentage  of  4.  This  assertion  has  since  been 
confirmed  by  Proust,  Andre  Petit,  Qenin, 
Pezerat,  Souques,  Claisse  and  others. 

This  contusive  pneumonia  is  accompanied  by 
somewhat  distinctive  symptoms.  Its  principal 
characteristic  is  the  irregularity  of  its  course 
and  symptoms. 

The  chill  is  often  preceded  by  minor  premon- 
itory signs,  e.  g:,  bloody  sputum,  persistent  pain 
attributed  to  the  contusion,  friction  sounds  or 
subcrepitant  rS,les  at  the  point  of  contusion. 

The  subsequent  course  is  that  of  the  ordinary 
pneumonia,  but  the  symptoms  are  not  always 
clear  cut.  The  fever  lasts,  as  a  rule,  from  five 
to  seven  days,  but  may  persist  for  fifteen  days 
and  the  decline  is  not  always  by  crisis.  There 
seems  to  be  no  relation  between  the  force  of  the 
contusion  and  the  intensity  of  the  pain  and  the 
violence  of  the  dyspnea  on  the  side  struck. 
There  is  not  the  same  dynamic  condition.  The 
more  violent  the  blow  the  greater  seems  the 
prostration  of  the  patient.  There  is  apparently 
delayed  shock. 

The  onset  is  especially  insidious,  this  to- 
gether with  the  prefebrile  signs  should  lead  us 
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to  suspect  contusion  as  the  forerunner  of  the 
pneumonia. 

The  importance  of  this  form  of  pneumonia 
becomes  greater,  the  more  we  have  to  do  with 
accidents  to  workingmen.  Given  a  subject  who 
has  sustained  a  trauma  to  the  chest,  even  ^ 
only  of  minor  importance,  there  is  always  the 
possibility  of  serious  sequelae  and  the  prognosis 
should  be  reserved. 

How  long  after  a  trauma  tp  the  lung  may 
pneumonia  develop?  On  this  point  the  opin- 
ions are  very  discordant.  Claisse  believes  un- 
less symptoms  ensue  in  a  day  or  two  the  case 
is  not  one  of  contusive  pneumonia.  Waiss  gives 
five  or  six  days  as  the  maximum  limit.  Not- 
withstanding this,  Waiss  reports  a  case  where 
the  interval  between  the  trauma  and  the  pre- 
monitory chill  was  eight  days  and  states  this 
is  not  exceptional.  He  quotes  two  cases  from 
Behier  in  which  the  interval  between  these  two 
pathologic  manifestations  was  eight  and  ten 
days  respectively. 

These  cases  prove  we  must  not  adhere  too 
strictly  to  the  length  of  incubation  of  the  dis- 
ease, and  that  we  should  be  very  careful  in  giv- 
ing statements  relative  to  traumata  of  the 
thorax. — Revue  Internationale  de  Medecine  et 
de  Chirurgie, 


Extracts  and  Abstracts. 


FATAL  SPEED. 


American  railways  kill  more  people  in  a 
month  than  European  railways  do  in  a  year; 
American  battleships  have  been  killing  more 
people  in  gunnery  practice  in  a  week  than 
similar  European  ships  do  in  a  year  or  more. 
Old  countr}'  methods  may  be  slower,,  but  they 
are  safer,  and  meantime  they  avoid  a  heavy 
loss  of  valuable  lives  that  are  being  constantly 
sacrificed  to  American  speed  and  cleverness. — 
Listowel  (Out.)  Banner, 


AN  INDIAN  EAILWAY  PRESIDENT. 

Gen.  Pleasant  Porter,  principal  chief  of  the 
Creek  nation,  has  organized  a  railway  to  be 
known  as  the  Indian  Central  Railwav  Co.  It 
is  to  comprise  some  400  miles  of  track  in  Indian 
Territory  and  Texas.  Will  the  pale  faces  be 
barred  as  surgeons? 


A     RADIOGBAPHIC     SURVEY    OF     170 

CASES  CLINICALLY  DIAGNOSED 

AS  "COLLES'  PRACTURE.^^ 


BY  HEGINALD  MORTON^  M.  D.,  F.R.C.8.  EDIN.^ 

Medical  Officer  in  Charge  of  the  Electrical  Depart- 
ment, London  Hospital. 


Statistics  regarding  any  disease  or  injury 
are  always  of  interest  and  value  to  medical 
men,  especially  when  the  figures  are  based  on 
the  careful  observation  of  a  relatively  large 
number  of  cases,  and  among  fractures  probably 
no  single  one  possesses  such  a  widespread  inter- 
est among  the  profession  as  that  of  the  lower 
end  of  the  radius  close  to  its  articulation  with 
the  carpus,  which  is  generally  known  ,after  the 
surgeon  who  first  described  it,  as  "CoUes'  frac- 
ture." Until  the  advent  of  the  x-ray  it  will  be 
remembered  that  many  points  regarding  it  were 
the  subjects  of  considerable  controversy,  such  as 
the  distance  of  the  line  of  fracture  from  the 
carpal  border  or  the  character  of  the  displace- 
ment. Before  1895  we  were  never  taught  that 
damage  to  the  styloid  process  of  the  ulna  was 
a  common  accompaniment  of  this  injury;  in 
the  several  books  published  in  the  pre-Roentgen 
ray  days  which  I  have  consulted  it  is  not  even 
mentioned.  This  is  not  surprising  when  we 
consider  the  necessary  imperfections  of  clini- 
cal examination  and  also  the  fact  that  the  op- 
portunity for  making  a  dissection  seldom  arose. 
Roentgen's  discovery  has  changed  all  this,  and 
thanks  to  the  work  of  Lynn  Thomas  and  others 
new  and  valuable  evidence  has  been  forthcom.- 
ing. 

Considering  the  large  amount  of  material 
available  at  the  hospital  with  which  I  have  the 
honor  to  be  connected,  it  seemed  advisable  to 
make  an  attempt  to  obtain  some  more  or  less 
reliable  data,  and  accordingly  instructions  were 
given  to  the  receiving  room  officers  to  send  all 
cases  diagnosed  as  CoUes*  fracture  to  be  radi- 
ographed— ^preferably  before  being  put  up.  This 
was  carried  out  as  systematically  as  possible  for 
about  12  months,  and  it  was  in  onlv  a  com- 
paratively   few   cases — those   arriving  between 
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Saturday  evening  and  Monday  mornings  when 
the  radiographic  department  was  closed — that 
the  radiograph  was  taken  while  the  dressing 
was  in  place.  Owing  to  the  large  amount  of 
practice  obtained  by  the  receiving  room  oflScers 
before  and  during  their  term  of  oflBce,  their  skill 
in  diagnosis  may  be  taken  as  at  least  equal  to 
that  of  the  profession  generally,  and  it  may 
also  be  taken  that  in  e^ery  case  the  history, 
signs,  and  symptoms,  so  far  as  could  be  elicited, 
pointed  to  the  presence  of  this  form  of  frac- 
ture. The  radiographic  procedure  presented  no 
special  features. 

TABLE  I. 

PART    1. 

Total  number  of  cases  examined,  170. 

Cases. 

The  radius  only  fractured •  • 155 

The  ulna  only  fractured 2 

Both  bones  fractured   7 

Fracture  of  the  trapezium  •  • 1 

No  fracture  detected  5 

Dislocation  of  the  wrist-joint  complicating  fracture     3 

Fracture  of  the  styloid  process  of  the  radius 20 

Fracture  communicating  with  the  wrist- joint 26 

Fracture  of  the  styloid  process  of  the  ulna 88 

Separation  of  one  or  both  epiphyses •  • . .   11 

PART   2. 

The  line  of  fracture  of  the  radius — 

Transverse 120 

Oblique    : 13 

Irregular    4 

Obliquely  transverse    3 

Transverse,  but  line  irregular 22 

The  average  distance  of  the  line  of  fracture  from 
the  carpal  border — 

Cases.  Cases. 

}i   inch    2        ^   inch    11 

%   inch    16      1       inch    2 

H  inch    31      l^   inches    1 

}i   inch    62      1^    inches    1 

H   inch    17 

Displacement  of  the  lower  fragment  of  the  radius — 

Cases. 

Inward    3 

Outward  7 

Forward  7 

Backward 60 

Outward  and  forward  2 

Onlwc^rd  and  backward 21 

Inward  and  backward 2 

Impaction   without   comminution 67 

Comminution  without  impaction   12 

Impaction  and  comminution  •  • 21 

In  making  up  Table  I  it  should  be  mentioned 
that  a  separation  of  the  epiphysis  is  counted 
as  a  transverse  fracture  and  also  that  damage 
to  the  styloid  process  of  the  ulna  is  not  counted 
as  a  fracture  of  that  bone.  Of  the  total  num- 
ber, 155  consisted  of  fractures  of  the  radius 
only,  but  two  cases  occurring  in  which  the  ulna 


was  alone  fractured.  In  seven  cases  both  bones 
were  fractured,  while  in  one  other  the  only  in- 
jury tliat  could  be  detected  was  a  fracture  of 
the  trapezium.  No  fracture  could  be  detected 
in  five  cases ;  in  one  of  these  there  was  some  lip- 
ping of  the  carpal  border  of  the  radius  due  to 
osteoarthritis.  Separation  of  one  or  both  epiph- 
yses occurred  in  11  of  the  cases  and  three 
were  complicated  with  a  dislocation  of  the  wrist- 
joint.  The  styloid  process  of  the  radius  was 
cracked  off  in  20  cases,  and  this  injury  ac- 
counts for  practically  all  those  where  the  line 
of  fracture  was  oblique,  as  well  as  for  some 
of  those  which  are  described  as  "transverse  but 
line  irregular.'^  Further,  in  all  of  these  20  cases 
the  line  of  fracture  ran  into  the  joint.  The 
wrist-joint  was  involved  in  25  cases.  This  num- 
ber includes  the  20  cases  above  referred  to  and 
also  some  where  the  line  of  fracture  was  "irreg- 
ular^'  or  where  there  was  comminution  of  the 
lower  fragment.  The  frequency  witli  which  the 
styloid  process  of  the  ulna  is  torn  off  wholly 
or  in  part  is  very  remarkable,  occurring  as  it 
does  in  more  than  half  the  total  number  of 
cases.  If  we  take  those  cases  where  the  radius 
only  was  fractured  to  constitute  "Colles'  frac- 
ture" this  process  is  damaged  more  or  less  in  85 
of  the  155  cases,  or  55  per  cent.  This  percent- 
age, however,  will  be  found  too  low  for  injuries 
which  are  strictly  "CoUes^  fractures,"  since 
among  the  155  cases  are  included  several  of 
the  styloid  process  of  the  radius  and  others 
which  are  not  true  "Colics'  fractures." 

Part  2  of  Table  I  refers  to  the  lower  end  of 
the  radius.  Out  of  the  162  cases  in  which  this 
bone  was  broken  the  line  of  fracture  was  trans- 
verse or  approximately  at  right  angles  to  the 
line  of  the  shaft  in  120,  or  74  per  cent.  In  all 
of  those  where  the  line  of  fracture  was  oblique, 
the  line  ran  across  the  base  of  the  styloid  process 
and  communicated  with  the  joint.  In  those 
described  as  "irregular"  there  was  considerable 
smashing  of  the  end  of  the  bone  with  no  defi- 
nite line  in  any  particular  direction.  In  two 
of  those  described  as  "obliquely  transverse"  the 
line  of  fracture  lay  across  the  bone  obliquely 
without  involving  the  joint.  Among  those  where 
the  fracture  was  "transverse  but  line  irregular** 
were  several  in  which  the  line  was  more  or 
less  curved  with  the  conveirity  of  the  curve 
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looking  downward.  The  average  distance  of 
the  line  of  fracture  from  the  carpal  border  was 
measured  in  all  cases — ^those  where  the  line  was 
oblique  and  leading  into  the  joint  not  being 
included  in  the  table  of  measarements.  The 
rapid  rise  in  numbers  from  two  at  one-eighth  of 
an  inch  to  62  at  half  an  inch  is  very  interesting, 
as  is  also  the  more  rapid  fall  after  this  point 
is  passed.  It  will  be  seen  that  in  no  less  than 
111  out  of  a  total  of  155  cases  the  line  of  frac- 
ture is  half  an  inch  or  less  from  the  carpal  bor- 
der, just  over  71  per  cent,  while  in  31  only  is 
the  distance  over  half  an  inch — 20  per  cent. 

In  Erichsen^s  "Surgery,"  tenth  edition,  1895, 
p.  698,  it  is  said:  "Gordon,  who  gave  great 
attention  to  the  mechanism  of  this  fracture, 
states  that  in  27  old  specimens  examined  by 
him  the  line  of  fracture  posteriorly  varied  from 
%  inch  to  1%  inch,  and  anteriorly  from  % 
inch  to  2  inches  above  the  carpal  border  of  the 
radius,  being  in  ten  1  inch  and  under,  in  ten 
more  than  1  inch,  and  in  the  others  indefina- 
ble." It  is  interesting  to  compare  these  state- 
ments with  the  present  series  of  fractures  near 
the  wrist  where,  out  of  a  total  of  155,  in  only 
two  is  the  line  of  fracture  over  one  inch  above 
the  carpal  border. 

The  state  of  the  lower  fragment  was  a  fertile 
source  of  discussion  in  the  pre-Roentgen  days. 
In  the  present  series  it  will  be  seen  that  as 
regards  displacement  this  takes  place  in  a  back- 
ward direction  more  than  twice  as  often  as  all 
the  other  displacements  taken  together.  In  a 
large  number  of  the  cases  there  was  no  material 
displacement  shown  in  the  radiograph  and  in 
many  of  these  there  was  impaction  of  the  upper 
into  the  lower  fragment.  Impaction  was  pres- 
ent in  88  cases — ^nearly  57  per  cent — ^21  of  these 
being  accompanied  with  comminution — com- 
minution without  impaction  occurring  in  12. 
Displacement  upward  has  not  been  recorded  in 
this  series.  A  certain  amount  always  takes 
place  when  the  lower  fragment  is  displaced  and 
tilted  backward,  and  also  there  is,  of  course, 
some  shortening  with  impaction  of  the  upper 
into  the  lower  fragment.  In  none  of  the  cases 
was  there  displacement  upward,  such  as  occurs 
in  a  case  of  fracture  of  the  middle  of  the  shaft 
of  the  femur. 

It  will  be  remembered  that  in  all  the  170 


eases  such  history  and  signs  as  could  be  elicited 
gave  reasonable  supposition  of  the  existence  of 
"Colics'  fracture,"  and  Table  I  is  valuable  in 
showing  what  conditions  may  simulate  this  in- 
jury at  times.  Several  of  the  cases  are,  of 
course,  not  "Colics'  fractures,"  and  in  Table  II 

TABLE  II. 

An  Analysis   of  Radiographic   Negatives  Prepared 
from  150  Cases  of  Colles*  Fracture. 

The  line  of  fracture —  Cases. 

Transverse   110 

Oblique  12 

Irregular ^ 

Obliquely  transverse a 

Transverse,  but  line  irregular 21 

The  distance  from  the  carpal  border — 

Cases.  Cases. 

H    inch    2        ^    inch    11 

Ji    inch    14      1       inch    2 

n   inch    29       V4    inches    1 

J4   inch    61      iy2    inches    1 

H   inch    16 

Displacement  of  the  lower  fragment —  Cases. 

Outward    6 

Inward    3 

Forward  7 

Backward  52 

Outward  and  forward 2 

Outward  and  forward  2 

Inward  and  backward  2 

Impaction  without  comminution  66 

Comminution  without  impaction  10 

Comminution  and  impaction   ■  • . .  21 

Dislocation  of  the  wrist  compounding  fracture...  2 

Fracture  of  the  styloid  process  of  the  radius 19 

Fracture  communicating  with  the  wrist-joint 24 

Fracture  of  the  styloid  process  of  the  ulna 81 

an  attempt  has  been  made  to  prepare  an  an- 
alysis based  only  on  such  of  the  cases  as  con- 
form to  this  injury.  For  this  purpose  only 
those  where  there  v^as  fracture  of  the  lower  end 
of  the  radius  alone  were  taken^  ignoring  among 
others  fracture  of  both  bones  and  also  separa- 
tion of  one  or  both  epiphyses  which  leaves  a  to- 
tal of  150  cases.  This  includes  11  cases  where 
the  line  of  fracture  ran  across  the  base  of  the 
styloid  process  of  the  radius  oommunicatingwith 
the  joint  and  having  no  displacement  worth 
noting,  certainly  none  that  could  have  been  de- 
tected clinically.  This  number  can  be  deducted 
from  the  total  and  also  from  the  figures  relat- 
ing to  the  styloid  process  of  the  radius  and 
those  of  the  fractures  communicating  with  the 
wrist  joint  if  it  is  felt  that  they  should  not  be 
included  when  calculating  percentages,  but  it 
must  be  remembered  that  they  were  "CoUes* 
fractures"  from  the  clinical  point  of  view. — 
Lancet, 
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FRACTURES  OF  THE  CRANIAL  VAULT. 


D.  C.  STRONG^  M.  D.,  SAN  BERNABDINO,  €AL. 


The  surgery  of  the  head,  while  it  has  ad- 
vanced greatly  within  the  past  fifteen  years,  has 
not  nearly  kept  pace  with  abdominal  and  pelvic 
surgery.  This  is  especially  true  of  emergency 
surgery  of  the  head. 

Within  the  past  five  years  it  has  been  my 
privilege  to  see  a  considerable  number  of  cases 
of  head  injury  of  varying  degrees  of  severity. 
Many  of  these  cases  of  head  injury  we  too  fre- 
quently neglect  First  by  not  thoroughly  exam- 
ining them,  and  second  in  delaying  surgical  in- 
tervention too  long  while  waiting  for  focal 
symptoms  to  develop.  In  spite  of  treatment  a 
certain  number  of  these  cases  will  die,  but  I 
feel  that  too  large  a  per  cent  that  might  be 
saved  by  timely  operation  are  let  die  simply 
for  want  of  a  proper  examination  and  timely 
operation.  These  are  strong  statements,  but  au- 
topsies following  cases  of  skull  injury  will  prove 
tTieir  truth.  To  determine  whether  an  opera- 
tion is  necessary,  and  to  determine  the  best 
time  for  operation,  are  questions  of  sufficient 
magnitude  as  to  require  the  most  careful  con- 
sideration of  the  individual  cases  as  they  pre- 
sent themselves.  There  is  sacrcely  any  other 
class  of  cases  in  which  the  life  of  the  patient 
is  as  absolutely  dependent  upon  the  surgeon's 
decision  in  tiie  case.  They,  themselves,  are  fre- 
quently unable  to  throw  the  slightest  informa- 
tion on  their  case.  They  are  frequently  brought 
to  us  profoundly  unconscious,  with  no  history 
of  accident  or  of  their  previous  condition,  and 
with  little  or  no  visible  evidence  of  violence, 
and  it  remains  for  us  to  make,  not  only  a  prob- 
able diagnosis  of  injury,  but  for  ns  to  exclude 
a  number  of  other  conditions  which  mav  simu- 
late  head  injury  or  which  may  be  a  complication 
of  the  injury. 

The  most  frequent  of  these  conditi(ins  are 
diabetic  or  uremic  con^a,  opium  poisoning,  alco- 
holic coma  and  apoplexy;  simply  because  we 
detect  alcohol  on  an  unconscious  man's  breath 
is  in  no  wise  conclusive  that  the  man  is  drunk. 

These  cases  that  come  to  us  in  an  unconscious 
condition  should  be  verv  carefullv  examined. 


urine  analysis  should  be  made,  stomach  con- 
tents should  be  analyzed,  their  history  should 
be  carefully  inquired  into  if  it  be  possible.  If 
no  cause  for  the  unconsciousness  is  found  from 
this  examination  the  head  should  be  shaved  in 
order  to  allow  for  a  more  thorough  examination 
of  the  skull  for  fractures. 

In  a  case  of  a  known  history  or  visible  evi- 
dence of  head  injury  of  sufiicient  magnitude  to 
warrant  a  suspicion  of  skull  fracture,  the  head 
should  be  shaved  entirely  and  scrubbed  with 
soap  and  water  and  bichlorid  and  thoroughly 
examined.  If  there  is  a  laceration  of  the  scalp 
it  should  be  cleansed  very  thoroughly  and  the 
bottom  of  the  laceration  explored  for  a  fissured 
fracture  even  though  it  be  necessary  to  enlarge 
the  scalp  wound.  It  has  been  clearly  demon- 
strated that  if  the  scalp  is  thoroughly  shaved,  it 
is  no  harder  to  render  aseptic  than  any  other 
skin  surface,  and  since  modern  methods  of  dis- 
infection have  been  perfected  it  has  been  shown 
that  a  compound  fracture  of  the  skull  is  of 
little  or  no  more  consequence  than  a  simple 
fracture,  there  can  be  no  serious  objection  to 
making  an  opening  in  the  scalp  that  will  permit 
of  thorough  examination.  If  a  fissured  frac- 
ture be  found  running  horizontal  to  the  menin- 
geal vessels,  there  is  a  strong  probabiHty  that 
the  vessels  have  suffered  rupture  and  such  a  pa- 
tient should  be  watched  very  closely.  If  the 
case  presents  a  suspicion  of  fracture,  even 
though  there  be  no  laceration  of  the  scalp,  it  will 
do  no  harm  to  inspect  the  suspected  area  by  in- 
cising it  to  the  bone. 

We  should  examine  the  condition  of  the  pa- 
tient's arteries ;  if  sclerotic,  there  is  much  more 
apt  to  be  a  rupture  of  the  meningeal  vessel. 
We  should  also,  if  possible,  learn  of  patients 
previous  condition  of  health,  whether  he  suf- 
feerd  from  nephritis  or  syphilis,  if  so,  his  ar- 
teries within  the  dura  are  more  apt  to  suffer 
rupture.  We  should  inquire  also  if  patient  were 
active  or  passive  at  time  of  injury ;  if  active  and 
arterial  pressure  were  raised,  rupture  of  the 
vessels  is  more  apt  to  have  occurred. 

In  fractures  of  the  skull  the  question  that 
concerns  us  most  is  not  the  fracture  but  the 
injury  to  the  brain,  its  membranes  and  ves- 
sels. The  injurs^  to  the  brain  may  be  due  to 
pressure  caxipod  directly  by  depressed  fragments 
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of  bone  or  from  hemorrhage  from  the  meningeal 
vesaek  or  contusion  of  the  brain  itself.  If  the 
fracture  be  depressed  there  is  a  stronger  proba- 
bility of  severe  injury  to  the  brain  or  its  mem- 
braneSj  but  a  non-depressed  fracture  may  pro- 
duce an  extensive  laceration  of  the  meningeal 
vessels. 

When  the  symptoms  are  clear-cut  and  a 
clearly  defined  brain  lesion,  or  in  other  words, 
well  defined  focal  symptoms  are  present  in  a 
case  of  head  injury,  we  do  not  hesitate  to  tre- 
phine and  relieve  the  pressure,  but  if  the  least 
doubt  exists  we  are  too  prone  to  delay,  awaiting 
development  of  focal  symptoms  which  may 
never  appear. 

If  we  were  given  a  patient  suffering  from  an 
equally  grave  abdominal  condition,  even  though 
the  symptoms  were  obscure  and  not  very  definite 
of  anything  but  impending  dissolution,  we 
would  advise  exploratory  laparotomy,  and  right- 
ly so,  but  in  these  cases  of  skull  injury  we  fre- 
quently do  not  advise  exploratory  trephining.  I 
think  it  is  clearly  shown  that  the  cranial  cavity 
may  be  invaded  ^ith  just  as  much  impunity  as 
the  abdominal  cavity,  if  not  more  so,  and  we 
have  just  as  many  chances,  or  more,  of  doing 
good  by  an  exploratory  trephining  in  these 
cases  than  we  have  in  an  exploratory  laparot- 
omy. Here  we  are  dealing  with  an  acute  con- 
dition and  in  the  abdomen  we  are  often  dealing 
with  a  chronic  condition,  ani  often  one  foir 
which  there  is  no  remedy,  whereas  in  these 
cases  all  that  is  necessary  is  to  tie  off  a  ruptured 
artery  and  sponge  out  a  blood  clot. 

If  we  find  a  linear  fracture  with  no  depres- 
sion and  no  symptom  of  compression,  it  may 
not  require  any  attention  other  than  cleansing 
and  dressing.  I  have  found  linear  fractures  in 
which  there  were  no  suspicion  of  internal  injury 
but  which  themselves  demanded  treatment,  on 
account  of  the  foreign  particles  they  contained; 
hair,  particles  of  a  hat,  etc.  At  the  moment 
of  the  receipt  of  the  injury  if  it  be  sufiBcient 
to  produce  a  fracture,  the  skull  spriags  open 
and  as  it  rebounds  it  pinches  within  its  border 
anything  that  may  get  within  its  grasp,  and  if 
this  be  left,  infection  is  apt  to  occur  even 
though  the  soft  parts  be  thoroughly  cleansed. 
In  these  a  linear  groove  should  be  chiseled 
along  the  line  of  fracture,  entirely  removing 


this  matter,  I  believe  this  mechanism  of  frac- 
ture explains  some  cases  of  traumatic  epilepsy, 
and  even  some  cases  of  so-called  idiopathic  epi- 
lepsy. The  skull  as  it  rebounds  is  just  aa  apt  to 
pinch  a  portion  of  the  dura  between  its  edgef 
and  thus  set  up  sufficient  irritation  to  produce 
epilepsy.  In  those  cases  of  known  injury  to 
the  skull  they  would  be  called  traumatic  epi- 
lepsy, but  there  are  many  cases  of  severe  injury 
which  are  not  recognized  as  producing  fracture, 
or  the  injury  may  be  entirely  forgotten. 

I  believe  all  depressed  fractures  should  be  ele- 
vated, for  we  have  no  way  of  telling  how  much 
deeper  the  inner  table  may 'be  depressed  than 
the  outer  table.  Some  depressions  will  ca^se 
no  trouble  whatever  but  we  have  no  way  of  tid- 
ing which  will  and  which  will  not,  th^erefore  I 
believe  that  true  conservatism  lies  in  doing  th,at 
which  we  know  and  not  that  which  we  suspect 
will  do  no  injury  to  the  patient.  True  science 
knows  and  does  not  presume  on  uncertain 
premises. 

Fractures  that  are  of  no  consequence  of 
themselves  may  be  means  of  carrying  infection 
to  the  meninges.  In  addition  to  shaving  the 
head  and  scrubbing  it  with  soap  and  water  and 
antiseptic,  we  may  lessen  the  liability  to  infec- 
tion through  fracture  of  the  vault  which  ex- 
tends toward  the  base  by  cleansing  the  ears,  the 
nasal,  oral  and  pharyngeal  cavities  and  irrigat- 
ing them  with  some  antiseptic  solution. 

A  patient  receives  an  injury  to  tlie  slmll  pro- 
ducing possibly  unconsciousness,  possibly  npt, 
but  headache,  dizziness,  nausea  and  vomiting  oc- 
cur in  a  short  time;  later  he  again  becomes 
unconscious,  his  pulse  becomes  slow,  power  is 
lost  in  the  face,  arm,  or  leg :  these  symptoms  in- 
dicate a  compression  of  the  brain  around  the  fis- 
sure of  Rolando  upon  the  opposite  side.  These 
are  the  indications  that  a  majority  of  the  text 
hooks  would  have  us  await  for.  They  are  the 
symptoms  of  a  localized  compression  and  death 
may  intervene  before  this  symptom  appears. 
Therefore,  we  find  it  necessary  to  resort  to  op- 
eration for  a  less  clearly  defined  condition  than 
those  just  described. 

Compression  usually  develops  slowly  and  a 
great  deal  of  compression  may  develop  before 
manifestations  become  pronounced.  Extensive 
compression  does  not  always  produce  local  symp- 
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toms;  if  it  does,  it  simultaneously  produces 
other  symptoms  which  are  not  not  local  and 
consequently  cloud  the  picture.  In  a  case  with 
a  history  of  injury  to  the  head,  and  in  which 
the  patient  is  unconscious,  if  there  is  a  slow 
pulse  which  later  becomes  rapid  with  a  marked 
increase  in  the  respiration  which  has  a  tendency 
to  assume  the  stertorous  or  Cheyne-Stokes  type, 
we  have  two  symptoms  which  we  cannot  aflEord 
to  ignore.  The  length  of  the  interval  between 
first  and  second  periods  of  unconsciousness  is 
of  importance  when  it  can  be  learned.  Fre- 
quently both  sides  of  the  body  will  be  equally 
involved,  yet  if  we  observe  closely  we  will  note 
that  the  side  opposite  the -lesion  shows  first 
sign  of  irritation. 

When  the  pulse  begins  to  become  very  rapid, 
the  compression  is  great,  because  we  do  not  get 
this  racing  pulse  until  there  is  paralysis  of  the 
vagus.  The  following  cases  illustrate  the  usual 
variety  of  symptoms  exhibited  in  these  cases 
with  the  exception  of  the  last  one,  which  case  I 
am  reporting  for  the  rarity  of  such  extensive 
injury  with  recovery. 

Case  I. — January  11th,  1906,  8:30  p.  m.,  J. 
D.,  a  miner,'  aged  37  was  admitted  to  the  hospir 
tal.  He  was  profoundly  unconscious.  No  his- 
tory' was  obtainable  at  this  time.  It  was  not 
known  in  what  manner  the  injury  had  been  re- 
ceived. Later  it  was  learned  that  he  had  been 
walking  along  the  railroad  track  and  that  he 
was  approached  by  a  man  from  behind  and 
felled  to  the  ground  by  repeated  blows  on  the 
head,  at  about  11  o'clock  in  the  morning  of  the 
day  in  which  he  was  admitted.  While  the  head 
was  being  cleaned,  he  vomited  several  times. 
The  pulse  was  rapid  and  irregular,  breathing 
stertorous.  He  was  moaning  and  tossing  about. 
The  left  arm  was  atrophied  from  some  disease 
or  injur}'^  in  childhood.  There  were  several 
gashes  and  bruises  about  the  head  and  face. 
One  long  gash  extended  from  the  anterior  mar- 
gin of  the  squamous  portion  of  the  right  tem- 
poral nearly  to  the  occipital  protuberance.  The 
head  was  shaved  and  scrubbed  with  soft  soap 
and  water  and  cleansed  with  ether  and  alcohol 
and  disinfected  with  a  strong  solution  of  bi- 
ohlorid,  the  wounds  thoroughly  cleansed  and 
freely  incised  and  a  thorough  examination 
made.     The  wound  on  the   risfht  side  of  the 


head  was  laid  open  in  its  entirety.  A  trans- 
verse fracture  was  found.  Operation  was  resort- 
ed to  at  once.  A  trephine  opening  was  made 
over  the  region  of  the  middle  meningeal  and 
enlarged  by  means  of  De  Vilbiss  forceps.  An 
extensive  clot  was  removed  and  a  rupture  of  the 
middle  portion  of  the  middle  meningeal  was 
found  and  ligated.  A  wick  of  gauze  was  carried 
to  the  bottom  of  the  wound  and  packed  in  very 
lightly.  The  wound  was  closed  immediately 
and  a  mild  bichlorid  dressing  applied.  The  pa- 
tient was  put  to  bed.  The  following  morning 
he  was  able  to  give  a  clear  account  of  himself 
and  to  identify  his  assailant.  His  recovery  was 
complete  and  rapid.  He  was  discharged  Feb- 
ruary 24th. 

Case  II. — J.  B.,  age  46.  Admitted  January 
13.  While  in  a  state  of  intoxication  fell  and 
struck  his  head  on  stone  curbing.  He  was 
picked  up  unconscious.  In  a  few  minutes  he 
became  semi-conscious,  but  lapsed  into  complete 
unconsciousness  in  a  little  while.  In  this  condi- 
tion he  was  brought  to  the  hospital,  arriving 
there  about  an  hour  after  the  accident.  On 
examination  a  laceration  of  the  scalp  about  2 
inches  long  was  found  extending  from  the  tem- 
poral back  over  the  occipital  region.  Pulse 
slow,  respiration  labored  and  irregular,  pupils 
normal.  There  were  muscular  tremors  involv- 
ing the  right  upper  extremity. 

The  head  was  scrubbed  and  prepared ;  begin- 
ning just  in  front  of  the  ear  an  incision  was 
carried  upward,  thus  making  a  horseshoe- 
shaped  flap  which  was  turned  down  exposing 
a  small  fissured  fracture.  A  trephine  opening 
was  made  over  the  middle  meningeal,  this  was 
enlarged  by  means  of  a  De  Vilbiss  forceps.  A 
blood  clot  of  quite  considerable  size  was  turned 
out  and  a  rupture  of  the  posterior  branch  of 
the  middle  meningeal  was  found.  This  was 
ligated  with  catgut.  Narrow  gauze  strips  were 
carried  lightly  down  toward  the  base  of  the 
skull  and  brought  out  at  the  lower  border  of 
the  wound.  The  wound  was  closed  and  dressed. 
The  following  morning  the  patient  was  able  to 
converse  readilv  and  made  an  uneventful  re- 
covery. 

Case  III.— J.  G.  Admitted  March  16,  10 
p.  m.  Was  struck  on  the  head  with  some  metal 
weapon  by  a  hold-up  man  and  felled  to  the 
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pavement.  A  gash  was  cut  over  the  right 
frontal  eminence.  He  reached  the  hospital 
about  an  hour  after  the  injury.  On  admission 
he  was  unconscious,  somewhat  restless,  pulse 
regular  but  rapid,  respiration  slightly  more 
rapid  than  normal,  and  shallow.  There  was 
no  paralysis.  The  head  was  cleansed  and  shaved 
and  the  wound  cleaned  and  incised  freely  as  to 
permit  of  a  thorough  examination.  A  small 
linear  fracture  about  2  inches  long  was  dis- 
covered. Between  the  edges  of  this  fracture 
were  a  few  hairs  and  a  silk  thread  or  two  from 
the  lining  of  the  ca^  the  young  man  had  worn 
at  the  time  of  the  injury.  As  the  fracture  was 
not  transverse  to  any  of  the  larger  meningeal 
vessels  the  probability  of  a  rupture  of  the 
meningeal  vessels  was  considered  light.  I  did 
not  feel  justified  in  trephining  such  a  case  as 
this.  But  the  wound  in  the  skull  did  require 
attention  in  order  to  remove  the  infectious  ma- 
terial from  its  borders.  Therefore  a  groove 
was  chiseled  along  the  entire  length  of  this 
fracture  extending  through  outer  table.  The 
wound  was  closed  and  a  small  drainage  brought 
out  of  the  upper  angle  of  the  wound.  Patient 
made  a  rapid  recovery,  was  discharged  March 
27. 

Case  IV. — C.  B.,  age  60,  laborer.  Admitted 
at  noon,  May  10.  The  morning  before  his 
admission  he  had  fallen  from  the  seat  of  a 
wagon,  falling  on  his  head  and  shoulder  on  a 
pile  of  boulders.     He  was  found  some  hours 

after  the  accident  in  a  semi-conscious  state. 
This  condition  cleared  up  somewhat;  on  admis- 
sion to  the  hospital,  he  was  conscious  and  able 
to  give  a  fairly  accurate  account  of  the  acci- 
dent, although  his  speech, was  not  quite  clear. 
He  spoke  in  a  hesitating  manner,  complained 
severely  of  pain  in  his  head  and  chest.  There 
were  contusions  on  the  scalp  but  no  cuts  or 
lacerations.  The  head  was  nearly  bald.  The 
pulse  was  slow.  There  were  some  slight  twitch- 
ings  of  the  muscles  of  the  right  arm.  There 
was  a  strong  suspicion  of  rupture  of  the  left 
middle  meningeal  with  compression  along  the 
fissure  of  Bolando.  The  nurses  were  required 
to  watch  the  patient  closely.  About  four  hours 
later  the  pulse  had  become  rapid — about  90 — 
and  missing  beats  at  irregular  intervals.  And 
a  partial  paralysis  of  the  right  arm  was  no- 


ticed. Unconsciousness  was.  not  absolute  but 
nearly  so.  It  was  decided  to  operate  at  once. 
He  was  anesthetized  and  a  large  horseshoe- 
shaped  incision  was  made  over  the  suspected 
area.  A  very  extensive  fracture  was  discovered 
and  a  trephine  opening  made  over  the  middle 
meningeal.  A  large  clot  was  discovered  and  in 
order  to  remove  it,  it  was  necessary  to  enlarge 
the  trephine  opening  quite  extensively.  The 
greater  portion  of  the  clot  extended  posteriorly. 
This  was  removed  and  the  hemorrhage  found 
to  be  occurring  from  both  anterior  and  posterior 
branches  of  the  middle  meningeal.  These  were 
ligated  and  the  wound  lightly  packed  w^ith  nar- 
row gauze'  strips.  The  patient  improved  for 
three  days,  when  he  very  suddenly  died.  Au- 
topsy showed  the  conditions  at  the  site  of  the 
meningeal  lacerations  to  be  perfect.  On  open- 
ing the  thorax  it  was  discovered  there  had  been 
a  fracture  of  the  first  rib  which  had  penetrated 
the  apex  of  the  lung.  There  was  a  hemorrhagic 
area  as  large  as  the  palm  of  the  hand  in  the 
apex.  The  patient  had  complained  all  of  the 
time  of  pain  in  the  right  chest.  But  I  had  been 
unable  to  make  a  diagnosis  of  fracture  of  the 
rib.    Death  was  due  to  pulmonary  embolism. 

Case  v.— A.  C,  age  27.  Was  beating  his 
way  on  the  railway.  Was  riding  on  the  blind 
^>aggage,  and  fearing  detection  and  arrest  when 
the  train  should  come  to  its  next  stopping 
place,  and  seeing  the  signal  lamps  of  a  small 
station  through  whicli  they  were  passing  and 
thinking  that  they  were  coming  into  the  yards 
of  the  station  at  which  they  would  stop,  he 
jumped  while  they  were  going  at  a  very  high 
rate  of  speed.  He  was  brought  to  the  hospital 
about  fourteen  hours  after  the  accident.  He 
was  unconscious,  pulse  was  slow,  respiration  was 
irregular.  He  vomited  shortly  after  admission. 
On  examination  scalp  wound  was  found  over 
the  right  eye,  over  the  temporal  and  also  over 
right  parietal.  The  head  was  prepared  in  the 
usual  manner.  These  wounds  were  incised 
freely  and  thoroughly  examined  but  no  frac- 
tures were  discovered.  The  wounds  were  then 
closed.  The  picture  of  compression  being  so 
pronounced,  a  large  horseshoe-shaped  incision 
was  made  on  the  left  side  exposing  the  tem- 
poral and  a  considerable  portion  of  the  parietal. 
This  was  done  on  the  suspicion  of  fracture  by 
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contrecoup,  An  ugly  triangular  fracture  was 
discovered  opposite  the  parietal  wound  on  the 
other  side.  There  was  no  depression  and  no 
external  evidence  of  fracture.  A  trephine 
opening  was  made  at  the  lower  anterior  angle 
of  this  fracture.  A  large  blood  clot  was  dis- 
covered and  sponged  out  through  the  enlarged 
trephine  opening.  A  rupture  of  the  posterior 
division  of  the  meningeal  artery  was  discovered. 
This  was  ligated  with  catgut,  and  a  gauze  drain 
lightly  packed  in  the  wound.  The  patient 
made  a  very  slow  recovery,  not  coming  to  a  full 
realization  of  his  surroundings  for  several 
weeks.  The  concussion  had  been  a  very  violent 
one  owing  to  the  terrific  force  with  which  his 
head  came  in  contact  with  the  railroad  embank- 
ment. At  the  time  of  his  discharge  on  Septem- 
ber 5,  1906,  he  had  not  fully  recovered  his 
mental  faculties,  but  was  daily  improving. 

Case  VI.  J.  6.,  age  19.  Admitted  August 
30,  1906.  This  was  the  most  extensive  skull 
injury  which  I  have  ever  seen  to*  be  followed  by 
recovery.  The  young  man  had  just  arrived  in 
Los  Angeles,  and  was  accosted  by  two  thugs, 
who  fell  upon  him  and  robbed  him  and 
beat  him  with  the  butt  end  of  a  44  Colt's 
revolver.  He  was  found  and  brought  to  the 
hospital  about  four  hours  after  the  injuries 
were  received.  The  head  and  face  were  beaten 
almost  out  of  all  resemblance  to  a  human  head. 
Yet  he  was  not  wholly  unconscious,  was  able 
to  answer  "yes"  and  "no"  to  questions,  although 
his  speech  was  badly  impaired  and  he  was  slow 
to  answer  questions.  On  examination  there 
was  found  to  be  a  fracture  of  the  left  malar 
bone,  completely  breaking  down  the  anterior 
wall  of  the  antrum  of  Highmore.  Also  a  frac- 
ture of  the  left  inferior  maxilla  and  of  right 
superior  maxilla.  The  head  was  shaved  and 
cleansed  as  well  as  possible.  On  the  right 
side  over  the  middle  meningeal  there  was  a 
depressed  fracture  the  size  of  the  butt  of  the 
revolver.  Also  another  one  of  the  same  kind 
directly  opposite  this  on  the  left  side.  There 
was  also  on  the  right  side  over  posterior  branch 
of  middle  meningeal  a  depressed  fracture  of  the 
same  size.  Over  the  left  eve  there  was  another 
depressed  fracture  of  larger  dimensions,  the 
supraorbital  plate  was  completely  destroyed. 
Cerebro-spinal   fluid   was  escaping   from   both 


temporal  wounds.  The  heart  was  weak  and 
irregular,  and  the  patient  was  cold  and  clammy. 
Hot  water  bottles  were  placed  around  patient 
while  he  was  being  dressed.  His  condition  ap- 
peared so  hopeless  that  he  was  dressed  as  hur- 
riedly as  possible  and  placed  in  bed  with 
numerous  hot  water  bottles,  as  his  death  was 
expected.  The  nurses  were  instructed  to  give 
no  stimulants  but  simply  to  try  to  make  the 
patient  as  comfortable  as  possible  by  giving 
sedatives  if  necessarv. 

By  the  following  morning  his  condition 
had  improved  and  continued  to  improve 
throughout  the  day.  The  next  morning  his 
condition  was  good  enough  to  warrant  an  opera- 
tion. The  depressed  fragments  were  elevated, 
the  shattered  supraorbital  plate  and  a  portion 
of  the  malar  bone  were  removed,  the  ruptures 
in  the  dura  sutured  and  the  wounds  all  irri- 
gated freely  with  hot  alphozone  solution.  While 
there  were  four  extensively  depressed  fractures 
of  the  vault,  there  had  been  no  rupture  of  the 
cerebral  vessels  and  no  compression  other  than 
that  occasioned  by  the  depressed  fragments 
themselves.  These  wounds  were  packed  lightly 
with  gauze  drains  and  closed  in  the  usual  man- 
ner. Nothing  was  done  with  the  fracture  of 
the  superior  maxilla  other  tlian  to  hold  it  in 
position  by  supporting  the  inferior  maxilla  with 
a  plaster  cast.  Three  teeth  had  been  knocked 
out  apd  through  this  opening  he  was  fed 
through  a  tube.  Infection  developed  in  the 
wound  over  the  frontal  region  which  com- 
municated with  the  wound  of  the  face.  The 
free  use  of  the  alphozone  solution  cleared  up 
the  infection  in  a  few  days,  the  other  wounds 
healing  without  infection.  It  was  necessary  to 
remove  the  left  eye  at  a  later  date.  The 
patient  left  the  hospital  October  11. — Southern 
Cal,  Practitioner, 


The  gall-bladder,  like  an  ovarian  cyst  or  a 
hydronephrotic  cyst,  will  occasionally  implicate 
an  adjacent  coil  of  bowel,  and  the  parts  in  con- 
tact may  become  thin  enough  to  allow  of  the 
osmosis  of  intestinal  fluid  which  microorgan- 
isms which  will  set  up  inflammation. — Bland- 
Sutton. 
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TRAUMAS  OF  THE  BRAIN. 


J.  SHELTON  HORSLEY,  M.  D.,  RICHMOND^  VA. 


As  a  diagnosis  of  injuries  to  the  brain  often 
has  to  be  made  in  cases  where  fracture  of  the 
skull  also  exists,  it  may  not  be  inappropriate  to 
consider  briefly  this  latter  condition  before  tak- 
ing up  the  cerebral  injury.  Fractures  of  the 
skull,  unlike  fractures  of  other  bones,  are  of 
little  importance  per  se,  but  concern  us  chiefly 
because  of  the  injury  to  the  brain  they  are  apt 
to  produce.  If  we  recall  the  general  plan  of 
construction  of  the  skull  we  see  it  is  somewhat 
spherical  or  oblong  in  shape,  and  consists  of  two 
tables  parallel  to  each  other.  A  blow  from  the 
outside  to  produce  a  fracture  must  force  in  these 
layers  of  bone  until  their  resistance  and  natural 
elasticity  are  overcome.  The  mechanics  is 
identical  with  that  of  a  green  stick  fracture. 
Fracture  of  the  skull  is  produced  in  a  precisely 
similar  manner,  as  the  force  applied  externally 
first  lessens  the  concavity  of  the  inner  table, 
and  if  continued  may  flatten  it,  or  even  render 
it  convex.  If  the  force  is  suiBcient  to  overcome 
the  natural  resiliency  of  the  bone  a  fracture 
results,  and  following  the  principles  of  the 
green  stick  fracture  is  most  likely  to  occur  at 
the  inner  table,  as  this  point  is  subjected  to 
the  greatest  strain,  being  first  crushed  and  then 
pulled  apart,  as  it  is  successively  rendered  flat 
and  then  bent  and  changed  from  a  concave  into 
a  convex  surface.  The  marked  frequency  of 
fractures  of  the  inner  table  as  compared  with 
fractures  of  the  outer  table  alone  has  been  noted 
from  ancient  times.  It  was  formerly  supposed 
that  this  was  due  to  the  peculiarly  brittle  con- 
struction of  the  inner  table,  and  following  this 
fallacy  the  inner  table  is  no  more  brittle  than 
the  outer;  that  it  is  more  frequently  fractured 
is  due  to  its  situation  and  the  peculiar  mechani- 
cal strain,  which  has  just  been  alluded  to. 

Fractures  of  the  skull  are  not  wholly  an 
unmixed  evil.  It  must  be  recalled  that  the 
energy  of  every  blow  has  to  be  expended  in  the 
same  direction.  Speaking  generally,  this  force 
may  be  expended  locally,  in  which  case  the  bone 
at  the  point  of  injury  receives  the  force,  or  it 
may  be  more  diffused,  in  which  latter  case  the 
energy  from  the  blow  is  distributed  more  gen- 


erally to  all  portions  of  the  skull,  and  also  taken 
up  by  the  brain.  Undoubtedly,  many  injuries 
to  the  skull,  by  expending  most  of  the  force 
upon  the  bone  and  doing  but  slight  injury  to 
the  brain  immediately  beneath  the  fracture, 
have  resulted  much  more  favorably  in  the  even- 
tual outcome  than  would  have  been  the  case  had 
the  same  amount  of  force  been  so  distributed  as 
not  to  fracture  the  skull,  but  to  place  upon  the 
brain  the  burden  of  receiving  a  larger  share 
of  the  energi'  from  this  blow  than  would  have 
been  its  portion  had  no  local  fracture  occurred. 
The  question  of  contre-coup,  which  has  been  so 
frequently  alluded  to,  does  not  now  receive 
much  attention  as  a  cause  of  cerebral  injury. 
It  is  difficult  to  calculate  such  ^  force  in  a 
sjinmetrically  formed  sphere,  but  in  a  bony 
cavity,  such  as  the  skull,  the  great  irregularity, 
both  in  shape  and  in  texture,  renders  it  hardly 
probable  that  the  force  will  be  concentrated  on 
exactly  the  opposite  side  as  had  heretofore  been 
assumed.  The  momentum  of  the  brain,,  how- 
ever, which  has  been  set  in  motion  by  the  blow, 
will  be  checked  by  that  portion  of  the  skull  op- 
posite to  the  point  of  injury.  In  this  way 
lesions  of  the  brain  mav  occur  either  at  the 
locality  of  the  blow  or  diametrically  opposite 
where  the  momentum  of  the  brain  has  thrown 
this  organ  against  the  inner  layer  of  the  skull. 
Then  again,  the  injury  may  be  so  diffused  or 
it  mi&y  be  so  great  as  to  be  distributed  through 
various  portions  of  the  cerebral  tissue. 

A  case  of  this  kind  came  under  my  observa- 
tion last  summer  in  a  patient  about  40,  on 
whom  a  large  bell  had  fallen.  There  was  an 
injury  to  the  scalp,  but  no  actual  fracture. 
He  was  unconscious  for  a  few  hours,  then 
recovered  consciousness  though  rather  drowsy 
until  twentt-four  hours  after  the  injury,  when 
he  gradually  relapsed  into  total  unconscious- 
ness. I  operated  about  two  days  after  the 
injury.  The  patient  was  completely  uncon- 
scious, but  had  no  focal  symptoms  whatever; 
pupils  were  about  normal  and  responded  to 
light.  There  was  no  paralysis,  pulse  was  about 
90  and  of  fair  volume,  respirations  were  normal 
and  easy.  There  was  a  rigid  condition  of  his 
muscles  in  all  four  extremities,  and  all  reflexes 
were  heicfhtened.  A  fly  lighting  upon  his  n6se 
was  immediately  and  accurately  brushed  away 
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with  either  hand.  The  skull  was  opened  with 
a  chisel  at  the  point  of  injury  to  the  scalp. 
There  was  a  small  scratch  on  the  bone.,  but  no 
marked  fracture.  After  removing  a  large 
piece  of  bone  in  the  region  of  the  scalp  injury, 
which  was  just  to  the  right  side  of  the  median 
line  and  posterior  to  the  motor  area,  the  dura 
was  opened.  It  was  tense  and  pulsated  very 
feebly.  No  blood  clot  was  found,  but  a  good 
deal  of  cerebro-spinal  fluid  was  evacuated  and 
cerebral  pulsation  improved.  Oauze  drainage 
was  placed  in ;  the  dura  was  not  sewed,  though 
the  scalp  was  closed.  The  patient  seemed  to  be 
improving  for  twenty-four  hours,  though  he 
never  fully  regained  consciousness,  and  three 
days  later  died  rather  suddenly.  No  autopsy 
was  held,  but  the  clinical  symptoms  and  the 
operation  seem  to  indicate  that  the  brain  struc- 
ture was  so  injured  by  receiving  a  large  portion 
of  the  force  of  the  blow  that  its  delicate  cells 
could  not  recover.  This  is  alluded  to  by  Phelps 
in  the  Annals  of  Surgery  (December,  1906),  in 
which  he  speaks  of  cases  in  which  the  primary 
shock  was  extended  to  the  general  mass  of  cere- 
bral cells.  He  says  the  pressure  from  cerebral 
hyperemia  and  the  resulting  edema  is  not  al- 
ways the  essential  cause  of  cellular  disintegra- 
tion. 

The  symptoms  necessarily  consist  first  of 
those  which  obtain  from  such  injury  to  special 
centers  as  will  produce  some  derangement  or 
paralysis  of  function,  and  secondly,  of  general 
symptoms  which  follow  extensive  destruction  or 
general  compression  of  the  brain.  In  a  severe 
injury,  both  classes  are  present.  The  focal  mdy 
be  from  destruction  of  cerebral  cells  or  may 
occur  from  pressure  of  a  piece  of  bone,  a  foreign 
substance  or  blood  clot.  Often  hemorrhage  and 
injury  to  the  brain  cells  exist  at  the  same  time, 
though  when  either  one  of  these  features  is 
particularly  prominent  the  symptoms  may  be 
classed  according  to  the  most  prominent  feature. 
When  there  is  immediate  dest/uction  of  brain 
cells,  symptoms  will  disappear  at  once  unless 
the  function  of  these  cells  is  unknown;  when, 
however,  the  trouble  is  due  solely  or  chiefly  to 
hemorrhage,  there  is  always  an  interval  of  con- 
sciousness between  the  infliction  of  the  injury 
and  the  period  of  unconsciousness,  though  this 
interval  is  short  when  the  hemorrhage  is  ex- 


tensive. A  hemorrhage  of  this  latter  character, 
unaccompanied  by  direct  injury  in  the  brain, 
always  comes  from  some  branch  of  the  middle 
meningeal  and  is  usually  epidural.  Hemorrhage 
beneath  the  dura  and  directly  involving  the 
cortex  or  the  pia  is  accompanied  by  direct  in- 
jury to  the  brain,  and  must  be  considered  under 
the  head  of  destruction  of  brain  substance,  and 
not  merely  as  a  result  of  the  pressure  of  the 
blood  clot.  Traumatic  hemorrhage  from  the 
middle  meningeal  artery  may  occur  from  a  blow 
without  anv  fracture  of  the  skull  and  sometimes 
without  apparent  injury  even  to  the  scalp.  This 
is  well  illustrated  by  the  following  case,  which 
I  reported  in  the  New  York  Medical  Journal 
(February  9,  1901). 

Mr.  B.  B.,  age  21 ;  jrevious  health  good.  On 
March  4,  1900,  about  9  p.  m.,  he  was  struck 
on  the  head  with  a  wooden  club.  He  was  mo- 
mentarily stunned,  but  soon  recovered  and  felt 
perfectly  well.  About  an  hour  and  a  half  after 
the  injury  he  became  drowsy,  and  within  a  few 
hours  fell  into  a  stupor.  At  this  time  he  could 
be  aroused  from  the  stupor,  but  would  soon 
relapse  into  the  same  condition.  The  conditio*^ 
was  rapidly  becoming  worse,  and  at  seven 
o^clock  in  the  evening  of  March  5,  the  patient 
was  referred  for  operation.  There  was  a  small 
contusion  on  the  left  parietal  eminence.  The 
patient  was  in  profound  coma.  His  pupils 
were  slightly  contracted,  were  equal,  and  would 
not  respond  to  light;  his  breathing  was  slow 
and  stertorous,  but  not  very  deep;  the  pulse 
was  irregular  and  intermittent,  and  on  the  op- 
erating table,  before  the  clot  was  reached,  would 
vary  from  110  to  160;  the  temperature  was  97. 
The  right  side  of  his  body  and  face  was  par- 
alyzed, and  the  left  arm  and  leg  were  in  con- 
stant jerking  convulsions.  He  had  lost  control 
of  the  bladder  and  rectum.  The  operation  was 
performed  an  hour  after  the  patient  arrived. 
No  anesthetic  was  used  at  first,  but  convulsions 
of  the  left  side  proving  annoying,  chloroform 
was  finally  given.  I  intended  making  an  osteo- 
plastic flap  with  the  trephine  and  Gigli  saw, 
but,  as  the  patient's  condition  was  becoming 
rapidly  worse,  and  haste  was  demanded  to  re- 
lieve pressure,  I  trephined  over  the  left  parietal 
eminence  and  came  down  upon  a  large  clot  of 
blood.    There  was  no  fracture,  not  even  a  fis- 
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sure.  The  trephine  opening  was  enlarged  with 
rongeour,  and  a  quantity  of  blood,  estimated 
from  4  to  6  fluid  ounces,  was  removed  by  means 
of  the  finger^  a  uterine  curette^  and  small  gauz  > 
mops  on  artery  forceps.  The  opening  was  n 
little  above  the  middle  of  the  clot,  which  meas- 
ured an  inch  and  a  half  deep  at  its  center  an' 
covered  an  area  of  about  4  inches  in  diameter. 
Only  slight  bleeding  occurred  after  the  clots 
were  broken  up  and  removed,  so  the  space  was 
loosely  filled  with  iodoform  gauze  and  a  rubber 
drainage  tube  inserted.  A  ievf  silkworm  gut 
sutures  were  introduced  and  left  untied.  Bleed- 
ing from  the  scalp  was  free,  but  easily  con- 
trolled by  a  continuous  overhand  suture  of  cair 
gut,  carried  along  the  margins  of  the  scalp 
wound.  His  temperature  was  98.5  an  hour 
after  the  operation,  and  did  not  vary  as  much 
as  a  half  degree  during  the  entire  convalescence. 
Xext  morning  the  patient  was  conscious  and 
answered  questions  intelligibly.  On  March  7, 
the  dressing  was  changed,  the  gauze  and  tube 
were  removed,  and  the  sutures,  previously  in- 
troduced, were  tied.  The  first  week  the  patient 
was  inclined  to  be  noisy  at  night.  Some  super- 
fical  suppuration  resulted,  but  otherwise  he 
recovered  uneventfully.  He  was  discharged  on 
April  9. 

The  differentiating  between  cases  of  hemor- 
rhage and  destruction  of  the  brain  substance  is 
important,  as  the  treatment  often  differs.  When 
hemorrhage  is  the  chief  if  not  the  only  feature, 
there  is  always  an  interval  of  consciousness. 
The  length  of  the  interval  depends,  of  course, 
upon  the  rapidity  of  the  hemorrhage,  but  is 
rarely  greater  than  a  few  hours.  There  are 
often  several  hours  of  a  stupid  state  before  the 
patient  becomes  completely  unconscious  or  par- 
alyzed. In  hemorrhage,  the  temperature  seldom 
goes  over  101,  though,  in  the  earlier  stages,  it 
is  usually  subnormal.  The  pulse  is  full  and 
slow  at  first,  but  later  becomes  weak  and  rapid. 
This  phenomenon  has  been  satisfactorily  ex- 
plained by  Gushing,  as  being  a  conservative 
effect  on  the  part  of  nature  to  maintain  nutri- 
tion to  vital  centers  in  the  brain.  When  the 
pressure  from  a  clot  becomes  so  great  as  to 
threaten  the  nutrition  of  the  brain  by  pressure 
upon  its  vessels,  the  brain  sends  out  impulses 
which   raise   the  general   blood   pressure   and 


increases  the  force  of  the  heart.  This  tends, 
for  a  time  at  least,  to  overcome  the  extra  re- 
sistance put  upon  vessels  of  the  brain  by  the 
pressure  of  the  clot  until  finally  exhaustion  sets 
in,  the  high  pressure  can  no  longer  be  main- 
tained, and  the  pulse  becomes  rapid  and  of  less 
force;  but,  as  the  pressure  still  remains  upon 
the  brain,  the  vital  centers  are  affected  and 
death  ensues  unless  prompt  relief  to  cerebral 
pressure  is  given.  Convulsions  from  hemor- 
rhage alone  are  rare  and  local  spasm's  never 
occur. 

On  the  other  hand,  destruction  of  the  brain 
cortex  without  marked  hemorrhage  presents  a 
different  clinical  picture.  If  the  destruction  is 
extensive,  unconsciousness  may  persist  from  the 
time  of  injury,  or  unconsciousness  may  come 
later  from  edema  or  progressive  degeneration. 
The  rise  in  temperature  will  be  marked  and  the 
pulse  soon  become  more  rapid  than  normal ;  its 
volume  will  either  be  unaffected  or  lessened. 
These  symptoms  may  be  modified  at  first  by  the 
presence  of  shock.  Phelps,  who  is  probably  the 
greatest  authority  on  traumas  of  the  brain,  says 
that  convulsions  or  marked  spasms  of  any  mus- 
cle or  groups  of  muscles  are  almost  always  due 
to  injury  to  the  brain  substance,  though  gen- 
eral or  local  muscular  twitching  may  be  due  to 
pressure  of  the  hemorrhage  or  to  a  very  mild 
irritation  of  the  cortex.  Probably  the  most 
important  of  the  general  symptoms  is  the  tem- 
perature. A  decided  rise  in  temperature  after 
the  first  shock  has  disappeared,  following  a 
blow  upon  the  skull,  even  when  the  skull  or 
scalp  are  uninjujred,  would  indicate  serious 
in  jury-  to  the  brain,  particularly  if  such  a  tem- 
perature persists,  whereas  if  hemorrhage  is  the 
chief  feature  the  temperature  rarely  goes  over 
101.  Phelps  says  in  his  extensive  experience 
he  has  never  seen  a  patient  recover  whose  tem- 
perature following  a  cerebral  injury  rises  even 
a  fraction  above  105.  He  caUs  105  the  "dead 
line.*^  Injury  of  the  brain,  then,  as  contrasted 
with  cases  in  which  the  pressure  from  hemor- 
rhage is  the  chief  lesion,  may  be  diagnosed  by 
the  focal  symptoms,  by  the  absence  of  general 
signs  of  compression,  particularly  the  absence 
of  the  rise  in  blood  pressure  and  absence. of 
full,  slow  pulse  by  the  pressure  of  convulsions 
or  local  spasms  corresponding  to  the  area  of 
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cerebral  injury,  and  by  the  presence  of  marked 
temperature.  If  the  injury  to  the  brain  is 
slight,  the  temperature  necessarily  is  not  high, 
nor  is  general  consciousness  lost. 

The  following  two  cases  of  injury  to  the 
brain  are  reported  to  illustrate  some  of  these 
points.  One  wris  a  comparatively  mild  injury 
and  the  other  a  severe  one. 

A  colored  boy,  aged  16,  with  previous  health 
good,*  was  struck  with  a  brick  on  the  left  side 
of  his  head,  just  above  the  ear,  October  12, 
1905.  His  hair  was  abundant,  and  there  was 
no  injur}'  to  the  scalp.  He  lost  consciousness 
for  an  hour  or  two.  I  saw  him  the  day  after 
the  injury,  when  he  complained  of  but  little 
pain,  though  he  had  some  headache;  eyes  re- 
acted normallv.  There  was  a  defect  in  his 
speech,  which  approximated  an  aphasia,  though, 
as  he  naturallv  stammered,  it  was  difScult  to 
determine  the  amount  of  aphasia  with  accuracy. 
A  few  days  later  he  entered  the  hospital.  He 
was  perfectly  conscious,  and  there  was  no  par- 
alysis that  could  be  detected.  Certain  figures 
he  could  not  call  except  when  mentioned  to 
him  and  he  would  soon  forget  them.  He  could 
not  always  give  names  of  common  articles,  such 
as  a  book.  The  amount  of  depression  of  the 
skull .  was  general,  though  not  very  marked. 
His  pulse  was  practically  normal;  temperature 
varied  from  about  100  to  103.  On  account  of 
the  persistence  of  these  symptoms,  I  operated 
upon  him  on  October  17.  After  making  a  large 
scalp  flap,  a  depressed  stellate  fracture  was 
found.  The  fragments  were  removed  and  a 
wound  of  the  dura  which  was  disclosed  was 
enlarged.  Underneath  this  there  was  a  small 
cavity  containing  about  3  drams  of  disin- 
tegrated cortex  and  blood  clots.  The  destroyed 
tissue  was  gently  removed  by  irrigation  with 
salt  solution.  A  small  soft  rubber  tube  was 
inserted  and  the  scalp  wound  closed.  The  pa- 
tient made  an  uninterrupted  recovery.  His 
aphasia  improved  to  some  degree,  showing  that 
the  local  edema  roust  have  been  partly  respon- 
sible for.it. 

I.  C,  a  colored  man,  aged  36 ;  previous  health 
good,  was  admitted  on  the  28th  of  December. 
He  had  fallen  from  a  dray  five  days  previously, 
striking  upon  his  head.  He  was  somewhat 
stunned,  though  did  not  lose  consciousness.    He 


was  taken  to  the  City  Alms  House,  but  insisted 
on  going  home,  and,  with  some  assistance, 
walked  to  his  home  several  blocks  away.  The 
following  day  his  actions  were  noted  as  pe- 
culiar, though  he  was  not  unconscious ;  two  days 
after  the  injury  he  became  stupid,  and  three 
days  later  was  completely  unconscious,  though 
there  were  no  symptoms  of  paralysis  at  any 
time.  Four  days  after  the  fall  spasms  on  the 
right  side  of  his  face  developed.  When  I  ex- 
amined him  on  the  sixth  day  after  the  injury — 
that  is,  the  morning  after  he  entered  the  hos- 
pital— ^he  was  unconscious.  Convulsions  of 
the  right  side  of  his  face  occurred  at  irregular 
inter\*als,  sometimes  as  often  as  every  half  hour. 
There  was  no  mark  of  injury  to  the  scalp.  The 
muscles  of  the  right  hand  and  leg  seemed  to  be 
weaker  than  those  of  the  opposite  side.  His 
temperature  was  99  and  pulse  84,  and  of  poor 
volume;  respiration,  22.  He  had  great  diffi- 
culty in  swallowing.  The  pupils  were  equal 
and  reaction  slow.  The  following  morning, 
December  30,  his  pulse  was  weak,  irregular 
and  about  120^  his  temperature  106,  respiration 
40.  At  this  time  he  had  general  convulsions 
coming  on  in  the  muscles  of  the  right  side  of 
his  face,  spreading  to  the  right  arm  and  then 
to  the  right  leg.  The  left  side  was  but  very 
slightly  involved,  the  convulsions  being  almost 
confined  to  the  right  side.  Bearing  in  mind  the 
high  temperature,  it  was  thought  unnecessary 
to  operate,  though  the  symptoms  seemed  to 
point  to  an  extensive  lesion  of  the  left  side  of 
the  brain.  He  was  not  submitted  to  operation 
before  this  time  because  there  was  no  evidence 
of  general  pressure  as  indicated  by  pulse  or 
respiration,  and  the  focal  symptoms  consisting 
solely  of  spasms  of  the  muscles  of  the  face  was 
not  considered  of  sufficient  importance  to  cause 
profound  unconsciousness.  In  other  words,  it 
was  thought  that  the  chief  lesion  was  elsewhere 
and  the  injury  to  the  face  center  might  be  of 
minor  importance,  so  that  an  operation  to  re- 
lieve this  condition  would  be  of  but  little 
service.  When,  however,  the  convtdsions  of 
the  whole  right  side  in  the  order  mentioned 
occurred,  operation  was  clearly  indicated  as 
sli owing  sufficient  injury  to  the  cortex  of  the 
left  side  to  produce  general  symptoms.  An 
hour  later  his  temperature  fell  to  105 ;  at  four 
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o^clock  it  was  normal  and  respiration  18.  How- 
ever, pnlse  was  still  120,  very  weak  and  irregu- 
lar, and  the  patient  was  unconscious.  At  six 
o^clock  the  temperature  began  to  rise  again,  and 
was  101.2.  This  condition  is  interesting,  as 
showing  another  rise  beginning,  which  prob- 
ably would  have  been  fatal.  The  sudden  drop 
in  temperature  was  most  likely  due  to  the  dis- 
appearance of  the  edema,  which  would  have 
again  appeared,  as  the  local  injury  could  not 
have  been  permanently  overcome  by  the  tissues. 
At  eight  o'clock  p.  m.,  on  December  30,  I 
operated,  having  delBnitely  made  a  diagnosis  of 
injury  of  the  cortex  with  cortical  hemorrhage. 
I  turned  down  a  large  flap  on  the  left  side  and 
opened  the  skull  about  opposite  to  the  face 
center.  There  was  no  evidence  of  fracture,  or 
even  an  injury  to  the  scalp.  The  skull  was 
opened  with  mallet  and  chisel  and  disclosed  the 
dura  tense  and  without  pulsation.  The  dura 
was  opened  and  a  blood  clot  about  i/^  inch  in 
thickness  and  1%  inches  in  diameter  was  seen. 
Imbedded  in  this  clot  at  its  under  surface  was 
a  good  deal  of  destroyed  brain  tissue.  The  clot 
and  damaged  substance  was  carefully  removed, 
and  a  small,  soft  rubber  tube  inserted  as  a 
drain.  A  small  amount  of  gauze  was  placed 
over  the  injured  brain  to  control  oozing.  The 
patient's  general  condition  when  he  went  upon 
the  table  was  very  bad,  as  his  pulse  was  almost 
imperceptible.  He  was  given  intravenous  in- 
fusion of  adrenalin  and  salt  solution  during 
the  operation,  and  his  condition  improved. 
December  31,  temperature  varied  from  100  to 
103.2;  pulse  from  96  to  116,  but  of  much  bet- 
ter character.  On  January  1,  his  temperature 
at  noon  was  101.6,  pulse  102  and  respiration 
26.  His  pulse  was  of  good  volume.  On  Janu- 
ary 2,  at  noon,  his  temperature  was  98,  pulse 
70  and  respiration  20.  The  wound  was  dressed 
on  this  dav  and  found  to  be  in  excellent  condi- 
tion.  There  was  but  little  drainage  of  any 
kind.  On  January  3,  at  noon,  his  temperature 
was  99.4,  pulse  110,  respiration  22.  The  pa- 
tient would  groan  and  complain  of  pain  when 
dressed,  and  when  attempts  were  made  to  re- 
move the  drainage,  he  spoke  a  few  words.  He 
would  take  nourishment  fairly  well,  while  it 
was  almost  impossible  for  him  to  swallow  at 
all  before  the  operation.     On  January  4,  his 


temperature  went  up  at  four  o'clock  in  the 
morning  to  about  103,  pulse  102,  respiration 
22.  He  had  been  sleeping  during  the  night, 
and  was  apparently  doing  well.  At  7:45,  the 
morning  of  January  4,  he  died  very  suddenly. 
No  postmortem  was  held,  but  death  was  evi- 
dently due  to  the  extensive  injury  to  the  brain 
itself,  though,  from  his  marked  improvement 
for  several  days  after  the  operation,  hopes  had 
been  entertained  that  he  might  recover. 

The  value  6f  eye  symptoms  as  to  diagnosis 
and  as  to  indications  for  treatment  has  been 
much  over-rated.  Inequality  or  dilatation  of 
the  pupils  may  occur  with  various  injuries  of 
widely  different  nature  and  are  not  sufficiently 
constant  to  indicate  either  the  site  of  the  injury 
or  the  character  of  the  lesion,  though  they  show 
there  is  some  derangement  of  the  functions  of 
the  brain,  or  some  injury  to  its  membranes. 

When  hemorrhage  is  the  chief  or  only  fea- 
ture, operation  should  be  performed  as  soon 
as  possible,  the  clot  evacuated  and  bleeding 
controlled  if  it  has  not  already  stopped.  The 
skull  should  be  opened  in  the  Ipwer  parietal 
region,  which  offers  easy  access  to  the  clot  and 
the  bleeding  point.  Cases  of  injury  to  the 
brain  require  most  accurate  treatment.  For 
the  localization  of  the  injury,  we  must  depend 
chiefly  upon  the  position  of  the  centers  of  the 
large  motor  area  of  the  brain.  These  centers 
are  found  about  the  flssure  of  Bolando,  and, 
according  to  recent  experiments  by  Grunbaum 
and  Sherrington,  are  solely  in  the  convolution 
immediately  in  front  of  the  fissure  of  Holando 
and  not  as  formerly  supposed,  both  in  front  and 
behind  this  fissure.  The  utmost  care  should  be 
taken  in  selecting  cases  to  be  submitted  to 
operation  after  we  have  diagnosed  the  condi- 
tion as  a  destruction  of  the  brain  tissue.  There 
are  certain  cases  of  a  'T)order  line"  character 
that  might  recover  under  some  conservative 
treatment,  as  purgatives  and  application  of  ice 
to  the  head,  when  an  operation  may  turn  the 
tide  against  the  patient,  and  by  increasing  the 
edema  produce  a  fatal  result.  In  the  cases 
where  focal  symptoms  persist  without  general 
symptoms,  operation  to  remove  the  disin- 
tegrated brain  matter  and  the  local  clot  is 
clearly  indicated,  but  when  there  is  uncon- 
sciousness, and  particularly  when  the  tempera- 
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ture  is  bigh^  operation  should  be  undertaken 
most  guardedly.  It  is  difficult  to  tell  just  whidi 
cases  in  such  instances  should  be  operated  upon 
and  which  should  be  left  alone.  The  fatal  re- 
sult is  sometimes  not  dependent  solely  upon  the 
amount  of  hemorrhage  or  upon  the  local  de- 
struction of  brain  tissue.  Phelps  lays  great 
stress  upon  the  edema  following  such  injury. 
The  increase  or  decrease  of  the  edema  often 
causes  fluctuation  of  symptoms^  though  the 
main  lesion  practically  does  not  change.  The 
experimental  results  of  Cannon  seem  to  show 
there  are  some  nutritive  changes  due  to  the 
shock  of  the  injury  upon  the  delicate  cortical 
cells^  and  these  nutritiye  changes  may  not  be 
dependent  upon  either  hyperemia  or  edema^  but 
can  be  accelerated  by  them  and  cause  death. 
Unless  the  symptoms  present  are  of  sufficient 
import  to  demand  operation  on  the  one  hand, 
or  unless  there  is  reasonable  chance  of  giving 
relief  in  a  desperate  case  on  the  other,  opera- 
tion should  not  be  undertaken.  It  must  be 
borne  in  mind  that  traumatic  cases  are  differ- 
ent from  those  having  a  chronic  lesion,  as  a 
tumor,  and  that  the  addition  of  hyperemia  from 
an  operation  to  that  already  existing  from  the 
trauma  may  be  most  serious. — Virginia  Med- 
ical ^emi^'Monthly, 


REPORT  OP  SURGICAL  CASES  OF  THE 

SOUTHERN  EMPLOYES,  AT  MEM- 

PHIS,  FOR  1905, 1906,  ANI^  FIRST 

POUR  MONTHS   (JF   1907. 


O.  B.  THORNTOK,  M.  D.,  MEMPHIS,  TENN. 


For  the  year  1905,  there  was  a  total  of  19 
cases  reported,  14  of  which  were  employes  and 
5  non-employes.  As  a  rule,  only  the  employes 
are  treated ;  the  non-employes  being  given  first 
aid  and  reports  made  of  their  cases  on  official 
blanks,  and  the  injured  parties  turned  over  to 
hospital  authorities  or  their  friends,  as  circum- 
stances indicate. 

Of  the  14  employes,  only  2  are  deemed  worthy 
of  mention ;  the  others  being  contusions,  lacera- 
tions, etc.,  treated  at  their  homes  or  at  my 
office. 

On  July  26,  1905,  A.  C,  aged  24,  carpenter, 


sustained  compound  fracture  of  both  bones  up- 
per third  left  leg,  and  a  deep  laceration  on 
outside  of  right  leg  from  knee  to  ankle.  This 
case  occurred  in  Memphis  yard,  and  patient 
was  taken  directly  to  City  Hospital,  where  he 
remained  until  August  31st.  The  deep  lacera- 
tion was  sutured  and  the  fracture  treated  with 
plaster,  after  acute  inflammation  subsided;  he 
made  good  recovery,  was  furnished  a  pair  of 
crutches  and  discharged  safely  convalescent  in 
thirty-five  days  from  date  of  injury. 

December  8th;  A.  R.  P.,  aged  32  years,  en- 
gineer ;  injured  in  yard ;  unconscious  from  shock 
when  first  seen  near  place  of  accident  and  could 
not  make  statement.  Was  reported  as  adjust- 
ing boiler  check  when  it  burst,  a  piece  striking 
him  on  left  side  of  face.  There  was  a  long  cut 
or  lacerated  wound  on  left  cheek,  commencing 
at  corner  of  mouth,  extending  across  the  face 
with  severe  contusion  and  injury  to  soft  parts 
and  a  compound  fracture  of  inferior  maxilla. 
Temporary  dressing  applied  and  patient  re- 
moved  to  City  Hospital. 

The  unusual  feature  of  this  case  was  the 
strong,  regular  pulse  and  good  respiration,  not- 
withstanding the  condition  of  shock  and  uncon- 
sciousness. Some  ether  was  given  him,  more  as 
a  precaution  against  recurring  pain  than  for 
existing  pain.  The  operation  consisted  in  the 
removal  of  some  ragged  pieces  of  muscular  tis- 
sue, the  ligature  of  some  small  arteries  in  open 
wound,  and  the  wiring  together  of  the  ends  of 
the  fractured  bone.  He  stood  this  apparently 
very  well,  both  as  to  pulse  and  respiration.  He 
was  placed  on  a  table  and  removed  from  the 
operating  room  to  his  own  room,  a  short  dis- 
tance  on   the   same   floor,   accompanied   by   a 

nurse. 

I  followed  in  a  very  short  time,  almost  imme- 
diately. On  my  arrival,  the  nurse  called  my 
attention  to  some  difficulty  of  respiration;  it 
suddenly  became  too  quick.  The  pulse  was 
strong  and  regular,  but  the  respiration  grew 
rapidly  worse  and  patient  died  in  a  short  time. 

It  is  not  my  practice  to  operate  during  severe 
shock,  but  to  await  returning  or  complete  reac- 
tion. In  this  case,  the  pulse  was  imusually 
strong  and  regular  and  respiration  apparently 
good  when  we  decided  to  operate  at  once. 
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In  1906,  there  was  a  total  of  17  cases  re- 
ported, 11  of  which  were  employes. 

May  6th;  S.  H.,  aged  26  years;  engineer; 
injured  May  4th  about  10 :30  p.  m.  and  taken 
to  City  Hospital.  Left  thigh  crushed.  Had 
compound  comminuted  fracture  of  left  thigh, 
lower  third;  injuries  to  soft  parts  extended  to 
middle.  When  first  seen,  patient  was  weak 
from  shock  and  loss  of  blood.  Restoratives 
used,  temporary  dressings  applied  and  opera- 
tion deferred  until  about  10  a.m..  May  5th, 
when  thigh  was  amputated  in  upper  third,  cir- 
cular method.  Abscess  and  sinus  subsequently 
formed  in  stump,  which  retarded  convalescence. 
But  he  made  good  recovery  and  was  discharged 
July  3d,  with  good  stump;  was  sirty-two  days 
in  hospital.  Has  since  returned  to  work  as 
switch  engineer. 

One  case,  W.  R.  C,  a  Pullman  car  porter, 
injured  while  on  duty,  was  treated  as  an  em- 
ploye. In  a  collision  of  his  train  with  a  freight 
train,  he  was  thrown  violently  against  a  seat, 
fracturing  olecranon  process  of  right  ulna.  Such 
fractures  are  always  interesting  and  have  given 
much  trouble  to  both  surgeon  and  patient.  This 
case  was  reported  on  June  22d,  and  discharged 
in  good  and  satisfactory  condition  July  16th. 
It  was  an  oflBce  case  and  treated  in  semiflexed 
position  on  padded  metal  splint,  which  was  re- 
adjusted twice  and  finally  removed  twenty-eight 
days  from  application,  union  being  good.  The 
arm  and  joint  soon  regained  normal  condition 
and  patient  returned  to  duty. 

August  12th;  Levi  P.,  colored,  fracture  of 
both  bones  left  leg;  treated  in  hospital  from 
August  12th  to  September  11th.  Plaster  ap- 
plied after  acute  infiammation  and  swelling  had 
subsided.  Made  good  recovery.  Time  in  hos- 
pital, thirty  days.    Was  discharged  on  crutches. 

November  17th;  J.  C.  K.,  aged  22  years, 
switchman ;  was  making  switch,  hanging  on  side 
ladder  of  car,  when  struck  by  switch  stand, 
which  was  defective,  being  out  of  proper  posi- 
tion, was  knocked  off  and  fell  under  wheel.  He 
had  fracture  of  left  wrist  and  compound  frac- 
ture of  upper  third  left  humerus  with  great 
laceration  of  soft  parts  extending  so  high  as  to 
necessitate  amputation  at  shoulder  joint.  Was 
taken  to  City  Hospital  soon  after  receiving  in- 
jury.   Left  hospital  December  14th  and  became 


an  office  patient  for  renewal  of  dressing  until 
January  7th,  when  case  was  dismissed  cured. 
Time,  fifty-one  days. 

In  operating  on  this  case,  the  artery  was 
first  ligated  in  open  wound  and  incision  made 
through  upper  part  of  deltoid  over  shoulder 
joint.  The  upper  part  of  this  flap  could  only 
be  closed  by  suture,  as  there  was  not  suflScient 
muscle  left  for  closing  of  lower  part.  This 
was  left  open  and  packed  with  gauze  to  fill 
by  granulation,  which  it  did  with  good  result. 
I  understand  a  damage  suit  has  been  com- 
menced in  this  case,  basing  claim  on  defective 
switch  stand. 

For  the  first  four  months  of  the  year  1907, 
there  have  been  twelve  cases  reported,  two  of 
which  were  not  employes.  The  only  case  I  will 
mention  is  that  of  J.  J.  B.,  injured  on  April 
2d,  and  taken  soon  after  to  the  City  Hospital. 
In  a  collision  at  night,  he  jumped  from  an 
engine  and  fell  between  engine  and  tender. 
Several  coaches  were  attached.  His  left  leg 
was  crushed  off  in  upper  third  close  to  knee, 
and  a  severe  laceration  in  lower  third  of  right 
thigh.  This  case  was  complicated  by  severe 
shock  and  quick,  weak  pulse  from  loss  of  blood. 
It  was  a  question  whether  or  not  to  await  com- 
plete reaction  or  to  amputate  left  thigh  above 
fracture  with  a  returning  reaction.'  Patient 
was  conscious  with  good  respiration,  though 
showed  a  weak  pulse  from  loss  of  blood.  After 
consultation,  it  was  decided  to  use  normal  salt 
solution  intravenously  to  sustain  volume  of 
pulse  and  operate  that  night,  all  necessary  facil- 
ities being  at  hand.  Ether  was  used  as  anes- 
thetic. The  pulse  responded  to  the  salt  solu- 
tion and  he  stood  the  operation  apparently  well. 
His  condition  after  being  moved  to  his  bed 
gave  hope  of  success.  Bags  of  hot  water  were 
placed  in  his  bed  and  l^-grain  of  strychnia 
given  hypodermically  every  three  hours.  Opera- 
tion completed  about  1  a.  m.  Patient  died  at 
2:30  p.m. 

The  remaining  cases  reported  in  this  year 
were  of  a  minor  character,  such  as  contused  and 
lacerated  wounds,  etc.,  not  worthy  of  further 
mention. — Virginia  Medical  Semi-Monthly. 


True  iic  dolouretix  hardly  ever  begins  in  the 
first  division  of  the  fifth  nerve. — Hutchinson, 
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Notices  and  Reviews. 

"Surgery:  Its  Principles  and  Practice."  In  five 
volumes.  By  66  eminent  surgeons.  Edited  by 
W.  W.  Keen,  M.  D.,  LL.D.,  Hon.  F.  R.  C.  S., 
Eng.  and  Edin.,  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia.  Volume  II. 
Octavo,  920  pages,  with  572  text-illustrations 
and  9  colored  plates.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company;  Chicago:  W. 
T.  Keener  &  Co.,  1907.  Per  volume:  Cloth, 
$7  net;  half  morocco,  $8  net. 

The  second  volume  of  this  work  deals  with 
the  various  structures  of  the  body  under  separ- 
ate headings,  for  instance  one  subject  is  "Di- 
seases of  the  Bones,"  another  "Fractures,"  an- 
other "Orthopedic  Surgery,^'  still  another 
"Surgery  of  the  Lymphatic  System,"  and  so  on. 
Whether  such  an  arrangement  is  preferable  to 
a  strictly  regional  arrangement,  treating  of  all 
the  diseases  and  injuries  of  one  anatomic  region 
of  the  body  in  one  division  of  the  work,  is  a 
matter  for  individual  choice. 

In  reading  this  volume  one-  is  struclc  with 
the  fact  that  surgical  literature  has  grown  so 
vast  that  even  in  a  five  volume  work  much  se- 
lection and  condensation  of  material  is  neces- 
sary. It  can  be  truthfully  said  that  in  the 
present  volume  this  selection  and  condensa- 
tion shows  good  judgment  and  careful  editing. 

The  longest  chapters  are  those  on  "Fractures" 
and  on  "Orthopedic  Surgery,"  the  former  hav- 
ing more  than  200  pages,  thus  permitting  of 
full  and  satisfactory  consideration  of  this  most 
practical  branch  of  surgery.  The  article  is 
abundantly  illustrated,  and  is  more  complete 
than  is  ordinarily  found  outside  of  special 
treatises.  As  an  example  of  how  thorouglily 
abreast  of  the  times  the  author  keeps  may  be 
mentioned  under  treatment  of  fracture  of  the 
neck  of  the  femur,  the  description  of  the 
Ruth-Maxwell  method  'and  Boyal  Whitman's 
method  of  treatment  in  a  cast  with  limb  ab- 
ducted. In  this  connection  the  author  says,  in 
regard  to  Hodgen's  splint:  "This  splint  is 
not  so  extensively  employed  at  the  present  time 
as  in  former  vears,  but  deserves  to  be."  With 
this  opinion  as  to  the  merits  of  the  Hodgen 
splint  the  reviewer  heartily  agrees. 

The  chapter  on  "Orthopedic  Surgery"  is  quite 
full  enough  for  the  general  surgeon  and  is  well 

illustrated. 


This  volume  also  contains  another  chapter 
of  interest  to  those  who  do  emergency  surgery, 
namely,  the  chapter  on  'TDislocations." 

One  chapter  of  especial  interest  to  railway 
surgeons  is  that  by  Dercum  on  ^Traumatic 
Neurasthenia,  Traumatic  Hysteria,  and  Trau- 
matic Insanity."  This  brief  chapter  gives  in 
a  succinct  manner  the  present  status  of  opinion 
on  that  previously  more  or  less  obscured  sub- 
ject going  under  the  name  of  '^Traumatic  Neu- 
roses." 

On  the  whole  it  is  a  volume  which  the  sur- 
geon will  find  satisfactory  to  have  at  hand. 
If  he  wishes  to  read  more  extensively  on  any 
subject,  he  will  find  many  references  at  the 
end  of  each  chapter.  S.  C.  P. 

Lippincott's  New  Medical  Series,  Edited  by  Fran- 
cis R.  Packard,  M.  D.  Rontgen  Rays  and 
Electro-Therapeutics,  With  Chapters  on 
Radium,  and  Phototherapy,  by  Mihran  Krikor 
Kassabian,  M.  D.,  Director  of  the  Rontgen 
Ray  Laboratory  of  the  Philadelphia  Hospital, 
etc.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.,  1907.  545  pages,  245  figures.  Cloth, 
$3.50  net;  half-leather,  $4  net. 

This  work  strikes  us  as  one  of  the  best  bal- 
anced that  has  appeared  thus  far  on  the  vexed 
subject  of  the  x-rays.  It  is  divided  into  three 
parts,  devoted  to  Electro-Therapeutics,  the 
Rontgen  Rays  in  Diagnosis,  and  Radiotherapy, 
Radium  and  Phototherapy,  respectively. 

Part  I  takes  up  the  elementary  principles 
of  electricity  and  magnetism,  and  does  not  go 
into  these  subjects  with  all  the  pedantic  detail 
found  in  some  other  works. 

Part  II  which  embraces  most  of  the  work 
(340  pages),  takes  up  the  x-rays  from  every 
standpoint — care  of  the  apparatus,  technic, 
clinical  applications  to  the  various  organs  and 
in  the  specialties,  including  dentistry  and  med- 
ico-legal work,  etc. 

The  last  130  pages  are  devoted  to  an  account 
of  radiotherapy  and  phototherapy,  in  which  full 
justice  is  doiie  to  the  Finsen  light  treatment. 

There  are  no  extravagant  claims  made  for 
these  remedial  agents  and  the  work  leaves  the 
impression  of  a  well  digested  and  orderly  pres- 
entation of  the  facts  embraced  by  its  title. 
There  are  nijmerous  illustrations,  and,  of  course, 
the  mechanical  part  of  the  book  is  satisfactory 
in  the  extreme.  J.  F.  W.  H. 
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TKe  original  antiseptic  compound 


Liiterine  represents  the  maximTim  of  antiseptic  strength  in  the  relation  that  it  is  the 
least  harmful  to  the  human  organism  in  the  quantity  reqoiied  to  produce  the  desired 
result ;  as  such,  it  is  generally  accepted  as  the  standard  antiseptic  preparation  for  general 
use,  especially  for  those  purposes  where  a  poisonous  or  corrosive  disinfectant  can  not  be 
used  with  safety.  It  has  won  the  confidence  of  medical  men  by  reason  of  the  standard  of 
excellence  (both  as  regards  antiseptic  strength  and  pharmaceutical  elegance),  which  has 
been  so  strictly  observed  in  its  manufacture  during  the  many  years  it  has  been  at 
their  command. 

The  success  of  Llsterlne  is  based  apoa  merit 
The  best  advertisement  of  Ltsterine  is— Usterine 

Lambert  PHarmacal  Company 
St.  I^ouia,  U.  S.  A. 
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ACETOZONE  solution  is  one  oF  the  most  potent  antiseptics  availa- 
ble for  internal  use.     Laboratory  experiments  show  that  it  pos- 
sesses greater  germicidal  activity  than  mercuric  chloride  (cor- 
rosive) under  exactly    the  same  conditions.     For  administration    in 
typhoid  fever  it  is  best  prepared  after  this  formula: 

AcFtQion,..  13  sralnii  wum  wUEr.  32  fluldouncn. 

T^e  mixture  should  be  shaken  vigorously  and  allowed  to  stand  two  hi 
bottle  to  be  kept  in  a  refrigerator  or  other  coo!  place  and  the  liquid  decanted  off 
For  flavor,  if  desired,  a  few  drops  of  orange  or  lemon  juice  may  be  added   to 
laken.     The  solution  replaces  water  and  all  other  liquids,  and  the  patient  should 
to  drink  att  libitum. 


FORMULA    OF    DR.   CHAS.  T.    MCCLINTOCK. 
Each  disc  conlains:  Mercuric  Iodide,  ''^  g>.:  Sodium  Bicarbonate.  16  gn. 

ANTISEPTIC  solutions  prepared  with  Germicidal  Daa  are  distinctly  preferable  to  aqueous 
solutions  of  mercuric  chloride.     They  have  vastly  greater  germicidal  power.     They 
do  not  irritate  the  hands.     They  do  not  coagulate  albumins.     They  do  not  injure 
waste-pipes  or  mar  the  beauty  of  fine  instruments. 

One  Germicidal  Disc  dissolved  in  four  ounces  of  Water  forms  a  1 :5000  solution  of  mercuric  iodide, 
equal  In  germicidal  activity  to  a  1:1 000  solution  of  corrostve  sublimate. 

Sciew-cap  viala  of  25;  bottles  oF  100. 
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S.  Leon  Oans^  M.  D.^  Instructor  of  Qenito- 
Urinary  Diseases  in  the  Medico-Chirurgical 
College  and  Assistant  Genito-Urinaxy  Snrgeon 
to  the  Medico-Chirurgical  Hospital^  Philadel- 
phia, publishes  his  extensive  experience  with 
colloid  silver  in  acute  gonorrhea.  From  his 
study  of  132  cases  he  concludes:  Instillations 
of  the  drug  caused  subjective  symptoms  of  ir- 
ritation. The  must  striking  feature  in  the  en- 
tire series  was  the  absence  of  epididjrmitis  in  all 
cases.  Tliere  were  no  complications  in  any 
case,  unless  posterior  urethritis  is  so  called ;  and 
this  was  minimized.  All  cases  ran  a  much 
shorter  course  than  under  other  plans  of  treat- 
ment. The  long  stage  of  decline  was  con* 
spicuouB  by  its  absence.  There  was  no  sudden 
cessation  of  the  acute  discharge  followed  oy  a 
persistent  mucoid  discharge,  as  with  many  cases 
treated  by  the  old  irrigation  methods. 

Three  to  6  per  cent  coUargolum  solutions  with 
mucilage  sassafras  med.,  being  preferable  to 
watery  solutions,  were  injected  as  soon  as  the 
patients  presented  themselves.  The  instillation 
is  made  with  the  greatest  care  and  gentleness 
four  times  a  day,  immediately  after  urination, 
the  instillator  being  placed  just  within  the  com- 
pressor urethrse  muscle.  This  insures  medica- 
tion of  the  infected  membranous  and  prostatic 
urethra;  if  introduced  farther  the  instillator 
deposits  the  fluid  on  the  base  of  the  bladder, 
which  is  rarely  at  fault.  '  The  solution  is  held 
five  minutes,  the  meatus  being  compressed 
laterally.  The  urine  should  be  watched,  and 
persistent  turbidity  not  due  to  phosphates  or 
urates  is  an  indication  to  decrease  the  strength 
of  the  solution.  Number  and  concentration  of 
the  injections  should  be  adapted  to  the  mdi- 
vidual  needs. 

Thirty  minutes  after  a  5  per  cent  coUargolum 
solution  had  been  thrown  in  and  held  for  5 
minutes,  a  normal  urethra  was  examined  with 
a  straight  tube  endoscope  with  an  electric  bulb. 
The  mucous  membrane  was  found  to  be  stained 
brown  and  to  have  a  peculiar  lustre,  and  small 


areas  of  normal  tissues  were  apparent  at  ir* 
regular  intervals. 

The  author  appends  a  table  which  shows  the 
characteristic  effects  of  coUargolum  in  twelve 
typical  cases  taken  at  random. — The  Msdieal 
Bulletin,  February,  1907. 


SCOPOLAMINE  NOT  HYOSCINE. 

In  the  Archiv  fur  Oynaekologie  Steffen  gives 
some  in^resting  details  as  to  the  use  of  scopo- 
lamine-morphin  by  Leopold.  The  latter  has 
employed  this  method  in  300  labor  cases.  His 
verdict  is  that  the  method  does  not  accomplish 
the  desired  results,  it  cannot  be  regarded  as 
harmless  for  mother  and  cMld,  and  in  private 
practice  the  by-effects  liable  to  develop  may  ren- 
der medical  aid  requisite  at  any  moment.  When 
men  come  to  conclusions  so  opposite  as  those  of 
Leopold  and  those  reported  by  Oauss,  we,  to 
whom  each  observer  is  eqilally  trustworthy  and 
free  from  bias,  can  only  attribute  the  diversily 
to  a  difference  in  technic.  That  this  is  so  may 
be  seen  by  Oauss'  examination  of  Hocheisen's 
method.  Oauss  secured  a  specimen  of  the  solu- 
tions employed  by  Hocheisen  and  tried  them  in 
ten  cases,  the  results  being  far  worse  than  those 
reported  by  Hocheisen.  Every  objection  raised 
by  Leopold  has  been  examined  and  disproved 
by  Oauss  in  his  much  larger  experience.  Weak- 
ness of  the  pains  did  not  occur  to  any  material 
extent,  more  frequently  or  more  markedly  than 
in  cases  where  this  anesthetic  was  not  used,  nor 
were  version  and  forceps  required  with  greater 
frequency.  The  vomiting  could  only  have  been 
accidental,  since  it  did  not  occur  in  (Jauss*  cases, 
excepting  when  it  had  commenced  before  the 
anesthetic  was  given.  So  also  as  to  the  perils  to 
the  child ;  Oauss  showed  that  the  mortalities  of 
both  mother  and  child  were  much  less  than  they 
had  been  before  this  anesthetic  was  employed. 

The  extract,  as  presented  in  The  Journal  of 
the  American  Medical  Association,  gives  palpa- 
ble evidence    of    anxiety  to  make  out  a  case 
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against  this  anesthetic  method.  Even  Oauss  is 
made  to  rank  as  an  objector  to  the  method^  by 
quoting  eight  troublesome  cases  which  occurred, 
out  of  his  one  thousand ;  just  as  if  such  things 
never  happened  unless  scopolamine  was  em- 
ployed. To  any  one  who  wants  the  whole  truth, 
and  not  a  garbled  ex  parte  statement,  we  refer 
to  Gauss'  statistics  as  given  by  Holt,  in  the  May 
number  of  The  American  Journal  of  Clinical 
Medicine,  But  even  were  the  account  given  a 
fair  one,  the  reader  will  note  that  it  neverthe- 
less relates  to  the  use  of  scopolamine,  which,  as 
commercially  presented,  is  not  the  same  thing 
as  the  hyosdne  used  in  America^  It  is  much 
as  if  men  should  insist  that,  because  (Germans 
injure  themselves  by  drinking  too  much  beer, 
we  in  America  should  abstain  from  coffee. 

The  above  being  the  gist  of  our  knowledge  of 
this  subject  to  date,  and  the  therapeutic  differ- 
ence between  hyoscine,  a  true  alkaloid,  and 
scopolamine  (or  so-called  hyoscine  from  scopola 
— ^a  serious  error  of  nomenclature)  a  mixed,  un- 
certain product,  being  well  established  in  favor 
of  hyoscine,  we  caution  our  readers  who  are  in- 
terested (and  all  should  be)  to  use  only  H-M-C 
Abbott  (hyoscine,  morphin  and  cactin  comp.). 


the  original  American  product. — The  American 
Journal  of  Clinical  Medicine. 


In  a  paper  read  before  the  San  Angelo  Dis- 
trict Medical  Association  {Texas  State  Journal 
of  Medicine,  March,  1907),  Dr.  I.  L.  Van 
Zandt,  of  Forth  Worth,  reviews  some  of  the 
publications  on  coUargol  and  records  his  own 
experience  with  it  in  septicemia,  scarlatitia, 
phlebitis,  erysipelas,  bubo,  paronychia,  ;  acute 
salpingitis  and  exacerbations.  He  also  gave  it 
in  thirteen  cases  of  typhoid,  with  an  average  of 
19.8  days  from  the  first  to  the  last  visit.  This 
includes  one  with  intercurrent  pneumonia  and 
two  who  suffered  a  set-back  from  excitement 
and  overeating.  In  two  cases  the  temperature 
had  fallen  to  99**;  when  the  remedy  was  dis- 
continued, the  temperature  remained  stationary 
for  a  few  days  and  then  again  rose  till  collargol 
was  resumed,  whereupon  fever  disappeared  in 
three  days.  In  most  cases  there  was  marked 
improvement  with  general  well-being  in  two  or 
three  days  after  beginning  the  treatment,  the 
fever  somtimes  coming  to  a  very  abrupt  ter- 
mination. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

'  KNOWS    THAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING   WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPE£IAl_NOTE.-F>llo»a'  Synp  ll  aavcr  sold  In  bulk 

It  can  bt  obtained  ofcktmists  and .pharmacisti  everyivhej 


GLYCO=THYMOLINE 


In  Traumatic  Woonds,  Burns,  etc.,  absolutely  pcevents  JDCection,  aiding  n 


laking  rapid  rapair. 


"The  contact  of  acid  solutioni  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes   it   to  coagulate  and  to  solidify, 

ti. ;h  which  the  capillaries  do  not  readily   penetrate,   hence  sloughing  and  a  fertile  field  for 

-rowth  is  the  result. 

alkaline  solution  (Glyco-Thyinolinc)-on  theother  hand,  maintains  the  fibrin  in  a  soluble 
pieparing  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 
"'"g  and  fostering  cell  growth,  resulting  in  the  rapid  formation  of  healthy  granulatioa. " 

FIRST  AID  TO  INJURED 

hottle  of  Glyco-ThyTnoline  will  be  sent  fre«  to  any  surgeon  or  physician  wbo  will  pay  express  cbufM. 
Address  KRESS  &  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  V. 
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PotDnla  Plica 

C.  P.  Hyoedn*  Hydrobrdnilde       -  •       ir.  i-ib«  >  Id  Tubea  of  ai  ■  So.BO 

C  P.  Morphine  MydrobroBkla       •  ■  (r.  1-4  Wn  boUlaa  of  too  -  ■.■a 

Cactlo,  A.  A.Co.  nromCacliM  <lr(Bdltleru«).|r.  i-A7)Pcrsoo,Min(.S6.so;   1000,  la.ao 

Hall  alrenith  tbe  above— aj,  30c!    100,  •i.oo;    s<m.    S4.J5;    i.oao,  <9.>ii 

NOTE— Scopolamine  inus I  not  be  sabititiiledan  Ihle  formula,  neither  hyosclne  Iramiccpola.    Reirardleii  ol  allejied 

chemkal  identity,  which  we  deuv.  phyiiolovic  resulia  are  NOT  ihe  same.    Neither  ihonld  tou  nnderesliniMe  the  value  io 

thli  lormula  ol  "Cactln."    It's  Ihe  avnergigiic  whole  that  produce!  the  result.    There  is  no  "juil  as  good." 

To  any  Interested  surjeoo  or  obstetrician  we  will  seod  Itleratare  with  full  particulars  of  technic  (tha  *orT  ilmplait), 
1..  ur-  _..-.. .-• ^._ _  ... ._,  . .         -■inCB  iBrm  accom- 


cale  reports,  and  samplei,  on  request.    V 
panying.    MoneT  back  If  not  sailslied. 
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i  there; 


.mpllahed  lor 


■to-  Sink  Into  Your  Souf," 


from  TO"-    Takenot 

__       Specily  ■■Abboti'i"  and  see  that  jou  foiirhai  you  epedfjor 

A  SQUARE  DEAL 

doctors,  and  our  every  ihaufht  and  inicreat  ia  for  their  eood 
and  welfare.  Our  rcady-ta-dlspense  albaloidal  {activa-prip- 
ciple)  pieparatlons  and  other  deHollD  lucceD^aklnK  spe- 
cialties, Ihe  htehest  type  of  modem  jjharmacy,  meat  tietj 

tacllon  ol  the  doctor  first,  Kud  always  >  "square  deal,"— is 


Tlura  li  No  ■'l>epa  lor  Qaackerr"  Mmila  Itara. 


Our  facllliiei  and  our  ahlUtlei  are  yours.  Nal  how  cheap 
but  how  Eood,  and  nolhina  too  gaod  for  the  doctor.  II  yoa 
are  iDlsresled,  if  yon  would  know  what  »a  cao  do  lot  you. 

THE  ABBOTT  ALKALOIDAL  CO.,  Manufacluriat  Cbemists,  Umtwooi  stbtiPD.  Chicago 

50  Weal  tnUwuj,  Haw  Tetk      321  PaclDc  Block,  Saattlc,  Wash.       1361  Franklin  St.,  Oakland,  Cal. 


Pyrenol 

Ch«Blaal    Compound    of    Balicyllc    Acid,    Tbymal    and    Baoaola   Asld 

Unites  all   the  virtuea  of  its  conatitnenta 
-    but  never  causes  gastric  or  renal  irritation 

In  Asthma,  Bronchitis,  Pertussis— a  prompt  Expectorant  and  SedathM. 
In  Pneumonia,  Influenza— a  slow,  steady  Antithermic  and  Cardiotonio, 
la  Rheumatism,  NeuraiKia  (migrBine.  BcUtics)— a  qiuckl7>acting  Anatffaal& 

ArHovin 

Chamical    Compound    of    Dlphenylamine    and    Tbymyl-BaDaaia    Aald 

New   gooocide   for   internal    and   topical  use 
free  from  the  drawbacks  of  the  older  remedies 

Acute  Gonorrhea  is  arrested,  or  its  course  rendered  brief  and  painles.. 
Chronic  Gonorrhea,  even  in  the  female,  is  soon  improved  and  finally  cured. 
Given  in  capsules.  Urethral  bougies,  vaginal  globules  or  by  injection. 

SCHERING    A   CLATZ, 

58  Maiden  Lane,  New  York. 


He  Has  TWO  GOOD  LECS;:1?tZ°.\= 

READ  WHAT  HE  SAVS. 


« Bill  too    Hill 
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ThlB  demonstrates  that  the  loss  of  ■  leg  does  not  debar  a  man  from  flrlnt  a  locomotive. 

MANUAL  OF  ARTIPICIAL  L'MBS  AND  MBASURINO  SMBET  3ENT  QKATIS.    ADORBSS 

A.  A.  MARKS,  701  Broadway,  New  York 


'Antikamnia  &  Codeine  Tablets"  in  Grippal  Conditions 
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Doctor : 


If  you  have  ECZEMA  or  any 
other  obstinate  SKIN  DIS- 
EASE to  treat 


Noitol 


a  scieatific,  inoffensive  Lotion 


A  large  bottle  free  to  any 
physician  willing  to  pay  ex- 
pressage.  Small  samples  by 
mail. 


Wheeler  Chemical  Works 

84  Washington  Street  CHICAGO 


The  Goodness 
Isn't  The  Grease 


There  are  just  two  things  about  cod  liver  oil — 
goodness  and  grease.  It  used  to  be  thought 
that  you  couldn't  get  the  goodness  without  the 
grease.  That's  wrong.  The  goodness  isn't 
the  grease.  It  is  no  more  necessary  to  swallow 
the  nauseous  grease  of  cod  liver  oil  to  get  the 
valuable  principles,  than  it  is  to  eat  the  shell 
of  an  egg  to  get  the  meat. 
Right  there  you  have  the  whole  secret  of  the 
incalculable  value  of 


Corde  Exte  OL 
MorrKuae  Compe 

(HagM) 

Prescribe  it  and  judge  of  the  merits  by  results. 
Put  up  in  16  ounce  bottles  only.  • 


Katharmon  Chemical  Co. 

St.  Louie,  Mo. 


DIPHTHERIA 

BaLcillvis  Killed  In  TKree   Minvites 


Upon  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 
James  A.  Beer,  M.  D.,  Assistant  in  Physiology  of  the  Oliio  State 
University*  showing  the  results  of  6  series  of  tests  and  stating  that 
**iSafiiiie  will  certainly  kill  the  diphtheria  bacillus  in  3 
minutes***  SAGINE  reduces  inflammation  of  the  mucous  membranes 
in  a  surprisingly  short  time,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  ''Its  results  were  like  ma^ic.  SAGINE,  once 
it  becomes  fienerally  known,  will  be  indispensible  to 
physicians  and  surgeons**'  It  is  perfectly  harmless  and  can 
be  used  on  infants  with  safety. 


Sampl*  bottle*  literature  end   formule  eent  free   to   any  pKyalden  on   requeet. 


Sagine  Antiseptic— i 

Mildly  astriogent. 
For  internal  and  external  use 


The  Sagine  Chemical  Co< 

COLUMBUS.   OHIO 

THCO.  WOLPRAM,  Free. 
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We  manufacture  nothing  but 

THERAPEUTIC  LAMPS 

nufacturert  have  attained  the  hiEb  poiitioD  their 
cached  in  the  markets  of  the  wartd,  by  specialiia- 
__  thing  extra  well. 

reason  why  the  LeucodcBCCDt  ii  the  therapeutic  lamp 
ce.  and  ihe  style  "F  Special "  the  most  effective 
utic  apparatus  for  general  results  erer  made, 

IllimiclCDtlliclDiIniiDeBt  coDitnictgdwlth  ■  knaiil- 


I •ppin 


iD  Ihe  bi 


ry  d«UU  of  its  coaslruclloa  Is  ciralullT  looked  liter, 
II  li  extii  Htll  made,  the  bail  of  malerlal  and  vork- 

maDiMii  bting  employed  Id  lis  manufactuie. 
It  embodlei  man;  eiclniiTa  and  distlactlTe  leatarai 

which    Incniaie  lt>  cIIdImI    lalue  and   conTanlenca  ol 

It  will  be  lonod  in  Ihe  armamedlarlnm  ot  the  phTil- 


epuIatloDi  lot  dotal 
it  aim  pi  T  a  iherapeut 


best  poaslble  xorl 

We  hare  derota 

the  aludy  of  Ihii  c 


will  d| 


oabla. 


;  very 
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Spear-Marshall  Co. 

1252  Kepablic  BM{.    ::  CHICAGO 
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THE  1907  SERIES  WILL  CONSIST  OP 

Oiatral  Mallelna  iSacnow  li.  Br  Funk  Bllllaga.  U.  D..  and  J 

H.Sallsbutr.  M.D.    Vol.  I.  HO  pa|ea.      Price »i.M 

Onwral  Suxaiy.    By  John  B.  Uuipby,  U.  D.     Vol.  II.     «08 

k  pages,      ►-rice ....(2.00 

Bye,^r,  Noae  and  Ttiroat.     Bt  Caaav  A.  Wood,  M.  D.  Albert 

H.  Andrew!.  M.  D..  and  Guataraa  P.  Head.  M.  D.  Vol.  III. 

aboot  3S0  pfgea.      Price »l.eO 

OTiKolatr-    Bj  B.  C   DudleT.  M.  D.,  and  C.  V.  Bachella.  M, 

D.    V.,nv,  .boui  as  pages.    (ReadTln  April.)    Price  >1. 28 
Ofcatotrlca.     Bj  Joaepb  B.  DeLee,  M.  D.    Vol.  V,  abotti  240 

pases.     Price........ »1.2S 

Oeoeral  Medtdoe.    (SiCTiDNtl.    By  Frank  BlIHn^.M.  D.- and 

J.  H.  Saliaburv.  M.  D.    Vol.  VI,  about  SSO  pagei     Price  *  1.23 
PeMatrteauKI  Omiapedtc  Sarzery.    By  1   A  Abl.  M.  D..  and 

John  Rldlnn.  A.  M  .  M.  D.  Vol.  Vll.  about  ZMpp.  Price. tl.U 
Materia  Medlea.  and  Tberapentlc  Praventfve  nedldoe.     Bv  C. 

F.  Butler.  H.  D..  Notnao  Bridge.  M.  D..  H.  B  FitII.  M.  D., 

and  Daniel  R.  Brower.  M.  D.  Vol.  VIII,  aboat  350  ragea. 

Price.-... §r.2B 

SUo  and  Vsneral  Df  scam  and  MlaceUaneiHiB  ToplCa.  By  W.  L. 

Baom.  M.  D..  and  Harold  N.  Hoyer,  M.  D.     Vol.  IX,  about 

tSOpngea.       Price »i.28 

Nervou  aad  Mental  DLwucs.     By  H.  T.  Patrick.  H.  D  .  and 

Cfaar/e*  L.  Mix,  U.  D.    Vol.  X.  about  2£5  pages.    Price  SI. 2B 

GUSTAVUS  P.  HEAD,  H.  D„  Caoeral  Editor. 

The  above  Prices  are  (or  Single  Volumes. 

PrtM  fM  CONPLETB  SERIES  ( Carriaie  Paid ).  IM.M. 


THE  PRACTICAL  MEDICINE  SERIES 

CONSISTS  OP  TBN  VOLUMES, 
a  volume  being  issued  ai*ul  every  thirty  days  in  ihe 
order  named.  This  plan  of  publication,  the  arrange- 
ment in  handy  volumts  (finely  bound  in  cloth)  and 
the  superior  presentation  of  the  subjects  makes  the 
Series  ideal. 

All  the  real  advances  in  Medicine  and  Sureery 
for  each  year  are  presented  in  text  book  form,  Botn 
the  Dew  and  the  old  in  Medicine  being  given  as  dis- 
cussed by  the  master  mindi  of  the  entire  world. 

Youcan  estimate  the  value  of  these  volumes  and 
the  care  with  which  they  are  gotten  up  by  observing 
the  names  of  their  editors  and  considering  what 
these  men  stand  for  in  the  medical  world. 

The  boobs  themselves  are,  however,  their  own  best 
argument,  and  it  will  be  our  pleasure  on  receipt  of 
your  conditional  order  to  send  you  the  first  volume, 
carriage  paid,  of  the  1907  Series  for  ten  days'  ex- 
am InntliKi. 

Tbe  Vear  Book  Publishers,  Chlcsso. 


CONDITIONAL  ORDER  COUPON. 

Cat  and  mall  to  the  Publisher* 
TUB  YEAR  BOOK  PUBUSHBR^.  40  Dearborn  St..  Chlcagn. 

Practical  Medldne  Series  oi  Year  Books,  i»07.     Ifldonot 

YolumM,  I™  whfch  l"  Eree  "pay  the  sum^'ol  llo!oo'n''pBV- 
rneots  as  follows:  SZ.0O  In  len  days  fiom  receipt  ol  Volume 
I.  and  SI.QO  on  recciplol  each  subsequent  volume  uaiil  the 
«eries  of  ten  lolumea  has  bssa  delvercd.  The  retuni  ol 
Volume  I  In  ten  days  countermands  tbis  order. 
Bipress  charges  ol  all  tbe  books  to  be  prepaid  by  the 
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The  Winkley  Artificial  Limb 

^S.,  (Sole  Owners)         —tAVmSZ'"' 
ory  of  Artificial  Lag*  In  tha  World 

Artificial 


JEPSON  BROS.,  (Sole  Owners) 
Largest  Manufactory  of  Artificial  Lags  In  the  World 
Manufacturers  of  the 
Latest  Improved 
Patent  Adjustable 
Double  Slip  Socket 

-w't"  SPONGE  RUBBER 

Molun  Felt  or  CnAT 
English  Willow   rUUl 

|i  Warranted  not  to  Chafe  the  Stump 

i    PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements 
WITHOUT  LEAVING  HOME.»» 

Thousands  of  our  Slip  Socket  Legs  now 
being  worn.    U.  S.  Government  Manufac- 
turers. 
■  la  Uie  Let  that  Is  belog  reconmaaded  and  ordered  by  ao  mmay  of  the 
leading  physic  lane  and  ■orgeoas. 

Send  for  our  Large  New  Illustrated  Catalogue 


Minneapolis,  Minn.,     U.  S.  A. 


Streptococcic 

and  other  infected  wounds  are  readily 
cleansed  and  healed,  as  this  one  was  at  the 
Port  Graduate  Hospital  of  Chicago,  by  the 
use  of  continuous  wet  dressings  of  a  G'^ 
solution  of  oxychlorine. 
Try  it  on  your  next  case  of  infection  or 
indolent  ulcer. 


On  non-infected  wounds  use 
solution.   Acts  best  in  warm  ( 


}4ot  1  to  29E, 
r  hot  solutions. 


SPECIAL  SAMPLE  OFFER 

For  One  Dollar  we  will  express  to  you  (charges 

collect  1  one  lime  only: 

2  ounces  Oxychlorine  Tablets     .     .     .    80.75 
2      "  '■  Powder  C.  P.    .         .75 

2      ■•  "  Dusting  Powder      .25 

I  medium  Biie  jar  Cell-u-lo 75 

1  pint  Crelhol 75 

1  pint  Liquid  Crelhol  Soap      ....         .75 


Oxychlorine  CKemical   Company 

1326-132S  WABASH  AVENUE.   CHICAGO 
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Vol.  XIV— No.  3 


CHICAGO,  NOVEMBER.  1907 


Whole  Number  258 


FOURTH    ANNUAL    MEETING    AMBRI- 
CAN  ASSOCIATION  OP  RAILWAY 
SURGEONS,  CHICAGO,  OCTO- 
BER 16, 17  AND  18, 1907. 


OCTOBER  16th,  10  o'clock  A.  M. 


The  meeting  was  called  to  order  in  execu- 
tive session  by  the  President. 

Minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  approved. 

Upon  the  call  for  the  report  of  committees, 
the'  Chairman  of  the  Judiciary  Committee, 
Dr.  J.  E.  Owens  said  his  committee  was  ready 
to  report  upon  the  amendment  to  the  by-laws 
which  had  been  referred  to  it  and  recom- 
mended the  adoption  of  the  same. 

REPORT  OF  JUDIOLARY  COMMITTEE. 

The  following  amendment  to  Article  IX  of 
the  By-Laws  was  presented  in  the  regular  way 
at  the  last  meeting  and  referred  to  the  Judi- 
ciary Committee  for  action  at  the  forthcoming 
meeting : 

^^The  annual  dues  of  the  Associate  members 
shall  be  $2.00  and  the  dues  for  the  delegates 
shall  be  stricken  out." 

The  above  amendment  was  offered  because  of 
the  fact  that  many  of  the  delegate  members 
objected  to  paying  $1.50  delegate  dues  and 
thought  it  an  injustice  to  demand  it.  To  obvi- 
ate this  and  not  reduce  our  income,  it  was 
thought  the  above  amendment  would  be  the 
only  remedy.  By  the  adoption  of  said  amend- 
ment, the  annual  dues  of  the  Associate  mem- 
bers would  be  increased  $.50  each.  Article  IX 
as  it  now  stands  reads  as  follows : 

Section  1.    The  annual  dues  shall  be: 

For  the  permanent  members $5.00 

For  the  delegate  members 3.00 

For  the  associate  members 1.50 


Section  1.     As  amended: 
The  annual  dues  shall  be: 

For  the  permanent  members $5.00 

For  the  associate  members 2.00 

Dr.  J.  E.  Owens,  Chicago,  Chairman. 
Dr.  J.  P.  Pember,  Janesville,  Wis. 
Dr.  0.  B.  QuiNN,  McComb,  Miss. 
Dr.  J.  Xi.  Crook,  Jackson,  Tenn. 
Dr.  E.  M.  Eckard,  Peoria,  111. 
Dr.  J.  P.  Kaster,  Topeka,  Kan. 
Dr.  a.  H.  Andrews,  Chicago,  111. 
J)r.  D.  S.  Fairchild,  Jr.,  Clinton,  Iowa. 
Dr.  a.  F.  Jonas,  Omaha,  Neb. 
Upon    motion,    seconded    and    carried,    the 
amendment  was  unanimously  adopted. 

There  being  no  further  business  in  execu- 
tive session  the  executive  session  was  declared 
closed,  and  the  Association  immediately  recon- 
vened in  general  session. 

GENERAL   SESSION. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Upon  motion  made  and  seconded,  the  read- 
ing of  the  President's  address  was  deferred 
until  a  later  period,  in  order  that  there  might 
be  a  fuller  attendance. 

The  first  paper  to  be  read  was  by  Dr.  Archi- 
bald G.  Thomson,  of  Philadelphia,  entitled  ''A 
Lantern  for  the  Detection  of  Color  Blindness — 
Lantern  Model  No.  2,"  the  working  of  the 
lantern  at  the  same  time  being  shown.  Dis- 
cussion was. participated  in  by  Drs.  A.  H.  An- 
drews, Chicago;  0.  B.  Quinn,  McComb,  Miss., 
and  J.  E.  Owens,  Chicago,  Dr.  Thomson  clos- 
ing. 

The  next  paper  read  was  by  Dr.  A.  H. 
Andrews,  Chicago,  entitled  'Defects  of  Hear- 
ing and  Their  Relation  to  Enginemen.''  Dis- 
cussed by  Drs.  A.  B.  Brumbaugh,  Huntington, 
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Pa.,  and  J.  D.  Seba,  Bland,  Mo.,  and  Dr. 
Andrews  closing. 

The  last  paper  on  the  morning  program, 
entitled  "Observation  on  the  Treatment  of 
5,000  Injured  Railway  Employes  and  Passen- 
gers Without  a  Case  of  Tetanus,  and  but  One 
of  Delirium  Tremens/'  by  Dr.  J.  P.  Webster, 
Chicago,  was  then  read,  and  discussed  by  Drs. 
J.  D.  Milligan,  Pittsburg,  Pa.;  A.  B.  Brum- 
baugh, Huntington,  Pa.;  A.  R.  Mitchell,  Lin- 
coln, Neb.;  J.  B.  Owens,  Chicago;  J.  S.  Mc- 
Donald, Cameron,  Mo. ;  L.  C.  Henley,  Chicago ; 
J.  H.  Stealy,  Preeport,  111. ;  W.  S.  Hoy,  Wells- 
ton,  Ohio.  The  discussion  being  closed  by  the 
writer. 

Motion  made  and  seconded  that  the  Presi- 
dent's address  be  read  at  three  o'clock  of  the 
afternoon  session.     Carried.     Adjourned.    . 

OCTOBER  16th,  2   p.    M. 

Meeting  was  called  to  order.  Dr.  Cayana  in 
the  chair,  and  immediately  convened  in  execu- 
tive session. 

The  minutes  of  the  morning  session  were 
read  and  approved.  There  being  no  business 
to  be  considered,  the  executive  session  was  ad- 
journed and  the  Association  reconvened  in  gen- 
eral session. 

GENERAL    SESSION. 

The  minutes  of  the  morning  session  were 
read  and  approved. 

The  paper  passed  at  the  morning  session, 
entitled  "The  Importance  of  Careful  Physical 
Examination  of  Applicants  for  Employment," 
by  Dr.  B.  C.  Brett,  Green  Bay,  Wis.,  was  read. 

In  accordance  with  the  motion  adopted  at 
the  morning  session.  President  Hoy  then  read 
his  address. 


PROCRASTINATION,   THE   FEARFUL 
CAUSE  OF  THE  GREATEST  MOR- 
TALITY IN  SURGICAL  CASES. 

"The  condition  under  which  men  lived  up 
to  the  beginning  of  the  last  century  all  tended 
to  differentiation  of  nationality  to  the  formation 
of  fixed  type  and  to  the  permanency  and  per- 
petuation of  local  ideas  and  customs. 

"Whether  all  mankind  sprang  from  a  single 
stock  or  from  several,  I  do  not  pretend  to  know, 
but  as  far  back  as  I  am  able  to  trace  historv 
or  traditions,  the  diflferences  among  them  were 
as  marked  as  they  are  now,  and  the  general 


supposition  has  been  that  they  would  always 
continue.  With  the  coming  of  steam  and  elec- 
tricity, however,  and  the  vast  tide  of  emigra- 
tion to  this  country,  conditions  changed.  Dis- 
tance was  annihilated,  communication  became 
general  over  wide  areas,  and  the  hardy  and 
enterprising  members  of  different  races  found 
themselves  working  shoulder  to  shoulder  on 
this  continent,  subduing  the  wilderness  and 
pushing  back  the  frontier,  and  attempting  to 
arrive  at,  at  least,  that  which  would  be  of  a 

satisfactory  character  to  mankind  generally.'^ 
Taking  all  these  conditions  into  considera- 
tion, it  is  but  natural  that  we,  the  American 
people,  should  have  uppermost  in  our  mind 
only  one  thought, — that  of  advancement,  pro- 
gression and  a  satisfactory  elucidation  of  the 
many  complex  problems  which  from  time  to 
time  confront  us  in  ever}'  avenue  of  surgical 
life. 

In  the  last  three  or  four  decades  there  has 
come  a  great  influx  of  Italians,  Jews,  Austrians, 
Hungarians  and  Russians,  and  with  them  the 
same  process  has  become — ^mingling  with  each 
other  and  with  the  descendants  of  earlier 
comers,  and  this  amalgamation  will  no  doubt 
greatly  increase  as  time  goes  on  and  gives  us  a 
freer  and  more  apt  conception. of  the  things 
scientific,  which  we  must  of  necessity  solve. 

Every  aspect  of  nature  and  all  the  manifesta- 
tions of  her  forces  express  something — suggest 
something.  Why  not  we?  In  her  rugged 
mountain  ranges  and  towering  peaks,  strength, 
grandeur  and  sublimity  are  imaged  forth.  Her 
fertile  valleys  and  winding  streams,  her  ver- 
dant slopes  and  rounded  hill  tops,  the  lovely 
flowers  with  which  she  adorns  herself — all  tell 
of  the  quiet  beauty  and  peacefulness  which  lie 
near  nature's  heart  and  bathe  in  nature's 
stream  of  investigation.  The  rushing  torrent, 
the  cyclone,  and  the  rolling  thunder  speak  of 
the  majesty  of  her  irresistible  power,  and  the 
laughing,  dancing  streamlets  join  with  myriad 
songsters  in  giving  voice  to  the  exultant  joy 
and  gladness  Nature  feels  when  relieved  by 
early  scientific  interference.  All  Nature  is  ex- 
pression— frank  and  full  of  the  scientific  es- 
sence that  lies  back  of  it.  In  the  animal  king- 
dom in  its  highest  manifestations,  the  same 
thing  is  absolutely  true.  Whatever  they  are, 
whatever   they   feel   or  design,   finds  untram- 


THE   RAILWAY   SURGICAL  JOURNAL. 


83 


meled  expression.  In  his  primitive  state,  it 
was  doubtless  equally  true  of  man,  but  as  he 
has  progressed  in  civilization  he  has  learned  in 
var\4ng  degrees,  in  diflferent  races  from  reasons, 
some  of  which  we  cannot  fathom,  to  conceal 
what  he  reallv  is  and  to  refrain  from  the  free 
and  natural  expression  of  what  he  thinks  and 
feels. 

In  the  preparation  of  this  paper  I  have 
certainly  been  forcibly  impressed,  and  have 
many  times  asked  myself,  the  question — ^why 
is  it  the  race  which  we  term  the  Anglo-Saxon, 
is  so  little  given  to  expressing  what  they  feel. 
It  would  be  probably  impossible  to  explain 
beyond  saying  that  is  the  way  they  are  made, 
and  have  little  by  little  doubtless  made  them- 
selves. Which  is  doubtless  a  natural  tendency, 
and  all  things  considered,  one  to  be  discovr- 
aged  and  restricted.  We  have  cultivated  and 
developed  it,  until,  to  be  in  the  least  degree 
effusive,  or  permit  ourselves  under  any  stress 
of  circumstance  to  betray  natural  anxiety  or 
suggestion  have  come  to  be  considered  *^ad 
form.'*  It  not  infrequently  happens  that  acci- 
dent, position,  reveals  the  fact  that  a  person 
of  almost  icy  exterior  is  possessed  of  the  warmth 
and  kindliest  feelings  which  he  has  taught  him- 
self to  suppress — just  so  in  the  consideration 
of  a  subject  so  vast  in  extent,  so  unlimited 
in  the  benefits  which  it  embraces,  and  so  im- 
portant to  the  interests  of  science  we  frequently 
lose  sight  of,  because  we  do  not  give  expres- 
sion to  our  thoughts.  We  are  fully  aware  that 
the  vast  majority  of  professional  men  are 
skeptical  in  a  large  measure  touching  many 
important  scientific  considerations.  While  we 
have  not  all  had  the  same  degree  of  experi- 
ence, or  been  gifted  with  the  same  opportuni- 
ties, when  we  are  confronted  face  to  face  with 
so  important  a  question,  as  is  involved  by  the 
title  of  this  paper,  we  must  at  least  admit 
that  we  have  before  us  a  subject  which  needs 
the  closest  care  and  study.  Have  you  ever 
stopped  to  think  of  the  vast  number  of  little 
expressions  which  we  have  from  time  to  time 
heard,  such  as  "A  stitch  in  time  saves  nine,^' 
"Strike  while  the  iron  is  hot,''  and  perhaps  a 
hundred  of  like  purport,  each  had  its  meanmg, 


yet  we,  in  a  careless  and  perhaps  indifferent 
way,  were  lost  to  its  rightful  appreciation. 

When  we  take  into  consideration  the  seri- 
ousness of  the  question  of  procrastinating  in 
operative  cases,  we  must  be  guided  in  a  large 
measure  by  the  experience  of  those  men  who 
have  worked  long  and  earnestly,  uncomplain- 
ingly, untiringly,  in  the  great  fields  of  sur- 
gery. These  men  have  gathered  the  sheaves, 
and  are  now  depositing  in  the  great  granary 
of  science  the  harvest  which  they  have  reaped. 
I  need  only  mention  our  nation^a  greatest  sur- 
geon to  convince  you  that  he  himself  has  given 
attention  to  this  subject  of  the  evils  of  pro- 
crastination. Follow  his  language,  listen  to 
his  scientific  teachings,  read  his  writings,  study 
his  suggestions, — and  they  all  point  to  a  master 
mind  dealing  with  a  massive  subject.  I  have 
no  hesitancy  in  saying  that  among  all  the  great 
surgeons  of  our  day  and  generation,  to  my 
mind,  with  due  respect  to  them  all,  I  think 
that  John  B.  Murphy,  as  a  writer,  as  a  clini- 
cian, as  a  diagnostician,  and  as  a  skilled  opera- 
tor, stands  in  a  class  by  himself,  and  when  I 
take  the  liberty  of  freely  quoting  him  in  the 
following,  I  do  so,  realizing  the  fact  that  I 
am  giving  to  the  surgical  world  the  most 
precious  pearl  from  the  gems  of  wisdom. 

Men  of  all  times,  of  all  ages,  of  all  genera- 
tions, and  of  all  language,  have  toiled  long 
and  arduously  in  the  great  fields  of  scientific* 
and  surgical  research.  I  can  see  today  in  the 
grand  temple  of  surgical  wisdom  those  old 
master  spirits  of  the  profession,  and  as  they 
go  about  from  place  to  place,  I  see  in  their 
hand  the  torch  of  science  which  has  been 
transmitted  from  generation  to  generation, 
until  today  we  are  nearer  arriving  at  a  more 
perfected  plan  of  examination  and  treatment 
of  surgical  cases  than  ever  before  in  the  his- 
tory of  our  profession.  Well  can  I  recall  the 
days  of  my  student  life  when  that  grand,  good 
man,  that  Father  of  American  Surgery,  Samuel 
D.  Gross,  my  preceptor,  laughed  at  the  idea  of 
bacteriologic  existence.  He  lived  his  day  of 
usefulness,  he  died  in  harness,  but  in  his  day 
and  generation,  when  ^laudable  pus"  was  found 
he  did  not  hesitate  to  operate.  These  are  the 
master  spirits  who  once  lived,  will  ever  live, 
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and  the  suggeBtion  which  they  made  to  us^ 
regarding  operations,  we  hesitate  now  to  accept 
because  of  changed  conditions. 

It  is  certainly  gratifying  to  note  the  ad- 
vancement which  has  been  made,  and  particu- 
larly the  strong  trend  of  surgical  endeavor  in 
the  direction  of  a  satisfactory  diagnosis.  The 
time  will  not  only  come,  but  it  is  here  now, 
when  even  a  satisfactory  diagnosis  will  place 
at  ease,  or  be  a  pointer,  as  approaching  the 
zenith  of  surgical  attainment.  The  public  are 
becoming  more  exacting  each  day.  The  laity 
are  gradually  becoming  educated  up  to  a  point 
where  they  are  exacting  in  the  extreme.  The 
doctor  who  relies  upon  the  maybe' s  and  per- 
haps's  will  be  relegated  to  the  rear  and  fossil- 
ized to  that  degree  that  microscopy  will  be 
tested  to  its  extreme,  to  even  approximate  the 
year  in  which  the  individual  lived. 

Doctor  Murphy  has  truthfully  said: 

"Surgical  procedures,  in  order  to  attain  their 
ideal,  or  even  to  be  life-saving,  must  be  timely. 
In  how  many  cases  in  a  hundred  elective  oper- 
ations, performed  by  surgeons,  can  they  truth- 
fully say  the  operations  were  timely?  Oper- 
ations on  the  heart  are  increasing  in  frequency, 
and  in  favorable  results.  Pericardotomy  for 
cardiac  inspection  or  drainage  is  a  frequent  per- 
formance. Thoracic  and  pulmonary  surgery 
are  becoming  more  aggressive.  Much  knowl- 
edge of  a  practical  character  has  been  added 
to  our  store  in  acute,  as  well  as  chronic,  lesions 
of  the  pancreas.  Subcutaneous  injection  of 
antitetanic  serum,  as  a  prophylactic,  is  certainly 
indicated  and  its  early  administration  after  the 
tetanic  symptoms  are  manifest,  has  reduced  the 
mortality  50  per  cent.  Experience  has  taught 
us  that  the  peritoneum  should  be  treated  with 
the  greatest .  respect ;  the  exposures,  handling, 
sponging,  and  irrigation  should  be  avoided  in 
the  extreme,  particularly  in  the  presence  of  in- 
fection. We  must  cease  milking,  pressing, 
curetting,  sponging  and  irrigating  acutely  in- 
fected cavities  and  surfaces.  They  should  be 
drained  for  relief  of  pus  pressure,  possibly 
chemicallv  cauterized,  and  then  treated  with 
masterly  inactivity.  These  principles  apply  to 
acute  lacerations,  contusions,  punctures  and 
.stab  wounds.  In  rendering  the  surface  aseptic, 
do  not  infect  the  wound  with  the  water  or  solu- 
tion. Antiseptic  has  precedence  over  aseptic 
means  in  traumatic  surgery. 

''The  surgery  of  the  pancreas  has  materially 
advanced,  and  the  etiologic  relations  between 
its  diseases,  and  the  obstructive  and  infective 


lesions  of  the  bile  ducts  has  been  clearly  estab- 
lished. Gall-stones  and  the  infective  diseases 
of  the  gall-bladder  and  ducts  are  now  uniformly 
recognized  by  their  early  manifestations,  and 
timely  operations  are  performed.  There  is 
still,  however,  a  lamentable  delay,  and  a  still 
more  lamentable  effort  at  justification  for  this 
delay  by  a  small  minority.  To  this  procrasti- 
nation is  attributable  practically  all  of  the 
deaths  which  now  follow  operations  on  the  bil- 
iary tracts. 

"The  number  of  operations  for  diseases  of  the 
stomach  other  than  malignant,  have  been  enor- 
mously increased,  and  the  results  of  these  pro- 
cedures have  been  little  less  than  brilliant.  The 
duodenum  has  fared  even  better  in  this  partic- 
ular. We  can  now  say  that  our  former  ideas 
and  interpretations  of  the  symptomatology  of 
many  lesions  of  the  duodenum  and  stomach  were 
fallacious.  The  surprises  of  the  surgeon  in  his 
discovery  of  gross  pathologic  lesions,  with  few, 
if  any,  of  the  classic  symptoms  to  indicate  their 
presence  before  the  operation,  have  been  many 
and  striking.  So  many  lesions  of  the  stomach 
are  of  such  chronic  character  that  the  symptom- 
atology of  the  earlier  stages  of  the  diseases  was 
forgotten  or  overshadowed  by  that  which  imme- 
diately preceded  the  post-mottem  findings. 
Now,  the  anatomic  conditions  as  observed  "in 
vivo^*  by  the  surgeon,  proves  an  entirely  differ- 
ent relationship  between  the  symptomatology 
and  pathology  in  the  early  stages  of  the  disease. 

"The  surgery  of  the  large  intestine  has  par- 
ticipated in  a  less  degree  in  the  improvement 
during  the  year. 

"Operations  on  the  esophagus  have  been  en- 
couraged by  modification  of  technic,  but  they 
are  yet  far  from  satisfactory. 

"Peritoneal  surgery  has  yielded  better  results 
than  in  any  previous  period.  This  is  due  to 
recognition  of  the  fact  that  trauma,  manipu- 
lation and  irrigation  of  ihe  peritoneum  in  acute 
infectious  processes  are  injurious  and  danger- 
ous. That  a  normal  peritoneum  is  in  much 
greater  danger  of  accepting  and  absorbing  in- 
fective flora,  than  a  subacutely  inflamed  or  irri- 
tated one.  That  the  best  results  in  peritoneal 
infection  are  obtained  by  cutting  off  the  source 
of  supply  of  infective  material  with  simple 
drainage  of  the  cavity.  That  Callendei'^s  ex- 
pression of  a  half  century  ago  concerning  phleg- 
mons and  abcesses  is  today  applicable  to  the 
peritoneum,  i,  e.,  'that  they  should  not  be  milked 
or  manipulated.' 

"The  number  of  conservative  operations  on 
the  kidneys  is  rapidly  increasing,  as  are  opera- 
tions on  the  upper  and  lower  ends  of  the  ureter 
also. 

"The  results  of  operations  on  the  prostate  are 
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becoming  more  and  more  satisfactory^  until 
statistics  that  would  have  been  doubted  a  year 
ago,  are  now  accepted  without  hesitation. 

"The  anastomosis  of  nerves  for  relief  of  par- 
alysis has  been  very  gratifying,  and  the  degree 
and  limitation  in  the  regeneration  of  nerves  af- 
ter excision  or  division  has  been  thoroughly  es- 
tablished. This  is  particularly  true  of  the  tri- 
facial. Excisions  of  the  dura  and  cortical  sub- 
stance of  the  brain  for  traumatic  epilepsy,  has 
added  a  little  to  our  hopes  in  this  class  of  cases. 

"Splenectomy  for  trauma  gives  a  brighter 
promise.  Suture  for  splenic,  hepatic  and  renal 
hemorrhages  has  yielded  better  results  than  the 
packing  system  formerly  adopted. 

"Arterial  and  venous  surgery,  as  well  as  the 
surgery  of  the  heart,  has  given  good  practical 
reward  for  the  experimental  work  of  the  few 
preceding  years.  The  recrudescence  of  the  sur- 
gery of  the  bones  and  joints  is  very  marked,  and 
the  results  show  how  much  can  be  accomplished 
in  a  conservative  sense  for  the  deformities  and 
diseases  of  these  parts.  The  etiology  of  cancer 
and  sarcoma  is  still  undiscovered. 

"The  day  of  lacerating,  retracting,  contusing, 
compressing  and  traumatizing  tissue  and  organs 
in  operation  is  passing.  There  is  a  growing  ad- 
miration for  systematic  and  artistic  operative 
work,  and  with  its  diminution  of  the  deaths 
from  surgical  shock  and  sepsis  and  convales- 
cence is  less  protracted. 

"The  tympanum  and  mastoid  must  be  drained 
before  the  meningitis  ensues.  Aneurisms  must 
be  treated  before  they  rupture,  not  after.  Car- 
diac and  vascular  puncture  must  be  sewed. 
Ante-  not  post-mortem  pulmonary  hemor- 
rhages, must  be  stilled,  without  the  assistance 
of  death.  The  hepatic  cholangic  and  cystic  in- 
fection must  be  drained  before  fatal  sepsis  en- 
sues. The  gastro-intestinal  and  appendiceal 
ulcers  must  be  treated  before  the  onset  of  fatal 
peritonitis.  The  ureteral,  prostatic  and  ure- 
thral obstructions  must  be  removed  before  the 
excreting  tissue  of  the  kidney  is  destroyed. 

"Technical  procedures  have  been  so  perfected 
that  mortality  in  many  of  the  grave  surgical 
lesions  has  been  reduced  to  a  minimum,  and  the 
subject  has  ceased  to  be  of  active  interest.  It 
is  followed  by  a  keen  appreciation  of  the  fact 
that  not  only  must  the  patient's  liie  be  saved, 
but  that  he  must  also  be  freed  from  pain  and 
other  discomforts.  This  statement  is  particu- 
larly applicable  to  gastric,  biliary,  intestinal, 
vesical  and  genito-urinary  surgery.  Conser- 
vation of  organs  and  tissues  is  rapidly  sup- 
planting the  pan-operations  of  the  past  decade. 
Surgeons  are  becoming  more  exacting  in  their 
demands  for  better  functional  results  and  more 
uniform  lines  of  practice. 


"Surgery  of  the  duodenum  and  its  afferent 
ducts  has  attracted  great  attention,  and  much 
has  been  achieved.  The  results  in  gastric  sur- 
gery are  more  uniformly  good,  and  the  lines  of 
procedure  clean  cut  and  generally  accepted. 
Splenectomy  results  have  been  gratifying  and 
have  definite  indications  for  their  performance. 
Caution  and  conservatism  in  interference  with 
or  removal  of  secreting  kidney  structures  are 
the  significant  watchwords  of  renal  surgery. 
The  greatest  achievement  in  life  saving  results 
has  been  in  general  septic  peritonitis  by  lim- 
ited operation  and  limited  manipulation.  The 
laity,  physicians  and  surgeons  are  learning  to 
value  the  life-conserving  significance  of  timely 
operations,  which  have  robbed  apppedicitis  of 
its  mortal  septic  peritonitis,  have  anticipated 
the  fatal,  sepsis  and  jaundice  of  cholelithiasis, 
and  are  exerting  an  enormous  preventive  influ- 
ence against  cancer  of  the  stomach  by  curing  the 
gastric  ulcer,  its  most  potent  and  frequent  cause, 
and  relieving  the  etiologic  pre-cancerous  gastric 
stasis.  '  The  limitations  of  surgery  of  the  spinal 
cord  are  clean  cut,  based  upon  the  knowledge  of 
absence  of  regeneration  of  certain  neurons.  The 
divided  peripheral  nerves  can  no  longer  be  over- 
looked with  impunity  any  more  than  the  dis- 
placed fracture  or  the  luxated  joint.  The  same 
may  be  said  of  the  severed  tendon. 

"The  field  of  surgical  or  mechanical  thera- 
peutics is  each  year  becoming  more  extensive, 
and  many  hitherto  incurable  pathologic  condi- 
tions are  yielding.  Biology  and  chemico-biologic 
knowledge  are  rapidly  advancing  in  their  prac- 
tical, preventive  and  therapeutic  results. 

'Immunity  and  autogenetic  resistance  are 
more  clearly  understood,  and  the  fluids  of  the 
body,  which  have  been  ignored  since  Virchow 
founded  his  cellular  pathology,  are  assuming  a 
very  important  r81e,  as  shown  by  their  opsonic 
properties.  The  recognition  of  the  opsonic 
principle  is  the  most  important  forward  step 
in  our  knowledge  of  sepsis  since  the  demonstra- 
tion of  the  phagocytic  function  of  the  lympho- 
cyte; it  is  a  most  promising  field  for  investiga- 
tion. 

"Therapeutic  nihilism  is  no  longer  the  pro- 
fessional fad;  it  has  been  a  great  etiologic 
factor  in  the  development  of  "isms"  in  and 
'science,'  etc.,  out  of  the  profession.  The  pub- 
lic is  justly  demanding  relief  from  suffering  and 
pain;  it  will  not  further  tolerate  the  stilted^ 
professional-satisfying  knowledge  of  pathology 
and  diagnosis  of  the  graver  organic  diseases 
only ;  it  demands  therapeutics  for  its  pains  and 
discomforts.  Suffering  is  the  same  to  the  pa- 
tient whether  it  has  a  functional  or  organic 
etiology.     The  eradication  of  symptoms  is  ex* 
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acted  after  surgical  operations  as  well  as  the 
extirpation  of  the  foci  of  disease. 

*The  elements  of  shock  are  better  understood 
and  are  accordingly  avoided  and  treated  with 
greater  precision.  The  surgery  of  cerebral 
neoplasms  has  advanced  but  little;  the  results 
of  early  drainage  of  intra-cranial  ventricular 
and  sub-dural  infections  have  materially  im- 
proved, and  early  drainage  will  soon  become  the 
regular  practice.  The  indications  for — and 
limitations  of — surgery  of  the  spinal  cord  and 
peripheral  nerve  lesions  have  been  established 
on  a  historic  basis,  and  more  uniform  results 
are  now  obtainable. 

^^he  results  in  operations  for  stab  and  bullet 
wounds  of  the  heart  are  much  better  than  we 
hoped  for  and  are  each  year  improving.  This 
cannot  be  said  of  pulmonary  wounds. 

^'AU  through  the  field  of  abdominal  surgery, 
early  and  exact  diagnosis  with  prompt  opera* 
tions  and  improved  technic  are  constantly  pro- 
ducing better  results,  with  one  notable  (and  I 
must  say,  inexcusable)  exception.  According 
to  Dr.  Coffey^s  statistics,  the  mortality  in  ap- 
pendicitis, in  large  hospitals,  io  still  too  great, 
clearly  resultant  from  delay  in  the  patients'  ap- 
pearance for  surgical  relief.  It  seems  that  the 
time  for  legal  recognition  of,  and  punishment 
for,  delay  in  diagnosis  and  operation  for  appen- 
dicitis is  due,  and  unless  the  profession  awakens 
to  its  shortcomings  an  enactment  will  soon  be 
placed  on  our  statute  books.  The  practice  of 
procrastination  in  all  acute  infections,  particu- 
larly in  those  so  readily  recognized  and  so 
amendeble  to  timely  treatment  as  purulent 
meningitis,  acute  osteomyelitis,  perforative  per- 
itonitis, appendicitis,  cholecystitis,  etc.,  should 
no  longer  be  tolerated  by  the  profession,  and 
will  not  be  by  the  public.  Operative  interven- 
tion in  malignant  diseases  is  becoming  more 
timely,  and  so  far  is  the  only  ray  of  hope  for 
carcinoma  and  also  sarcoma,  except  through  the 
toxins  which  are  yielding  better  results. 

'^Fractures  have  been  too  much  neglected  in 
the  inodern  surgical  amphitheater  and  text 
books  and  the  percentage  of  bad  results  is  pro- 
portionately increasing;  imperfect  reduction, 
improperly-applied  splints  and  casts  and  pro- 
longed immobilization  still  produce  their  per- 
nicious sequelaB. 

"If  the  early  signs  and  symptoms  of  surgical 
tuberculosis  were  recognized  in  practice  as  they 
should  be,  many  of  the  evils  of  the  advanced 
lesions  might  be  avoided." 

I  would  in  an  especial  manner  invite  your 
attention  to  that  class  of  cases  whereby  prostatic 
enlargements  and  inflammatory  results  have 
been  encountered  and  in  which  it  is  most  diffi- 


cult for  the  surgeon  to  arrive  at  a  proper  time 
for  operative  intervention.  It  is  safer  in  cases  of 
doubt  to  operate  early,  thus  avoiding  subse- 
Quent  complications. 

I  wonder  how  many  surgeons  of  our  land, 
and  members  of  our  organization,  are  today 
giving  careful  thought  and  contemplation  to  the 
great  importance  of  what  we  term  '%aumatic 
surgery"?  I  wonder  how  many  of  them  would 
agree  with  me  when  I  say  that  this  question  of 
traumatic  surgery  is  bound  to  be  the  greatest 
of  the  surgeon's  field  of  operative  ability?  We 
realize  that  in  this  field  of  work  along  lines  of 
traumatic  surgery  a  different  set  of  rules,  in  a 
majority  of  instances,  must  be  applied.  I  re- 
alize that  no  man  would  be  so  foolish  as  to  at- 
tempt an  extensive  operation  while  his  patient 
was  lying  in  profound  shock.  I  can  well  under- 
stand during  the  delay,  incident  to  such  shock, 
what  the  surgeon  would  be  doing,  but  even  with 
these  considerations  before  us,  I  do  not  hesitate 
to  make  the  prophecy  that  traumatic  surgery  is 
bound  to  be  the  most  important  branch  of  the 
surgical  art,  and  with  this,  we  can  safely  say,  it 
is  bound  to  be  the  most  satisfactory. 

With  the  abolishment  of  the  probe,  and  with 
the  dread  of  an  infected  finger,  our  patient's 
chances  in  a  vast  number  of  traumatisms  will 
be  wonderfully  increased.  Meddlesome  surgery, 
we  scarcely  find  to  any  great  degree  at  the  pres- 
ent time.  What  is  more  important  than  any 
other  consideration  in  surgery  is,  first,  a  cer- 
tainty of  diagnosis,  and  second,  a  judgment  to 
quickly  or  judiciously  act  No  matter  what 
may  have  been  our  original  opinions  regarding 
the  time  at  which  an  operation  should  be  per- 
formed, we  must  all  admit  that  in  a  number  of 
instances,  not  only  in  private  practice,  but  in 
a  number  of  well  regulated  hospitals,  far  too 
many  cases  have  been  permitted  to  die,  simply 
because  there  was  uncertainty  as  to  the  proper 
time  for  operative  interference. 

The  question  of  timely  treatment  is  one  which 
will  not  be  downed.  We  may  dodge  the  sub- 
ject, we  may  procrastinate  and  call  it  conserva- 
tism, but  it  is  not.  We  have  no  right  to  take 
any  patient's  life  in  our  hands  and  by  timidity, 
doubt  and  uncertainty  and  procrastination,  rob 
him  of  that  which  we  cannot  restore.    I  recog- 
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nize  fully  how  very  diflScult  it  is  at  times  for 
the  surpreon  to  make  up  his  mind  hurriedly, 
touching  an  operative  case. 

For  instance,  we  take  a  case  of  appendicitis, 
and  the  very  first  indications  of  which  you  are 
all  aware  in  a  diagnostic  point  of  view,  you  have 
no  right,  if  from  that  one  symptom  alone,  pain 
and  vomiting,  to  place  the  patient's  life  in 
further  jeopardy  by  delay  in  operation,  as  we 
know  the  generality  of  all  types  of  this  disease, 
taken  collectively,  reaches  in  the  neighborhood 
of  perhaps  5  per  cent.  When  we  reflect  that 
hardly  twenty-five  years  have  elapsed  since  the 
American  profession  have  had  their  mental  eyes 
sufficiently  opened  to  recognize  that  there  was 
such  a  disease  as  appendicitis,  and  America  has 
forced  the  rest  of  the  world  to  recognize,  we  are 
astounded  today  to  know  that  at  scarcely  a  cross- 
road throughout  the  country,  operations  have 
been  attempted  during  the  past  few  years  at  all 
stages  of  the  disease  without  that  regard,  per- 
haps, which  should  have  been  given  of  asepsis 
and  antisepsis. 

I  would,  as  a  last  request  in  this  address,  urge 
upon  you,  secure  a  more  perfect  history  in  all 
your  cases.  Let  every  detail  be  noted  and  fol- 
low up  your  history  with  a  diagnosis  founded 
on  intelligent  investigation,  and  operative  abil- 
ity to  meet  every  requirement.  How  many 
cases  are  today  going  about  our  streets  abso- 
lutely dving  from  want  of  not  only  proper  diag- 
nosis, but  prompt  surgical  treatment  ?  Could  I 
more  forcibly  call  your  attention  to  this  than 
by  citing  you  to  the  many  cases  of  empyema  that 
should  have  received  not  only  an  early  diagno- 
sis, but  prompt  treatment?  I  trust  the  day  will 
come  when  we  will  no  longer  procrastinate  in 
surgical  cases  and  by  promptness  relieve  our- 
selves of  being  considered  as  one  of  the  factors 
in  the  great  mortality  that  now  confronts  us,  as 
a  result  of  procrastinating. 

Paper  entitled  "First  Care  of  the  Injured,'' 
by  Dr.  D.  W.  Beattie,  Neligh,  Neb.,  was  then 
read,  discussion  being  participated  in  by  Dr. 
J.  D.  Milligan,  of  Pittsburg,  and  Dr.  E.  S.  Mc- 
Donald, Cameron,  Mo. ;  Dr.  Beattie  closing. 

The  paper  entitled  *T)ust,"  by  Dr.  F.  H. 
Blackman,  Geneva,  111.,  was  then  read  and  dis- 
cussed by  Dr.  E.  M.  Eckard,  Peoria,  111.,  and 


Dr.  J.  D.  Seba,  Bland,  Mo.;  Dr.  Blackman 
closing  the  discussion. ' 

The  next  paper  on  the  program,  "Tetanus," 
by  Dr.  G.  W.  Thompson,  Winamac,  Ind.,  was 
read,  discussion  being  participated  in  by  Dr. 
J.  H.  W.  Meyer,  La  Porte,  Ind.;  Dr.  M.  Ca- 
vana,  Sylvan  Beach,  N.  Y. ;  Dr.  I.  K.  Parker, 
New  Hampton,  Iowa;  Dr.  E.  M.  Eckard,  Peo- 
ria, 111.;  Dr.  E.  F.  Woods,  Janesville,  Wis.; 
Dr.  J.  D.  Milligan,  Pittsburg,  Pa.;  Dr.  G.  W. 
Griffiths,  Louisville,  Ky. ;  and  closed  by  the 
essayist. 

The  la^t  paper  on  the  program,  entitled 
"Enucleation  of  the  Eyeball,"  by  Dr.  J.  D. 
Seba,  Bland,  Mo.,  was  read,  and  discussed  by 
Dr.  J.  H.  W.  Meyer,  La  Porte,  Ind.,  the  author 
closing.    Adjourned. 

OCTOBER  17th,  10  A.  M. 

Meeting  was  called  to  order  by  the  Presi- 
dent in  executive  session.  Minutes  of  the  pre- 
vious meeting  read  and  approved.  There  being 
no  business  to  be  brought  before  the  Associa- 
tion, the  meeting  was  adjourned  and  immediate- 
ly reconvened  in  general  session. 

GENERAL    SESSION. 

Minutes  of  the  previous  meeting  read  and 
approved. 

The  paper  passed  at  the  previous  meeting, 
entitled,  "First  Aid  Treatment,^'  was  read  by 
Dr.  J.  A.  Davis,  Farmer  City,  111.,  and  dis- 
cussed by  Drs.  G.  F.  Beasley,  Lafayette,  Ind.; 
H.  Philler,  Waukesha,  Wis.;  G.  W.  Yeakley, 
Bowie,  Texas;  A.  B.  Bowen,  Maquoketa,  Iowa; 
J.  D.  Milligan,  Pittsburg;  Dr.  Davis  closing. 

It  was  moved  and  seconded  that  if  an  author 
be  absent  when  his  name  is  called  in  the  order 
in  which  it  appears  on  the  program  he  may  be 
again  called  at  close  of  the  session,  after  which 
he  is  not  to  be  called  again  except  in  cases  of 
special  order.     Carried. 

Paper  by  Dr.  S.  L.  Ensminger,  Crawfords- 
ville,  Ind.,  entitled  "Amputations  at  the  Knee- 
Joint,"  was  read,  and  discussed  by  Dr.  J.  D. 
Milligan,  Pittsburg;  Dr.  Q.  B.  Quinn,  Mc- 
Comb,  Miss.;  Dr.  S.  R.  Miller,  Knoxville, 
Tenn.;  Dr.  P.  H.  Blackman,  Gteneva,  HI.;  Dr. 
H.  Philler,  Waukesha,  Wis.;  Dr.  J.  A.  Davis, 
Farmer  City,  111.;  and  Dr.  G.  F.  Beasley,  La- 
fayette, Ind. ;  Dr.  Ensminger  closing  the  dis- 
cussion. 
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The  next  paper  on  the  program,  entitled 
Injuries  to  the  Hand/'  by  Dr.  W.  H.  Bald- 
win, Memphis,  Tenn.,  was  then  read,  and  dis- 
cussion was  participated  in  by  Drs.  J.  L.  Crook, 
Jackson,  Tenn.;  A.  Q.  Servoss,  Havana,  HI. 

E.  S.  McDonald,  Cameron,  Mo.;  E.  W.  Hara- 
don,  Jesup,  la. ;  G.  P.  Beasley,  Lafayette,  Ind. 
Hugh  Jenkins,  Preston,  Iowa;  C.  B.  Brown 
Sycamore,   HI.;  W.   H.   Condit,  Minneapolis 

F.  T.  Fort,  Louisville,  Ky.;  D.  W.  Beattie 
Neligh,  Neb.;  J.  R.  HoUowbush,  Bock  Island 
111.;  H.  Philler,  Waukesha,  Wis.;  H.  Eeine- 
king,  Milwaukee;  E.  J.  Waddey,  Waterloo, 
Iowa ;  and  by  Dr.  Baldwin  in  closing. 

OCTOBER  17th,  2  p.  M. 

Meeting  called  to  order  by  the  President  in 
executive  session. 

Minutes  of  the  previous  meeting  were  read 
imd  approved. 

There  being  no  business  before  the  execu- 
tive session,  it  was  adjoumM  and  immediately 
reconvened  in  general  session. 

GENERAL   SESSION. 

Minutes  of  the  previous  meeting  read  and 
approved. 

The  first  paper  on  the  program,  entitled 
"'The  Relation  of  Trauma  to  Pulmonary  Tu- 
berculosis/* by  Dr.  W.  A.  Evans,  Chicago, 
written  by  invitation,  was  then  read  by  Dr. 
Evans  and  was  discussed  by  Dr.  H.  Philler, 
Waukesha,  Wis. ;  Dr.  H.  Reineking,  Milwaukee; 
Dr.  W.  H.  Baldwin,  Memphis ;  Dr.  E.  H.  King, 
Muscatine,  la.;  Dr.  A.  B.  Brumbaugh,  Hunt- 
ington, Pa.;  Dr.  H.  B.  Hemenway,  Evanston, 
111. ;  and  Dr.  D.  W.  Beattie,  Neligh,  Neb. ;  Dr. 
Evans  closing. 

Paper  entitled  "The  Relation  of  Trauma  to 
Appendicitis,"  by  Dr.  D.  S.  Fairchild,  Clinton, 
Iowa,  was  in  the  absence  of  the  essayist  read 
by  Dr.  Louis  J.  Mitchell,  following  which  the 
paper  entitled  **Traumatic  Appendicitis,**  by 
Dr.  E.  P.  Sawyer,  Sioux  City,  Iowa,  was  read 
by  the  author  and  the  two  papers  were  dis- 
cussed jointly.  The  discussion  was  opened  by 
Dr.  A.  J.  Ochsner,  Chicago,  who  was  followed 
by  Dr.  A.  B.  Brumbaugh,  Huntington,  Pa.; 
Dr.  E.  S.  McDonald,  Cameron,  Mo. ;  Dr.  J.  D. 
Milligan,  Pittsburg ;  Dr.  E.  J.  Waddey,  Water- 
loo, Iowa;  Dr.  Sawyer  and  Dr.  Ochshner  clos- 
ing the  discussion. 


The  last  three  papers  on  the  program  were 
then  read  and  discussed  jointly:  *Telvic  In- 
juries," by  Dr.  W.  H.  Condit,  Minneapolis; 
*T[njuries  Involving  the  Rectum  and  Bladder, 
with  report  of  a  Case,"  by  Dr.  A.  B.  Bowen, 
Maquoketa,  Iowa,  and  'Tuncture  of  the  Rectal 
Wall  from  Falling  on  the  Handle  of  a  Pitch- 
fork, with  report  of  a  Case,"  by  Dr.  John  H. 
Miller,  Pana,  HI.  Discussion  of  these  papers 
was  participated  in  by  Drs.  J.  D.  Seba,  Bland, 
Mo.;  S.  C.  Glidden,  Danville,  HI.;  K.  W. 
Doege,  Marshfield,  Wis.;  J.  H.  Stealy,  Free- 
port,  111. ;  A.  Q.  Servoss,  Havana,  HI. ;  S.  Bell, 
Beloit,  Wis.;  A.  E.  Qenter,  Sheboygan,  Wis.; 
I.  K.  Gardner,  New  Hampton,  Iowa;  and  A.  L. 
Wright,  Carroll,  Iowa ;  Drs.  Bowen  and  Miller 
closing. 

Paper  passed  at  the  afternoon  session  October 
16th,  entitled  "Antiseptics:  Their  Use  and 
Abuse,"  by  Dr.  C.  E.  Wright,  Scales  Mound, 
m.,  was  read  and  discussed  by  Dr.  0.  B.  Quinn, 
McComb,  Miss.,  and  Dr.  L.  W.  Littig,  Iowa 
City,  Iowa;  Dr.  Wright  closing.    Adjourned, 

OCTOBER  18th,  10  a.  M. 

Meeting  was  called  to  order  by  Dr.  Cavana 
in  executive  session. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Moved  and  seconded  that  a  list  of  the  names 
and  addresses  of  members  of  the  Association, 
in  pamphlet  form,  be  published  and  distributed 
to  the  members.     Carried. 

The  treasurer  then  submitted  his  annual  re- 
port as  follows: 

tbeasubeb's  repobt. 

Herewith  I  submit  to  you  an  itemized  state- 
ment of  your  treasury  for  the  year  ending  Sep- 
tember 15,  1907.  Your  treasurer.  Dr.  T.  B. 
Lacey,  recently  deceased,  asked  me  in  January 
to  relieve  him  of  further  responsibilities  and 
duties  in  connection  with  his  office.  On  the 
21st  of  January  I  took  charge  of  his  books  and 
accounts.  The  Executive  Board  at  a  called 
meeting  directed  me  to  act  as  treasurer  until 
the  annual  meeting. 

The  following  report  covers  all  money  col- 
lected and  disbursed  by  Dr.  Lacey  and  myself 
during  the  year. 

Respectfully  submitted, 

H.  B.  Jennings, 
Acting  Treasurer. 
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SUMMARY. 

Cash  on  hand  last  report $1,170.71 

Cash  collected  during  the  year 2,372.22 

Total  $3,542.93 

Total  expenditure  for  year 2,413.62 

Cash  on  hand  Sept.  16,  1907 $1,129.31 

MEMBEBSHIP. 

Executive  members 164 

Associate  members 1,302 

Unpaid  dues  Executive  members $225.00 

Unpaid  dues  Associate  members 511.50 

Having  been  referred  to  the  executive  board 
to  audit.  Dr.  A.  L.  Wright,  chairman  pro  tem, 
said  that  the  report  had  been  audited,  found 
correct  and  moved  its  adoption.     Carried. 

The  executive  board  reported  favorably  upon 
the  applications  of  Dr.  J.  H.  Rishmiller,  Dr. 
Frank  E.  Pierce,  Dr.  Archibald  G.  Thomson 
and  Dr.  Oscar  LeSeure  for  Executive  member- 
ship and  upon  motion  carried  they  were  unani- 
mously elected. 

There  being  no  further  buiness  to  be  trans- 
acted in  executive  sesion  society  adjourned  and 
immediately  reconvened  in  general  session. 

GENEKAL    SESSION. 

Minutes  of  the  previous  meeting  read  and 
approved. 

At  the  suggestion  of  Dr.  Brumbaugh,  mo- 
tion was  made  and  seconded  that  no  smoking  be 
indulged  in  during  the  session.     Carried. 

The  first  paper  on  the  program  was  then 
read,  "Some  Surgical  DonHs,"  by  Dr.  L.  C. 
Henley,  Chicago;  this  paper  was  discussed  by 
Drs.  J.  L.  Crook^  Jackson,  Tenn. ;  E.  S.  Mc- 
Donald, Cameron,  Mo.;  W.  H.  Baldwin,  Mem- 
phis, Tenn.;  E.  H.  King,  Muscatine,  Iowa; 
E.  J.  Waddey,  Waterloo,  Iowa ;  H.  B.  Hemen- 
way,  Evanston,  111.;  S.  H.  Bumside,  Wichita 
Fails,  Tex. ;  D.  W.  Beattie,  Neligh,  Neb. ;  G.  F. 
Beasley,  Lafayette,  Ind.,  and  K.  W.  Doege, 
Marshfield,  Wis. ;  Dr.  Henley  closing. 

This  was  followed  by  the  "Address,"  by  in- 
vitation of  Robert  J.  Cary,  Esq.,  general  coun- 
sel Chicago,  Indiana  &  Southern  Railway,  Chi- 
cago, and  passed  at  the  first  session.  A  unani- 
mous vote  of  thanks  was  extended  by  the  mem- 
bers of  the  Association  to  Mr.  Carey  for  the 
address. 

The  paper  entitled  "Some  Personal  Experi- 


ences in  500  Cases  of  Fractures,'^  by  Dr.  S.  B. 
McLeod,  Chicago,  was  then  read  and  was  dis- 
cussed by  Drs.  W.  Van  Werden  and  J.  D. 
Seba;  Dr.  McLeod  doping. 

Paper  entitled  "Treatment  of  Fracture  of 
the  Patella,"  by  Dr.  L.  Sexton,  New  Orleans, 
was  read  by  title. 

The  paper  entitled,  "Fracture  of  the  Patella," 
by  Dr.  0.  Fordyce,  Guthrie  Centre,  Iowa,  was 
read  and  discussed  by  Drs.  G.  W.  Green,  Chi- 
cago; I.  K.  Gardner,  New  Hampton,  Iowa;  W. 
Van  Werden,  Des  Moines,  loVa;  F.  T.  Fort, 
Louisville,  Ky. ;  H.  Philler,  Waukesha,  Wis.,  A. 
B.  Brumbaugh,  Huntington,  Pa.;  A.  R.  Mitch- 
ell, Lincoln,  Neb.,  and  closed  by  the  essayist. 

Secretary  Jennings  moved  that  immediately 
after  adjournment  the  delegates  of  the  differ- 
ent railroad  systems  caucus  and  select  members 
of  the  nominating  committee  and  report  imme- 
diately after  the  beginning  of  the  afternoon 
session.  Motion  seconded  and  carried.  Ad- 
journed. 

OCTOBER  18tH,  2  p.  M. 

Meeting  called  te  order  by  the  President. 

Upon  motion  made  and  seconded,  the  read* 
ing  of  the  minutes  was  dispensed  with. 

The  committee  on  necrology  made  the  follow- 
ing report: 

REPOBT   OF   OOKMITTEE   ON    NBGROLOOT. 

« 

Since  the  last  meeting  of  our  Association 
there  has  entered  our  ranks  that  grim  monster 
which  levels  to  earth  all  classes  of  the  human 
family  regardless  of  rank,  nobility,  or  station, 
and  Death,  like  a  passing  cloud,  has  fallen  soft- 
ly and  sweetly  upon  the  following  members  of 
the  Association: 

Dr.  R.  H.  Reed,  Rock  Springs,  Wyo. ;  Dr.  R. 
H.  Sturgeon,  Iron  River,  Mich.;  Dr.  H.  B. 
Cushing,  Champaign,  Illinois;  Dr.  J.  C.  J. 
Kinor,  Waco,  Texas;  Dr.  J.  A.  Smeallie,  Cass 
Lake,  Minn.;  Dr.  T.  B.  Jackson,  Altamont, 
Mo.;  Dr.  J.  S.  Love,  Springfield,  Iowa;  Dr. 
J.  L.  Warden,  Pleasant  Hill,  Mo.,  and  Dr.  T.  B. 
Lacey,  Council  Bluffs,  Iowa. 

Our  beloved  Treasurer,  Dr.  Thomas  B.  Lacey, 
in  the  midst  of  an  active  and  useful  life,  was 
stricken  with  disease,  and  at  last  he  realized 
that  it  was  only  a  question  of  a  few  short 
montbs  until  he  would  be  required  to  surrender 
back  to  his  Maker  the  life  which  He  had  given 
him. 

Very  few  members  of  this  Association  had  the 
opportunity  to  know  the  many  grand  qualifica- 
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tions,  the  nobility  of  character,  the  purity  of 
purpose  and  the  lasting  fellowship  of  a  close 
knowledge  and  understanding  of  this  man.  His 
voice  has  forever  been  silenced;  he  is  not  here 
today ;  he  is  not  dead,  he  simply  sleepeth,  and 
away  out  there,  in  that  mysterious  beyond,  beck- 
oning hands  have  signaled  him  to  an  eternal 
rest.  Our  brother  and  associate  in  this  organ- 
ization has  passed  from  among  us,  but  the  good 
deeds  he  did,  the  excellent  suggestions  he  made, 
the  earnestness  of  his  life,  and  his  devotion  as 
Treasurer  of  this  Association,  will  live  forever, 
and  his  memory  we  shall  respect  so  long  as  our 
membership  exists. 

Dr.  Lacy  was  the  Treasurer  of  this  Asso- 
ciation from  the  time  of  its  organization  until 
he  resigned,  owung  to  ill  health,  shortly  before 
his  death,  which  resulted  from  syringomyelia, 
March  25,  1907. 

He  was  an  enthusiastic  member  of  the  Asso- 
ciation, always  greatly  interested  in  all  mat- 
ters pertaining  to  its  welfare  and  prosperity.  He 
was  for  a  number  of  years  District  Surgeon  of 
the  Illinois  Central,  and  Local  Surgeon  for  the 
Chicago  &  Northwestern  and  Wabash  railways, 
and  Professor  of  Surgery  in  Creighton  Medical 
College  of  Omaha,  Neb. 

Dr.  Thomas  B.  Lacey  was  bom  in  Milford, 
Conn.,  in  1852.  Received  his  literary  education 
in  Oberlin  College,  Oberlin,  Ohio.  He  was 
graduated  in  medicine  from  the  Chicago  Medi- 
cal College  in  1875 ;  practiced  his  profession 
one  year  at  the  Soldiers'  Home  in  Milwaukee, 
and  then  located  in  Council  BlufiEs,  where  he 
practiced  until  forced  to  retire  owing  to  ill 
health.  He  was  universally  respected  and  loved 
by  all  those  who  knew  him  and  he  will  be  greatly 
missed  by  the  members  of  this  Association. 

It  was  moved  and  seconded  that  the  report 
of  the  committee  on  necrology  be  accepted  and 
spread  on  the  minutes  of  the  Association.  Car- 
ried. 

The  following  resolution  was  presented  by 
Dr.  Hugo  Philler : 

Resolved,  That  a  committee  be  appointed  to 
report  at  the  next  annual  meeting  as  to  the  ad- 
visabilitv  of  the  members  of  the  Association 
constituting  themselves  a  protective  society 
against  unjust  lawsuit  for  malpractice,  a  fee  of 
one  dollar  to  be  assessed  against  each  member, 
to  be  used  in  the  defense  of  suits  brought 
against  members. 

The  resolution  was  referred  to  the  judiciary 
committee. 

It  was  moved  and  seconded  that  the  Associa- 
tion proceed  to  the  election  of  President.  Car- 
ried. 


Dr.  A.  I.  Bouffleur :  Mr.  Chairman,  I  rise  to 
place  in  nomination  for  the  oflBce  of  President 
a  gentleman  who  stands  at  the  head  of  the  pro- 
fession in  his  State,  is  a  representative  mem- 
ber of  the  profession  of  the  whole  country,  and 
is  one  of  our  leading  railway  surgeons;  a  man 
who  has  attended  every  meeting  of  the  Amer- 
ican Association  of  Bailway  Surgeons.  He  has 
ever  been  held  in  high  esteem  and  contributed 
much  in  the  way  of  excellent  papers  and  con- 
crete valuable  discussion,  and  in  other  ways  con- 
tributed his  full  share  to  the  success  of  our 
meetings.  He  is  known  to  most  of  us,  and  I 
am  sure  that  his  name  will  appeal  to  you  as  a 
man  who  is  well  deserving  of  it,  and,  in  fact, 
his  nomination  will  be  a  greater  credit  to  the 
Association  than  even  it  will  be  to  him.  I 
nominate  Dr.  A.  L.  Wright  of  Carroll,  Iowa. 

Dr.  S.  C.  Plummer:  I  wish  to  add  a  word 
as  to  the  faithfulness  of  Dr.  Wright.  The  meet- 
ings of  the  Executive  Board,  of  which  Dr. 
Wright  is  a  member,  are  held  in  Chicago,  and 
Dr.  Wright  has  been  faithful  in  his  attendance, 
although  this  meant  making  a  trip  from  Cen- 
tral Iowa  to  Chicago.  Dr.  Wright  has  always 
taken  great  interest  in  the  work  of  this  Associa- 
tion ;  in  fact,  I  do  not  believe  we  could  pick  out 
a  member  who  has  done  more  for  the  Associa- 
tion than  has  Dr.  Wright.  Therefore,  I  take 
pleasure  in  seconding  the  nomination. 

Moved  by  Dr.  Hugo  Philler  that  the  Secre- 
tarv  be  instructed  to  cast  the  vote  of  the  Asso- 
ciation  for  Dr.  Wright  as  President  of  the  As- 
sociation for  the  ensuing  year.  Seconded.  Car- 
ried unanimously. 

The  Chairman :  The  Secretary  is  instructed 
to  cast  the  vote  of  the  American  Association 
of  Railway  Surgeons  for  Dr.  A.  L.  Wright  as 
President  for  the  ensuing  year. 

The  vote  is  so  cast  by  the  Secretary. 

Dr.  Wright :  Mr.  Chairman  and  fellow  mem- 
bers of  the  American  Association  of  Railway 
Surgeons,  I  am  too  full  for  utterance.  Those 
who  know  me  best  are  aware  that  my  forte  is 
not  speech-making.  I  wish  to  thank  you  most 
sincerely  for  the  honor  you  have  conferred  upon 
me,  and  earnestly  hope  that  I  may  merit  the 
trust  you  repose  in  me.    I  again  thank  you. 
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The  nominatiiig  committee's  report  was  called 
for^  and  was  as  follows: 

BEFORT   OP   NOMINATING   COMMITTEB. 

Vice-Presidents,  Dr.  Frank  T.  Fort,  Louis- 
ville, Ky. ;  Dr.  T.  W.  Nuzum,  Janesville,  Wis. ; 
Br.  L.  A.  Ensminger,  Indianapolis,  Ind. 

Secretary  and  Treaaurer,  H.  B.  Jennings, 
Council  Bluffs,  Iowa. 

Editor,  Dr.  Louis  J.  Mitchell,  Chicago. 

For  filling  the  two  vacancies  on  the  Execu- 
tive Board,  Dr.  A.  I.  BoufiSeur,  Chicago,  and 
Dr.  D.  S.  Fairchild,  Clinton,  Iowa,  were  recom- 
mended as  successors  to  themselves. 

The  President-elect,  being  a  member  of  the 
Executive  Board,  Dr.  W.  H.  Bohart,  Chicago, 
chief  surgeon  C.  &  E.  I.  B.  B.,  was  recom- 
mended to  take  his  place  on  the  Executive 
Board. 

Dr.  Wright  tendered  his  resignation  as  mem- 
ber of  the  Executive  Board.  It  was  moved  anjd 
seconded  that  his  resignation  be  accepted.  Car- 
ried. 

Moved  and  seconded  that  the  report  of  the 
nominating  committee  be  accepted  and  that  the 
above  o£5cers  be  didy  declared  elected  for  the 
ensuing  year.    Unanimously  carried. 

Motion  was  made  by  Dr.  J.  D.  Seba  and 
duly  seconded  that  the  portraits  of  the  retiring 
President  and  of  the  new  President  and  other 
officers  of  the  Association  be  published  from 
time  to  time  in  the  Journal.  Motion  declared 
lost  by  President. 

Upon  motion  made  and  seconded  the  execu- 
tive session  was  declared  closed  and  the  Asso- 
ciation immediately  reconvened  in  general  ses- 
sion. 

GENERAL  SESSION. 

It  was  moved  and  seconded  that  the  read- 
ing  of  the  minutes  be  dispensed  with.    Carried. 

The  report  of  the  special  committee  appointed 
to  investigate  the  question  as  to  whether  the 
employment  of  trainmen  has  anything  to  do 
with  the  development  of  diabetes  was  then  pre- 
sented bv  the  chairman  of  the  committee,  Dr. 
J.  E.  Owens. 

Motion  was  made  and  seconded  that  the  re- 
port of  the  •  committee  be  accepted  and  spread 
upon  the  minutes,  that  a  vote  of  thanks  be  ex- 
tended to  the  chairman  and  to  the  committee 


for  doing  the  work  connected  with  the  report, 
and  that  the  committee  be  discharged.  Car- 
ried. 

The  first  two  papers  on  the  program  for  the 
afternoon,  viz.:  '^Diseases  to  Joints  Following 
Injuries,  Especially  to  the  Knee  and  Hip,*'  Dr. 
W.  Woodbridge,  Central  City,  Iowa,  and  '^Dis- 
location  of  the  Shoulder  With  Beport  of  a 
Case,^^  by  Dr.  I.  D.  Steffen,  Antigo,  Wis.,  were 
read  and  jointly  discussed,  those  taking  part  in 
the  discussion  being  Drs.  J.  D.  Seba,  Bland, 
Mo.;  G.  F.  Beaaley,  Lafayette,  Ind.;  J.  C. 
Dodds,  Champaign,  111. ;  D.  W.  Beattie,  NeUgh, 
Neb.,  Dr.  Steffen  closing  the  discussion. 

Dr.  A.  B.  MitcheU,  Lincoln,  Neb.,  then  read 
a  paper  entitled,  "Etiology  of  Lateral  Curva^ 
ture  of  the  Spine." 

A  demonstration  of  the  'importance  of  Early 
Massage  in  Fractures  Involving  Joints"  (by  in- 
vitation) was  made  by  Dr.  Ferd.  Engelbrectson, 
Chicago. 

The  last  paper  read  was  that  by  Dr.  W.  E. 
Qamble,  Chicago,  entitled,  *The  Treatment  of 
Injuries  of  the  Eye,"  presented  by  invitation. 

The  retiring  President  then  addressed  the 
meeting  as  follows : 

Gentlemen  of  the  American  Association  of 
Kailway  Surgeons :  It  is  time  to  cease  my  la^ 
bors  as  your  President.  Owing  to  the  fact  that 
during  the  past  year  I  have  been  imfortunate 
in  having  a  great  deal  of  sickness  at  my  home, 
and  my  time  in  consequence  much  occupied,  I 
have  not  had  opportunity  to  fulfill  a  number  of 
the  duties  which  come  with  the  presidency  of 
this  Association  in  the  maimer  so  deeply  desired 
by  me.  Neverthelesss,  I  feel  sure  you  all  know 
that  whatever  omissions  or  mistakes  I  may  have 
made  during  my  administrative  term  were  not 
intended.  My  whole  heart  has  for  a  number 
of  years  been  with  this  Association.  I  belonged 
to  the  old  National  Association  of  Eailway  Sur- 
geons, and  after  the  disruption,  when  the  two 
branches  of  the  organization  separated  as  did 
the  North  and  South,  I  stayed  with  the  Inter- 
national Association  because  it  was  nearer  to 
me  at  that  time  than  any  other  organization  of 

its  kind. 

And  in  reviewing  the  history  of  our  Associa- 
tion, I  am  glad  that,  as  has  been  done  in  the 
history  of  our  land,  we  now  know  neither  South 
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nor  North  nor  East  nor  West — we  are  not  now 
conscious  of  any  division  ever  having  existed 
in  the  Association. 

While  our  Association  has  had  its  hardships^ 
there  must  of  necessity  come  a  day,  be  it  long  or 
short,  when  the  qualifications  and  achievements 
of  its  members  as  well  as  of  the  surgeons 
throughout  the  length  and  breadth  of  the  land 
will  at  least  be  given  greater  recognition  and 
appreciation  by  the  railroads  whom  they  bene- 
fit. I  know  that,  as  was  suggested  by  the 
learned  attorney  who  spoke  to  us,  there  will 
come  a  time  when  there  will  be  a  closer  asso- 
ciation between  the  departments  of  law  and  of 
surgery  and  the  management  of  the  road.  We 
clearly  recognize  that  the  railway  surgeon  has 
no  authority  whatever  to  interfere  with— or 
suggest  to  the  management  of  any  department 
outside  that  of  the  surgical  department.  And 
the  surgeons  today  who  represent  the  railroad 
companies  do  so  with  a  pride  in  their  profes- 
sional ability  and  in  an  effort  to  do  their  part 
when  called  upon  to  treat  the  unfortunate  with 
whom  they  come  in  contact  and  to  send  their 
patients  away  in  a  condition  as  near  to  perfect 
restoration  as  is  possible  for  science  to  do. 

In  conclusion,  allow  me  to  say  that  in  sever- 
ing my  connection  with  you  as  your  presiding 
officer,  I  will  bear  away  with  me  to  my  home 
the  most  kindly  feelings  of  gratitude  towards 
you  as  members  of  this  Association,  for  the 
confidence  resposed  in  me  in  electing  me  Presi- 
dent of  this  organization  for  the  year  just 
closed.  I  would  like  to  see  this  organization 
grow  and  grow  and  grow,  until  finally  its  mag- 
nitude can  only  be  measured  by  the  superiority 
of  its  manhood  and  the  excellency  of  its  work. 

I  will  ask  that  the  newly-elected  President  be 
escorted  to  his  position  as  President  of  this 
Association. 

Dr.  E.  S.  McDonald :  Gentlemen,  members  of 
the  American  Association  of  Railway  Surgeons, 
I  have  the  pleasure  of  introducing  to  you 
President  A.  L.  Wright,  who  is  intellectually 
and  educationally  equipped  to  discharge  the 
duties  of  this  oflSce  with  dignity  and  honor. 

President  Wright :  I  wish  to  thank  you  most 
heartily  for  the  confidence  you  have  reposed  in 
selecting  me  as  presiding  oflScer  for  the  ensuing 


year.  I  hope  you  will  be  patient  with  me,  and 
if  any  errors  are  committed  know  that  they  are 
not  of  the  heart,  but  of  judgment. 

President  Wright  took  the  chair. 

Dr.  Louis  J.  Mitchell  moved  that  a  vote  of 
thanks  be  tendered  the  retiring  President  for 
the  urbanity,  diligence  and  faithfulness  with 
which  he  has  administered  the  affairs  of  the 
Association  for  the  past  year.  Motion  duly 
seconded.     Carried  unanimously. 

It  was  moved  and  seconded  that  a  vote  of 
thanks  be  also  tendered  the  management  of  the 
Palmer  House  for  again  granting  use  of  the 
room  in  which  the  sessions  have  been  held,  free 
of  charge.    Motion  unanimously  carried. 

Upon  motion  made  and  seconded  the  meet- 
ing  adjourned  subject  to  the  call  of  the  Execu- 
tive Board.  H.  B.  Jennings,  Secretary. 

REPORT  OF  THE  COMMITTEE  ON  DIABETES. 

The  committee  appointed  to  inquire  into  the 
extent  to  which,  on  account  of  their  occupa- 
tion, trainmen,  and  particularly  enginemen  and 
firemen,  are  subject  to  diabetes,  begs  leave  to 
submit  the  following  report: 

Perhaps  the  most  interesting  result  of  our 
inquiry  is  contained  in  the  report  of  M.  Navarre 
of  Lyons,  Prance,  who,  in  1905,  stated  that  dur- 
ing the  previous  ten  years  the  Paris-Mediter- 
ranean railway  had  on  its  rolls  62,200  employes. 
Of  these,  53,500,  the  stationary  class,  were 
trackmen  and  station  hands,  and  8,700  the 
traveling  class  or  trainmen.  Of  the  latter, 
4,590  were  engineers  and  firemen  and  4,110 
were  conductors  and  guards  (or,  as  we  call 
them,  flagmen  and  brakemen).  During  the  pe- 
riod mentioned  there  was  reported  110  deaths 
from  cases  of  diabetes  among  the  stationary 
class,  and  112  among  the  trainmen,  divided  as 
follows:  58  among  the  enginemen  and  firemen 
and  54  among  other  trainmen.  Prom  an  analy- 
sis of  these  figures  it  is  seen  that  the  mortality 
was  about  3  per  thousand  for  all  employes ;  but 
for  engineers  and  firemen  it  was  13.63  per  thou- 
sand and  for  other  trainmen  13.16  per  thou- 
sand, and  only  2.56  per  thousand  of  those  em- 
ployed in  the  stationary  department,  i.  e.,  sec- 
tion laborers,  trackmen  and  station  men.  Dur- 
ing the  same  period  of  10  years,  among  723  em- 
ployes retired  for  chronic  disease,  14  were  re- 
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tired  for  diabetes;  11  of  these  were  engineers 
and  firemen^  and  3  of  the  stationary  class. 

It  was  M.  Navarre's  opinion  tLat  the  engin- 
eers and  firemen,  as  a  rule,  living  largely  in 
the  open  air,  possess  a  keen  appetite  and  are 
great  eaters,  and  have  arthritic  diathesis,  par- 
ticularly when  nearing  the  age  of  40.  He  thinks 
these  conditions  probably  are  the  causes  of 
the  high  percentage  of  the  cases  of  diabetes 
among  firemen  and  engineers.  At  the  same 
time,  it  will  be  noticed  that  this  percentage 
among  conductors,  guards,  etc.,  men  of  differ- 
ent statures  and  temperament,  is  even  higher 
than  that  of  engineers  and  firemen.  However, 
he  states  that  when  we  regard  the  incomplete 
data  so  far  obtained  on  this  subject,  it  is  clear 
no  definite  conclusion  can  be  safelv  reached. 

From  an  inspection  of  the  files  of  the  Pension 
Department  of  the  Illinois  Central  Railroad 
Company,  it  was  found  that  18  men  were  re- 
.  tired  for  disabilities.  Of  these,  7  were  en- 
gineers and  4  were  firemen.  In  the  physical 
examination  of  these  men  preliminary  to  their 
retirement,  by  urinalysis  no  sugar  was  found. 
The  files  did  not  show  urinalvses  to  have  been 
made  in  the  other  7  cases. 

An  examination  of  the  files  of  the  Pension  De- 
partment of  the  Chicago  &  Northwestern  Rail- 
way Company  showed  37  retirements.  Of  these, 
27  were  engineers,  and  1  fireman.  In  none  of 
these  cases  was  sugar  shown,  although  the  spe- 
cific gravity  in  the  urinalyses  of  3  engineers 
was  high;  in  one  case,  1.032,  with  much  bile  in 
the  urine;  in  another,  1.030,  and  1.025  in  the 
other.  Except  2,  none  of  the  37  who  were  pen- 
sioned was  under  60  years  of  age. 

Dr.  Latta^  the  Chief  Medical  Examiner  of 
the  Pennsylvania  Railroad  Volunteer  Relief 
department,  stated  that  the  Pennsylvania  com- 
pany does  not  insist  upon  a  physical  examina- 
tion of  enginemen  or  firemen  preparatory  to 
promotion.  He  shows  that  at  the  rate  of  100,- 
000  per  annum  the  number  of  trainmen  dis- 
abled on  account  of  diabetes  was  82.  Of  these, 
19  died.  Forty-seven  of  these  disabilities  were 
among  conductors  and  brakemen,  with  13 
deaths.  There  were  only  6  deaths  in  the  35 
cases  among  enginemen  and  firemen. 

Dr.  S.  R.  Miller,  Surgeon  of  the  Southern 
Railway  and  L.  &  N.  R.  R.  Company,  stated 


that  he  could  recall  only  54  engineers  and  fire- 
men whom  he  had  examined  for  sugar,  and 
these  examinations  were  in  connection  with  an 
operation  or  for  insurance.  None  of  these  were 
diabetic,  except  1  fireman  who  developed  dia- 
betes following  a  severe  case  of  smallpox. 

Mr.  S.  R.  Barr,  Superintendent  of  the  Relief 

■ 

Department  of  the  B.  &  0.  R.  R.  Company,  re- 
ported that  during  the  fiscal  year  ending  June 
30,  1907,  of  375  deaths  occurring  among  em- 
ployes, 90,  or  24  per  cent,  were  from  natural 
causes.  Of  these,  3  died  from  diabetes.  Of  the 
trainmen  dying  from  diabetes,  two  were  con- 
ductors and  one  an  engineman,  or  nearly  3  per 
cent. 

Dr.  J.  P.  Kaster,  Chief  Surgeon  of  the  A.,  T. 
&  S.  F.  Hospital  Association,  gives  the  state- 
ment that  during  the  past  three  years  there  has 
not  been  an  engineman  in  whose  case  diabetes 
was  recognized,  nor  did  trainmen  in  any  of  the 
hospitals  furnish  a  case  of  diabetes,  although 
urinalysis  was  one  of  the  first  acts  taken  upon 
his  entry. 

Dr.  A.  F.  Jonas,  Chief  Surgeon  of  the  Union 
Pacific  Railway  Company,  has  the  impression 
that  railroad  men  peem  less  liable  to  diabetes 
than  other  men. 

From  the  0.  R.  &  N.  Navigation  Company 
comes  the  report  that  its  list  of  pensioners  was 
small  and  up  to  the  present  time  no  cases  of 
diabetes  were  recorded.  It  was  found  that  in 
20  years  only  three  or  four  cases  occurred  among 
trainmen.  It  was  not  thought  the  occupation  of 
the  men  had  anything  to  do  with  the  disease. 
It  was  further  stated  that  the  number  of  train 
and  enginemen  who  have  been  pensioned  was 
13;  none  of  these  on  account  of  diabetes,  and 
none  has  died  from  that  disease. 

Dr.  Knox,  Chief  Surgeon  of  the  Suiiset 
Route,  reports  that  his  hospital  files  do  not  re- 
veal a  single  case  of  diabetes  among  engineers 
and  firemen. 

The  Galveston,  Harrisburg  &  San  Antonio 
Railroad  Company  does  not  show  that  any 
trainmen  or  enginemen  were  on  the  pensioned 
or  retired  list  for  diabetes. 

Mr.  Warren  S.  Stone,  Grand  Chief  of  the 
Brotherhood  of  Locomotive  Engineers  and 
Firemen,  kindlv  furnrished  us  with  tables,  from 
which  we  extract  the  following:     The  whole 
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number  of  deaths  or  disabilities  under  the  cap- 
tion, "Cause  of  Death  or  Disability/'  was  740 ; 
the  number  of  deaths  from  diabetes  was  7,  or  a 
trifle  less  than  1  per  cent  The  ages  at  death 
of  the  men  ranged  from  35  to  69.  The  length 
of  time  the  number  was  employed  varied  from 
2  to  18  years. 

Dr.'  William  B.  Cory,  Grand  Medical  Exam- 
iner for  the  Brotherhood  of  Locomotive  Bn- 
ginemen  and  Firemen,  reported  that  only  in  the 
third  decade  of  the  life  of  that  organization  had 
any  reports  been  kept,  i.  e.,  from  July  1,  1894, 
to  October  1,  1907,  but  the  figures  he  gave 
were  brought  down  only  to  August  1,  1907.  In 
their  records  he  finds  26  cases  of  death  from 
diabetes  in  a  total  of  2,079  deaths.  This  shows 
a  trifle  more  than  1  per  cent. 

There  is  a  dearth  of  information  in  the  pen- 
sion files  of  the  twenty  railroads  that  have 
adopted  the  pension  system,  nor  could  this  be 
otherwise,  since  the  existence  of  these  pension 
systems  has  been  comparatively  short. 

This  sums  up  the  result  of  the  numerous  ef- 
forts made  towards  obtaining  sufficient  infor- 
mation to  answer  the  inquiry  that  devolved  upon 
this  committee,  a  result  not  entirely  satisfac- 
tory. This  information  was  sought  from  vari- 
ous and  varied  sources,  but  from  the  failure  to 
keep  records  or  by  the  absence  of  investigation 
into  the  causes  of  disability  and  death  among 
trainmen,  we  were  able  barely  to  obtain  enough 
facts  to  warrant  the  arrival  at  a  conclusion,  or 
possibly  to  draw  an  inference. 

•  We  can,  however,  deduce  from  the  data  we 
did  obtain  that  the  percentage  of  deaths  by  dia- 
betes of  the  deaths  from  natural  causes  among 
trainmen  is  about  1  per  cent,  and  that  the  occu- 
pation of  the  employe  does  not  enter  as  a  factor 
in  increasing  or  diminishing  this  percentage. 

It  does  not  appear  that  the  number  of  deaths 
due  to  diabetes  amongst  males  is  much  in  excess 
of  that  from  the  same  cause  amongst  females. 

According  to  the  last  census  report,  in  the 
registration  area  the  number  of  deaths  reported 
as  due  to  diabetes,  during  the  last  census  year, 
was  2,693,  of  which  1,404  were  males  and  1,289 
were  females. 

Moreover,  the  statistics  show,  for  the  regis- 
tration- States,  that  the  death  rate  from  diabetes 
was  slightly  higher  ip  the  rural  districts  than 


in  the  cities,  and  was  highest  of  all  among  fe- 
males in  the  rural  disticts  of  Vermont. 

Again,  during  the  last  census  year  the  deafli 
rates  from  diabetes  in  each  of  two  age  groups 
per  100,000  population,  by  sex,  is  reported  ta 
have  been,  males,  5.5 ;  females,  3.7,  from  15  to 
44  years  of  age ;  and  males,  31.9 ;  females,  32.8^ 
from  45  years  and  upwards. 

Jno.  E.  Owens^  Chicago,  Chairman; 
E.  W.  Spottbwood,  Missoula,  Mont; 
A.  F.  Jonas,  Omaha,  Neb.; 
J.  P.  Kaster,  Topeka,  Kan.; 
S.  R.  MiLLEE,  Ejioxville,  Tenn. 


A  LANTERN  FOR  DETECTION  OF 
COLOR  BLINDNESS.  LANTERN 

NO.  2.» 


ARCHIBALD  G.  THOMSON^  M.  D.,  PHILADELPHIA. 

Ophthalmic   SurReon,   Pennsylvania  Railroad. 


In  1901,  Dr.  William  Thomson  and  mj^lf 
presented,  at  the  meeting  of  the  American 
Ophthalmological  Society,  a  lantern  for  the 
detection  of  color-blindness,  to  be  nsed  in  con- 
junction with  the  wool  tests  already  in  use  on 
the  railroads. 

Having  in  mind  that  the  examinations  should 
be  as  practical  as  possible  where  large  numbers 
of  men  are  required  to  be  examined  and  appre- 
ciating that  the  ordinary  wool  tests  that  have 
been  in  use  for  many  years  did  not  meet  all 
the  requirements  and  would  not  detect  all  cases^ 
that  therefore  some  other  means  of  examina- 
tion should  be  added  to  those  now  in  use  to 
make  our  system  complete. 

The  wool  test  has  never  been  popular  with 
the  men,  as  they  do  not  understand  it  and 
continually  complain  that  they  are  not  required 
to  see  so  many  colors,  and  also  when  this  test 
is  used  by  inexperienced  examiners,  there  is 
the  chance  of  the  patient  being  rejected  on  ac- 
count of  color  ignorance  when  his  color  defect 
is  normal. 

This  lantern  has  been  in  use  since  1903  on 
the  Pennsylvania  Railroad  and  has  showed  its 


*Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October 
16,  17,  18,  1907. 
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superiority  over  the  wool  test  by  detecting  more 
promptly  and  with  greater  accuracy  the  differ- 
ent forms  of  color-blindness,  and  at  the  same 
time  giving  greater  satisfaction  to  the  men; 
but  although  giving  satisfaction,  our  experience 
has  shown  us  that  it  is  not  in  the  high  state  of 
perfection  that  we  should  desire,  owing  to  the 
fact  that  during  the  past  few  years  the  shades 
of  colors  used  in  signals  have  been  somewhat 
changed,  by  a  gradual  process  of  evolution  in 
determining  the  best  shades  for -practical  pur- 
poses. The  addition  of  the  yellow  light,  which 
will  eventually  .be  used  for  signal  purposes, 
and  the  important  fact  of  presenting  the  color 
at  the  opening  properly  illuminated  with  its 
full  saturation,  and  at  the  same  time  main- 
taining the  opening  of  the  lantern  uniform  in 
size.  These  modifications  added  to  our  pre- 
vious lantern  which  I  present  today,  overcome 
these  difficulties  and  make  it  a  most  scientific 
and  valuable  means  of  detecting  any  form  of 
color-blindness. 

The  object  of  this  lantern  is  to  be  as  practi- 
cal as  possible,  and  to  be  used  by  lay  examiners 
with  a  surety  of  detecting  any  form  of  color- 
blindness. At  the  same  time  the  colors  which 
have  been  carefully  selected,  from  a  scientific 
standpoint,  each  meaning  something  when 
thoroughly  understood,  make  it  a  very  valuable 
scientific  instrument  in  the  hands  of  an  expert. 

The  lantern  consists  of  an  asbestos  chimney 
which  can  be  placed  on  a  kerosene  lamp  in 
universal  use  on  railroads,  or  over  an  Argand 
burner  or  other  gas  light,  electric  lamp  or 
spring  candle  stick.  In  this  form  it  is  sent 
from  the  manufacturer,  giving  ample  illumina- 
tion and  making  it  economical  and  always  ready 
for  use.  * 

There  are  two  discs  S^/g  inches  in  diameter, 
each  containing  seven  openings  which  carry  the 
colors,  which  revolve  over  each  other  so  the 
colors  may  be  seen  separately  through  the  open- 
ing at  which  they  are  presented,  or  be  super- 
imposed. 

The  openings  in  the  discs  where  the  colors 
are  shown  are  %  inch  and  1-12  inch  in  diam- 
eter, and  are  made  of  the  size  to  simulate  sig- 
nals at  different  distandes.  Taking  Bonders' 
formula  for  measurement  of  color  perception, 
the  small  opening  of  1-12  inch,  when  placed  in 


front  of  a  color,  is  equal  to  normal  color  vision 
at  32  feet.  The  %  inch  opening  is  equal  to 
normal  vision  at  200  feet  and  for  practical 
purposes  the  i^  inch  opening  at  20  feet  is 
equal  to  the  ordinary  5  inch  semaphore  light 
at  one-half  mile. 

The  lower  disc  contains  the  standard  colors 
used  as  signals  on  the  railroads:  red,  blue- 
green,  blue  of  the  inspector's  light,  and  yellow 
(this  color,  I  think,  will  eventually  be  adopted 
by  the  railroad  as  one  of  its  standard  colors. 
This  disc  is  known  as  the  examination  in 
chief). 

The  colors  have  been  carefully  selected  and 
are  identical  with  the  standards  used  on  the 
railroad  when  shown  in  the  lantern.  These 
colors  are  designated  by  numbers,  1  to  7. 

The  upper  disc  contains  tlie  confusion  colors, 
and  the  small  opening  of  1-12  inch  which  is 
used  as  a  quantitative  measure  of  color  percep- 
tion. This  is  known  as  the  cross-examination 
and  its  colors  are  designated  by  letters  of  the 
alphabet — A,  B,  C,  etc. 

The  colors  of  this  disc  are  pink,  yellow- 
green,  cobalt,  deep  London  smoke  and  gray 
ground  glass.  This  part  of  the  lantern  I  do 
not  think  is  thoroughly  appreciated  by  the  pro- 
fession, and  yet  it  is  the  most  important  in 
detecting  the  different  types  of  color-blindness, 
and  especially  those  varieties  that  are  not  per- 
fectly determined  by  the  wool  test.  For  ex- 
ample, the  three  colors,  pink,  yellow-green  and 
gray-ground  glass  are  the  typical  neutral  colors 
of  the  color-blind  and  represent  the  confusion 
colors  of  the  wool  test.  The  pink,  which  to  the 
normal  eye  appears  light  red,  is  composed  by 
the  spectroscope  of  pure  red  and  blue.  This 
cannot  be  imitated  in  glass,  so  it  is  made  of  a 
piece  of  colored  gelatin  and  placed  between 
two  layers  of  glass.  If  this  color,  is  regarded 
through  a  piece  of  peacock-blue  glass,  cutting 
off  the  red  it  appears  blue.  The  normal  eye 
sees  it  as  light  red,  the  red-blind  man,  having 
his  red  sensation  defective,  sees  onlv  the  blue 
and  as  these  three  colors,  pink,  yellow-green 
and  gray  are  the  color-blind  man's  white,  so 
the  pink  may  be  mistaken  for  white ;  the  same 
holds  good  with  yellow-green  or  gray-ground 
glass,  which  may  be  mistaken  for  white,  red 
or  green.     You  will  find  in  the  practical  ex- 
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amination  of  one  who  has  a  defect  in  his  color 
sensation  that  these  three  Colors  are  invariably 
designated  as  the  same  color,  the  only  distinc- 
tion he  makes  is  that  they  are  different  shades 
of  the  same  color^  while  to  the  normal  eye  they 
are  three  distinct  colors. 

The  London  smoke  is  used  to  reduce  the 
intensity  of  the  color  and  for  practical  pur- 
poses simulates  the  changes  that  take  place  in 
the  atmosphere,  rain,  fog,  etc.  The  cobalt 
transmits  both  red  and  blue  and  is  also  a  good 
test  and  at  the  same  time  when  used  with  other 
colors,  makes  valuable  combinations. 

By  being  able  to  superimpose  the  colors  one 
over  the  other  we  are  able  to  get  not  only  a 
considerable  variety  of  different  colors,  but 
many  shades  of  the  same  color,  for  example, 
we  have  seven  shades  of  red,  ranging  from  an 
exceedingly  dark  red  color  that  might  be  repre- 
sented by  a  lamp  burning  very  low,  up  to  a 
very  light  pink.  These  can  all  be  shown  in 
rapid  succession. 

One  of  the  great  difficulties  we  experienced 
with  our  previous  lantern  and  in  fact  which  all 
other  lanterns  are  subject  to,  is  to  procure 
proper  illumination  at  the  opening,  thereby 
the  color  when  presented  would  appear  in  its 
full  saturation  and  intensity,  and  at  the  same 
time  maintain  the  opening  of  proper  size  and 
uniformly  illuminated.  These  difficulties  we 
are  now  able  to  overcome  by  the  use  of  a  cor- 
rugated lens  placed  in  the  lantern  and  through 
which  the  light  passes  before  emerging  through 
the  colored  glass. 

In  the  old  lantern  we  used  a  naked  flame, 
candle,  gas,  or  electric  light  immediately  back 
of  the  colored  glass  shown  at  the  opening.  If 
the  naked  flame  is  shown  through  the  large 
opening,  and  viewed  by  the  one  examined  in 
such  a  position  that  he  will  see  the  flame 
through  the  colored  glass,  the  intensity  of  the 
color  at  this  point  will  be  greatly  reduced  or 
washed  out  by  the  yellow  flame  or  vice  versa 
that  portion  of  the  opening  not  sufficiently 
illuminated  will  be  correspondingly  reduced  in 
intensity.  And  as  these  openings  are  made  of 
such  a  size  to  represent  signal  lights  at  differ- 
ent distances  if  illuminated  this  way,  the  proper 
ratio  of  >Jistance  and  size  is  not  carried  out. 

The  size  of  the  opening  can  be  made  uniform 


by  the  superimposing  of  ground  glass  in  front 
of  the  color,  but  in  doing  so  the  intensity  and 
saturation  of  the  color  is  reduced. 

The  addition  of  the  corrugated  lens  in  the 
present  lantern  is  of  great  improvement.  It 
overcomes  the  former  difficulties  by  giving  a 
uniform  opening  and  at  the  same  time  does  not 
reduce  the  intensity  and  saturation  of  the  color, 
and  secondly  the  corrugations  of  the  glass  be- 
ing very  small,  is  practically  a  miniature  sema- 
phore light,  and  acts  precisely  the  same  at  the 
distance  we  use  it,  as  the  railroad  semaphore. 

The  lantern  is  made,  as  I  have  stated  pre- 
viously on  very  practical  and  economical  lines 
and  is  sent  from  the  manufacturer  in  the  pres- 
ent form  as  you  see  it  with  the  spring  candle- 
stick and  candle,  producing  the  illumination^ 
this  giving  ample  light  to  make  all  the  testa 
with  promptness  and  accuracy.  The  spring 
candlestick  heretofore  has  had  its  disadvan- 
tages, as  unless  it  is  made  carefully  the  candle 
will  not  be  kept  forced  up  to  the  correct  posi- 
tion. This  was  one  of  the  objections  to  our 
old  lantern,  especially  so  when  we  depended 
on  the  naked  flame  immediately  back  of  the 
colored  glass;  so  if  the  candle  was  not  forced 
up  into  correct  position,  the  illumination  was 
not  sufficient  and  the  intensity  of  the  color 
reduced.  Now  the  candlesticks  are  made  with 
great  care,  of  highly  polished  brass  tube  in-^ 
stead  of  cast  iron,  and  so  far  have  worked  to 
the  greatest  satisfaction;  and  if  by  chance  the 
candle  does  not  work  properly  our  test  is  in 
no  way  impaired  as  heretofore,  as  by  the  use 
of  the  corrugated  lens  even  if  the  candle  is  not 
in  perfect  position  the  opening  will  always  be 
uniform  and  sufficiently  illimiinated.  The 
candle  is  the  most  practical  and  portable  means 
for  illumination,  yet  if  any  large  number  of 
cases  are  to  be  examined,  any  other  of  the  per- 
manent means  which  have  been  suggested  for 
illumination  can  be  used. 

In  the  lantern  only  one  color  at  a  time  is  pre- 
sented for  examination,  and  in  this  it  differs: 
from  some  other  lanterns  which  are  now  in  use. 
As  to  the  value  of  the  single  or  double  open- 
ing there  is  a  difference  of  opinion  as  to  which 
gives  the  best  results.  We  have  always  held' 
that  the  single  one  was  the  best,  as  the  person- 
with   a   defective  color   sensation   always   dis-- 
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I  tlie  color  (not  by  the  color,  as  he 
does  not  see  it)  but  by  the  intensity  and  bright- 
ness, and  by  having  two  lights  shown  at  the 
same  time,  he  is  able  to  make  «  comparison, 
and  having  one  of  the  different  forms  of  color- 
'  blindness  in  which  he  was  able  to  recognize 
slightly  one  of  the  colors,  he  could  then  guess 
correctly  as  to  the  other  color,  having  it  to 
compare  with  the  one  he  recognized.  It  used 
to  be  quite  common  to  find  men  who  have  been 


;  color  presented  at  the 


Thomson's  Lantern,  Model  No.  3. 

on  the  road  for  a  long  time,  running  their 
engines  sDccessfuUy  and  claiming  never  to  have 
had  an  accident,  yet  were  undoubtedly  color- 
blind. The  BQccess  of  these  men  in  their  run- 
ning was  evidently  due  to  the  fact  that  they 
knew  the  position  of  the  signals,  and  seeing 
the  two  signals,  coald  contrast  them,  whereas 
I  am  confident  that  if,  through  some  accident, 
one  of  the  lights  should  have  gone  out,  the 
men  would  have  found  themselves  greatly  at  a 
loss  to  know  how  to  act  under  the  circumstances. 
In  this  lantern,  by  being  able  to  superimpose 
the  colors,- we  can  show  many  shades  of  the 
same  color  in  rapid  succession,  which  to  my 
mind  is  a  more  valuable  test  than  two  colors 


or  shades  of  the  s 
same  time. 

I  have  recently  had  occasioii  to  request  ex- 
aminers of  the  different  divisions  of  the  Penn- 
sylvania Railroad  to  report  to  me  as  to  their 
experience  with  the  lantern,  and  as  to  its  effi- 
ciency in  comparison  with  the  wool  test.  In 
every  case  they  were  enthusiastic  as  to  the  use 
of  the  lantern,  considering  it  far  superior  to 
the  wool  test  as  a  means  of  examination;  and 
also  as  regards  the  satisfaction  it  produced  in 
the  employes  that  were  examined.  Regarding 
its  use  in  my  own  hands,  I  have  met  with  the 
same  result. 

Several  instances  in  which  men  have  been 
referred  to  me  who  only  have  been  slightly 
defective  in  color  sensation,  or  at  the  same 
time  having  been  coached  as  to  the  examina- 
tion with  the  wool  tests,  in  which  they  made 
very  few,  if  any  mistakes,  have  utterly  failed 
on  the  lantern  test.  In  my  experience  there 
are  certain  forms  of  color-blindness  where  the 
lantern  is  the  only  absolutely  reliable  means 
of  detecting  the  defect;  an  example,  scotomas 
from  tobacco  and  alcohol  and  the  green-red 
variety  of  color-btindneas.  Which  should  make 
its  use  absolutely  essential  to  all  railroads  in 
testing  for  color-blindness  in  its  employes. 

DISCCBSION. 

Dr.  A.  H.  Andrews,  Chicago:  I  have  been 
interested  in  this  Iflntern  for  a  number  of 
years,  and  am  pleased  to  see  the  improvements 
that  have  been  made  in  it  recratly. 

I  will  not  enumerate  them,  but  the  principal 
one  is  the  placing  of  a  corrugated  glass  back 
of  the  colors  in  order  to  diffuse  the  light.  In 
some  of  my  own  experimenting  I  have  tested 
not  only  for  the  patient's  ability  to  detect 
colors,  but  the  rapidity  with  which  he  detected 
them,  and  in  sff  doing  I  have  placed  a  photo- 
graphic shutter  in  front  of  the  light,  a  shutter 
in  which  the  aperture  could  be  adjusted  and 
the  time  could  also  be  adjusted.  I  have  used 
one  second,  ^  second,  1-5  second,  1-25  second, 
and  1-100  second.  I  have  foimd  a  number  of 
applicants  who  could  tell  a  color  if  they  were 
given  plenty  of  time,  bnt  who  upon  the  spur 
of  the  moment  could  not  tell  the  color. 

I  am  inclined  to  think,  however,  that  for 
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practical  purposes  and  in  the  hands  of  the 
ordinary  examiner  a  man  who  has  not  made  a 
study  of  color  perception,  the  worsted  test  is 
a  most  excellent  one  when  it  is  properly  applied. 
I  know  that  the  men  do  not  like  the  test  very 
well,  but  we  do  not  like  a  great  many  things 
that  are  good  for  us,  and  I  am  a  firm  believer 
in  the  worsted  test.  I  think  that  the  manner 
in  which  it  is  presented  to  the  men  has  a  great 
deal  to  do  with  the  way  they  look  upon  it  and 
with  the  results  that  we  get  from  examination 
with  the  worsteds.  I  am  in  the  habit  of  placing 
the  worsteds  before  the  man  who  is  being  ex- 
amined and  asking  him  to  pick  out  all  of  a 
certain  color  there  are,  regardless  of  the  differ- 
ent shades,  all  that  have  anv  of  that  color  in 
them,  and  I  sometimes  tell  him  about  the 
number  he  ought  to  find.  I  am  not  averse  to 
asking  the  employe  to  name  the  colors,  be- 
cause I  think  any  man  who  does  not  know  the 
colors  used  most — green  and  blue  and  the  pri- 
mary colors — ^by  name,  is  not  fit  to  run  an  en- 
gine. 

So  far  as  coaching  is  concerned,  I  have 
known  of  that  being  attempted  a  number  of 
times,  and  I  never  have  known  it  to  do  one 
particle  of  good  to  a  man  who  was  even  slightly 
defective  in  color  perception. 

Dr.  0.  B.  Quinn,  Macomb,  Miss. :  This  has 
been  a  most  interesting  paper.  I  want  to  ask 
Dr.  Thomson  whether  or  not  in  hip  opinion 
the  examining  surgeon  should  name  the  colors 
from  time  to  time.  I  have  been  in  the  habit 
of  using  the  worsted  test  quite  a  number  of 
years,  and  in  cases  where  we  detect  defective 
color  perception  by  this  means,  although  the 
defect  might  be  brought  out  more  fully  by  the 
lantern  test,  I  believe  that  the  applicant  should 
be  rejected  as  color  blind. 

Dr.  J.  E.  Owens,  Chicago:  The  discussion 
brings  up  rather  an  interesting  point,  namely: 
Are  we  in  a  position  to  vliscontinue  asking 
applicants  for  service  the  names  of  the  colors? 

I  presume  Holmgren's  book  is  the  most  valu- 
able treatise  on  color-blindness  that  has  yet 
come  to  this  country,  and  he  very  forcibly  in- 
structs us  not  to  ask  applicants  the  name  of  a 
color;  that  those  with  defective  color  sense  get 
an  idea  of  color  not  in  the  way  that  the  man 
with  normal  perception  gets  it,  but  from  the 


intensity  of  the  color,  which  must  vary  on 
trains,  say  during  the  day,  as  to  wnether  the 
engineer  is  running  a  deep  cut,  in  the  shadow 
of  a  wood,  or  in  the  ever-varying  lights  and 
shades  of  cloudy  and  dondless  skies.  Both  for 
the  Northwestern  and  the  Illinois  Central  com- 
panies we  have  used  the  worsteds,  and  still 
continue  to  do  so.  It  is  economical  so  far  as 
expenditure  of  time  is  concerned,  but,  as  the 
author  of  the  paper  states,  it  does  not  appeal 
to  the  men.  They  think  there  is  something 
tricky  about  it,  something  that  is  too  scientific 
for  the  railroad  man  to  appreciate.  But  we 
have  the  Williams  lantern  (we  have  not  the 
good  fortune  to  possess  the  one  presented  here, 
which  is  doubtless  an  excellent  one),  and  occa- 
sionally, just  by  way  of  comparison,  we  use  the 
Williams  lantern  after  a  man  has  been  found 
with  defective  color  sense.  In  all  cases  thev 
make  the  mistakes  we  expect  them  to  make  and 
which  they  made  with  the  worsteds. 

In  one  part  of  the  report  formulated  and 
sent  forth  by  the  Committee  on  Safety  Appli- 
ances, which  has  its  meetings  in  various  parts 
of  the  country,  and  which  committee  consid- 
ered this  same  subject  for  two  or  three  or  four 
years,  if  I  remember  correctly,  it  is  stated  that 
we  must  not  ask  applicants  the  names  of  the 
colors  for  the  reason  already  set  forth,  while 
in  another  part  of  the  report  where  the  use 
of  lanterns  is  considered  we  are  advised  to 
ask  applicants  the  names  of  the  colors.  I 
would  like  to  hear  from  Dr.  Thomson  in  his 
closing  remarks  as  to  what  he  thinks  about  the 
advisability  of  discontinuing  this  practice, 
namely,  asking  the  applicant  to  name  the 
colors. 

I  will  go  a  little  further  than  the  gentleman 
who  spoke  just  before  me.  Once  in  a  while  a 
grievance  committee  brings  a  man  in  and  says 
his  color  is  all  right  and  would  like  him  passed. 
In  such  cases  I  have- said:  'before  you  judge 
of  this  matter  let  us  examine  your  own  eyes.*' 
That  gives  the  members  a  little  shock,  but  still 
they  are  examined  and  pass  all  right.  Then  I 
say:  "Take  your  friend  and  have  him  do  as 
vou  do."  He  makes  the  characteristic  mis- 
takes  and  that  seems  to  close  the  matter  for 
the  time  being.  We  moreover  do  this:  Allow 
the  man  to  pick  the  colors  out  as  slowly  as  he 


TEE  RAILWAY  8VRQICAL  JOURNAL. 


99 


desires^  and  if  he  is  lame  and  uncertain  and 
consiunes  a  lot  of  time  we  pick  them  out  for 
him  and  then  tell  him  to  go  on ;  but  if  he  has 
defective  color  sense,  he  does  not  do  it. 

There  is  another  point  which  has  interested 
me  much  in  my  own  examinations,  namely:  A 
man  comes  to  us  with  defective  color  sense  and 
we  record  the  mistakes.  He  comes  in  again 
and  sftjrs:  "I  would  like  to  have  another  ex- 
amination; will  you  give  it?"  ^TTes."  And 
so  Just  to  please  a  man  I  have  examined  him 
several  times  during  a  period  of  three  months^ 
and  eventually  he  showed  the  same  character- 
istic mistakes.  But  the  point  is  that  after  a 
man  has  had  a  number  of  examinations,  prov- 
ing himself  characteristically  color  blind  in  the 
first,  after  he  has  practiced  at  home  amongst 
the  women  with  their  different  colored  ribbons 
and  fabrics,  in  the  paint  shop  among  the  paint- 
ers, etc.,  he  comes  bad  Cor  another  examina- 
tion and  squeezes  through.  Shall  we  accept 
that  man,  qualifying  him  on  i;hat  last  examina- 
tion, or  reject  him  on  account  of  the  previous 
one?  I  would  like  to  hear  what  Dr.  Thomson 
would  say  in  regard  to  his  experience  with  such 
men.  I  presume  he  has  found  the  same  con- 
ditions. 

Dr.  Thomson  (closing) :  I  did  not  mean  in 
my  paper  to  give  the  impression  that  the  wool 
test  should  be  displaced  by  the  use  of  the  lan- 
tern, but  that  we  should  have,  besides  the  wool 
test,  a  lantern  to  use  in  conjunction  with  it.  I 
think  the^  wool  test  the  most  valuable  and  prac- 
ical  way  of  making  examination  for  service  on 
the  railroad.  There  is  no  better  way  nor  no 
surer  or  quicker  way  of  doing  it,  and  it  will 
detect  almost  every  case  of  color  blindness,  the 
only  exception  being  the  two  slight  defects 
mentioned  in  my  paper,  and  it^  is  because  of 
these  that  I  have  shown  you  this  lantern.  Some- 
times he  will  almost  pass  the  wool  test,  yet  when 
you  put  that  man  up  to  a  lantern  he  cannot 
call  the  color — ^he  mistakes  the  white,  red  and 
green,  they  are  all  one  color.  The  point  I 
wished  to  make  in  my  paper  was  that  in  our 
examinations,  in  order  to  be  as  safe  as  pos- 
sible, not  only  should  the  wool  test  be  used, 
but  the  lantern  test  should  be  used  in  conjunc- 
tion with  it.  That  is,  the  wool  test  first,  and 
if  a  satisafctory  examination  is  made,  all  right; 


if  not,  if  he  shows  the  slightest  defect,  then  I 
would  suggest  the  use  of  the  lantern  as  well. 
I  did  not  mean  to  discard  the  wool  test,  be- 
cause this  is  too  useful  to  be  done  away  with. 

As  regards  the  naming  of  the  colors.  At  firsts 
of  course,  have  the  man  pick  out  the  colors 
of  the  wool  and  where  there  are  a  large  num- 
ber of  shades  I  do  not  think  it  right  to  ask  the 
man  to  name  the  colors,  because  immediately 
he  becomes  confused  and  cannot  do  it,  there- 
fore I  never  ask  him  to  name  them.  But  after 
a  man  has  been  examined  by  the  wool  test  and 
IS  being  examined  by  the  lantern  I  ask  him 
either  to  name  the  colors  as  he  sees  them,  or 
if  he  seems  to  fail  in  that,  to  say  as  I  put  the 
colors  up,  what  he  would  do  under  those  con- 
ditions— ^whether  it  is  a  danger  or  a  safety 
signal,  and  let  him  call  off  what  he  would  do. 
I  think  that  is  even  ^  more  valuable  as  a  test 
than  to  ask  the  man  to  pick  out  the  colors, 
because  it  is  practical — ^those  are  the  conditions 
the  train-man  runs  up  against  every  day.  He 
may  have  fog,  the  light  may  go  down,  certain 
conditions  of  the  atmosphere  may  arise  which 
change  the  degree  of  saturation  and  the  colors 
seem  to  vary  in  their  appearance.  As  stated, 
in  examining  with  the  lamp  I  do  one  of  those* 
two  things — ask  the  color  first,  and  if  he  seems 
confused  simply  put  the  color  up  and  ask  him 
how  he  would  act  under  those  conditions. 

So  I  would  not  abolish  the  wool  tests,  I  think 
them  most  valuable,  but  I  think  there  should 
be  something  added  to  these.  Therefore,  as 
suggested  in  my  paper,  we  ought  to  have  a 
lantern. 

In  regard  to  the  question  of  coaching  a  man, 
I  have  seen  cases  where  a  man  would  be  found 
slightly  defective,  but  after  being  examined 
several  times  and  perhaps  coached,  he  would 
with  the  wool  test  be  able  to  pass  the  exami- 
nation. Therefore,  it  is  my  opinion  that  in 
those  cases  a  lantern  should  be  used,  when  they 
will  surely  fail;  at  least  I  have  never  seen  one 
case  yet  that  has  not. 


Flying,  so-called  neuralgic  pains  in  the  head, 
when  they  attack  both  sides  and  do  not  map 
out  the  district  of  one  or  the  other  branches  of 
the  fifth  nerve,  should  lead  to  attentive  examina- 
tion for  sjnnptoms  of  tabes. — Buzzard, 
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Medical  Association,  Chicago  Medical  Society, 
Mississippi  Valley  Medical  Association,  Asso^ 
ciation  of  Erie  Railway  Surgeons,  and  Tri-State 
Medical  Society. 


TETANUS. 

When  called  in  to  attend  an  injured  person, 
if  the  skin  is  abraded,  be.it  in  railway  or  pri- 
vate practice,  our  first  inquiry  is  to  find  out  the 
relative  danger  of  infection,  keeping  ever  up- 
permost in  our  minds  that  most  of  all  dreaded 
infection — tetanus.  Our  first  question  should 
be  when,  how  and  where  was  the  injury  re- 
ceived, and  what  has  been  applied  to  the  in- 
jured part. 

In  asking  the  question,  when  was  the  injury 
received,  our  object  is  to  form  an  opinion  as 
t6  the  length  of  time  an  infecting  agent  has 
had  time  to  develop.  How  was  the  injury  re- 
ceived ?  This  is  the  important  question.  Take 
for  an  example,  a  nail  puncture.  The  fij^t 
question  is,  what  was  the  nail  in  ?  If  the  nail 
was  in  a  loose  board,  was  that  board  in,  or  had 
it  been  a  part  of  a  walk?  Was  the  board  on 
the  ground,  where  the  soil  was  loam,  sand,  cin- 
ders, or  were  there  fertilizing  agents  from  the 
barn,  cars,  or  pens  used  for  animals^  The 
same  would  apply  if  Tt  occurred  in  private  prac- 
tice, around  the  homestead  and  barns  on  the 
farm. 

We  crave  your  indulgence  for  a  few  moments, 
while  we  discuss  the  infecting  agents  found 
present  in  infected  wounds.  The  first  to  be 
discussed  and  the  most  dreaded,  but  least  often 
present,  the  bacillus  of  tetanus.  This  sporo- 
gehic  bacillus  is  identified  and  is  cultivated  by 


♦Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October 
16,  17,  18,  1907. 


experimental  demonstration.      Abundant  evi- 
dence shows  it  inhabits  the  superficial  layers 
of  the  soil,  it  is  found  most  abundant  in  garden 
soil. 

The  reason  for  this  is,  the  sporogenic  bacillus 
is  found  most  often  in  loams  and  bam  manure, 
less  often  in  sand.  It  is  sometimes  found  un 
the  hands  of  those  who  till  or  handle  the  soil. 
It  is  said  they  can  retain  their  vitality  for 
months  in  a  dried  condition.  It  is  also  said 
to  be  extremely  difi^ult  to  isolate  and  cultivate, 
because  it  will  not  grow  when  the  smallest 
amount  of  oxygen  is  present. 

Access  to  the  human  organism  is  gained  al- 
most exclusively  through  a  wounded  surface. 
Doubtless  most  examples  of  the  so-called  '^idio- 
pathic"  or  "rheumatic**  forms  of  tetanus  de- 
pend upon  the  infection  of  minute  and  hidden, 
or  healed  wounds. 

Possibly  the  sting  of  certain  insects  may  ue 
instrumental  in  carrying  the  infectious  mate- 
rial. It  is  not  improbable  that  flies  and  mos- 
quitoes act  as  such  carriers.  The  tetanus  bacil- 
lus must  penetrate  the  tissues  deeply  before  if 
can  exert  its  specific  pathogenic  action.  This 
explains  why  tetanus  is  met  with  so  often  in 
punctured-contused  wounds. 

It  occurs  more  often  in  hot  climates  and  in 
those  persons  of  dark  skins,  negroes,  Italians, 
Hindus,  etc.  Appreciating  the  indifference  with 
which  this  class  treat  minor  injuries  and  their 
proverbial  uncleanliness,  we  can  well  under- 
stand their  greater  liability  to  infection.  The 
mortality  among  colored  infants  is  high  in  com- 
parison with  the  white  race.  One  explanation 
is,  greater  risks  of  infection  through  the  cord 
of  the  new-bom,  cut  as  it  is  with  dirty  scissors, 
handled  with  dirtier  hands,  and  wrapped  in 
unclean  rags.  'A  large  per  cent  of  colored  in- 
fants on  Southern  plantations  die  from  trismus 
neonatorum,  within  a  fortnight  after  birth. 

The  eleventh  census  report  shows  "2,019 
deaths  from  tetanus.  Persons  from  5  to  15 
years  old  show  the  highest  death  rate,  1  to  74.** 

During  the  Civil  War,  2  in  each  1,000  in- 
jured, tetanus  followed.  Prevention  of  wound 
infection  constitutes  the  most  important  part  of 
the  modem  practice  of  surgery.  To  secure  an 
aseptic  condition  of  the  wound,  and  of  every- 
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thing  which  is  brought  in  contact  with  it,  and 
to  keep  it  so,  must  be  our  highest  aim. 

Elaborate  operating  rooms  are  desirable,  but 
not  essential  to  obtain  aseptic  results.  If  we 
follow  this  rule  to  the  letter,  make  and  keep 
the  wound  aseptic,  make  and  keep  yourself 
aseptic,  make  and  keep  everybody  and  every- 
thing that  comes  in  contact  with  the  wound 
aseptic,  ideal  aseptic  results  can  be  obtained  in  a 
very  large  per  cent  of  cases. 

A  surgeon  who  does  a  large  amount  of  emer- 
gency surgery  must  not  expect  as  low  a  per  cent 
of  infection  as  hi«  confrere,  who  does  only 
planned  surgery. 

We  have  abandoned  infiltration  methods  of 
anesthesia,  in  emergency  cases.  The  per  cent  of 
infection  is  too  great.  The  chief  reason  is,  the 
injured  part  cannot  be  as  asceptically  prepared. 
Take  crushed  fingers  or  toes  as  an  example. 
First  we  scrub  the  hand  and  fingers,  or  the  foot 
and  toes,  then  we  infiltrate  close  to — or  at  a  dis- 
tance from  the  crushed  tissue.  As  soon  as 
anesthesia  is  complete,  we  commence  to  scrub 
the  injured  tissue  with  soap  and  water,  using 
a  brush  or  gauze  sponge;  when  we  have  scrubbed 
the  raw  tissue  about  twenty  seconds  the  patient 
insists  it  hurts;  we  infiltrate  again  and  con- 
tinue the  scrubbing  process.  The  patient  in- 
sists it  hurts  him  more  than  he  can  bear,  as 
a  rule  you  stop  at  this  stage,  and  trim  up  the 
stumps  and  coapt  the  flaps,  or  if  you  now  give 
him  a  general  anesthetic  and  aseptically  prepare 
the  part,  aseptic  healing  is  the  result. 

You  cannot  too  thoroughly  emphasize  the 
importance  of  thoroughly  scrubbing  crushed 
tissue  with  a  brush  and  green  soap  or  gauze, 
especially  crushed  fingers,  toes,  hands  or  feet. 
Five  minutes  spent  scrubbing  fingers  or  toe« 
is  time  well  spent. 

The  tetanus  germ  must  penetrate  deeply  to 
develop;  it  must  get  beyond  the  possibility  of 
contact  with  oxygen;  for  this  reason,  we  must 
penetrate  to  the  bottom  of  all  cavities  or  pock- 
ets in  our  aseptic  preparation  of  crushed  tis- 
sues, contused,  lacerated  or  punctured  wounds. 

^N'ail  punctures  in  the  plantar  surface  of  the 
feet  are  the  best  example  of  deep  penetrating 
wounds,  that  exclude  oxygen.  Danger  of  teta- 
nus is  very  great,  as  the  nail  that  has  pene- 


trated the  foot  33  most  often  in  a  board  that 
has  been  in  contact  with  ground,  the  home 
of  our  most  dreaded  enemy,  the  tetanus  spore. 

The  horny  layer  of  the  skin  on  the  plantar 
surface  of  the  foot  closes  with  a  valve-like  ac- 
tion, after  the  nail  is  withdrawn,  and  shuts  in 
the  infecting  agent  that  was  in  contact  with 
the  nail. 

As  a  rule,  aseptic  results  hinge  on  the  first 
dressing.  So  the  first  question  was:  What 
has  been  applied  to  the  wound  ?  If  the  patient 
has  used  domestic  remedies  onlv,  sueh  as  vase- 
line,  lard,  butter,  tallow,  a  piece  of  bacon  or 
pork,  or  some  ointment  that  happens  to  be  the 
favorite  of  the  household,  the  infection  will  be 
staphylococcus  in  80  per  cent  of  cases.  Among 
laborers  and  railway  employes  a  chew  of  to- 
bacco generously  donated  by  a  fellow  work- 
man is  the  remedy  par  excellence.  I  am  thank- 
ful I  do  not  meet  with  this  domestic  emergency 
treatment  as  often  as  I  did  a  few  years  ago. 
Staphylococcic  infection  is  to  expected.  I  have 
never  known  syphilitic  infection  to  result  from 
the  application  of  a  chew  of  tobacco  to  a  wound, 
though  I  see  no  valid  reason  why  such  infec- 
tion might  not  occur. 

First  aid  lectures  to  railroad  employes,  and 
first  aid  packages  at  every  station,  shop,  round- 
house, and  on  every  engine  or  cab,  where  they 
can  be  utilized,  ought  to  greatly  lessen  our  mor- 
tality, and  do  much  to  prevent  wound  infection. 

TREATMENT  OF  NAIL  PUNCTURES. 

We  prepare  the  part  as  carefully  as  we  do 
for  any  emergency  operation.  Nail  punctures 
are  found  in  the  bottom  of  the  feet  in  80  per 
cent  of  cases,  so  in  outlining  our  treatment  we 
will  suppose  it  is  a  nail  puncture  of  the  plantar 
surface  of  the  foot.  We  first  trim  away  all 
the  calloused  skin  for  ^4  i^ch  around  the  point 
where  the  nail  entered,  using  a  pair  of  manicure 
scissors,  curved  on  the  flat.  These  have  very 
fine  points  and  cut  away  the  calloused  skin 
easily.  The  next  step  is  to  disinfect  the  punc- 
ture; 98  per  cent  carbolic  acid*  is  used  on  a 
very  fine  nasal  probe,  or  a  small  round  wooden 
toothpick.  A  very  small  quantity  of  cotton  is 
twisted  on  the  probe,  immersed  in  the  acid  and 
carried  by  a  rotary  motion  to  the  bottom  of  the 
wound  several  times.     The  same  procedure  is 


102 


THE   RAILWAY   8UB0ICAL  JOURNAL. 


now  carried  out  with  alcohol^  to  neutralize  the 
add. 

A  small  wick  of  gutta  percha  tissue  Is  carried 
to  the  bottom  of  the  wound^  and  a  moist  dress- 
ing applied^  covered  with  gutta  percha  tissue^ 
and  held  in  place  with  adhesive  straps;  a  few 
turns  of  a  roller  bandage  is  applied  over  all; 
this  dressing  allows  the  laborer  to  put  on  his 
shoes  and  return  home  or  to  his  work.  This 
treatment  enlarges  the  wound,  destroys  any 
spore  that  may  have  been  carried  into  the  tis- 
sues and  left  there  by  the  nail. 

In  the  treatment  of  200  nail  punctures  of 
the  feet,  hands  or  other  parts  of  the  body,  I 
have  never  enlarged  the  puncture  by  an  incision. 

The  only  nail  punctures  that  have  been  in- 
fected are  where  the  laborer  has  gone  home  and 
applied  some  domestic  remedy  before  he  came 
under  our  care.  A  large  per  cent  of  these 
cases  have  been  treated  at  our  emergency  office, 
near  where  the  railroad  tracks  were  being  ele- 
vated. The  laboring  men  are  Poles,  Italians,  and 
Lithuanians. 

We  have  had  an  average  disability  of  three 
days.  The  longest  disability  was  30  days,  on 
account  of  an  infection,  caused  by  a  nail  scratch 
on  the  arm.  This  patient  came  to  us  five  days 
after  the  accident,  with  a  badly  infected  arm; 
hot  boric  dressings  were  applied  to  reduce  the 
inflammation,  after  thoroughly  draining  and, 
cleaning  the  wound.  He  returned  to  work  at 
the  end  of  fifteen  days. 

Another  patient  was  off  duty  fifteen  days 
from  multiple  abscess,  due  to  infection  from  a 
nail  puncture  of  the  hand,  but  he  did  not  re- 
port to  us  until  after  infection  had  taken  place. 
Several  nails  passed  through  the  hand  and 
quite  a  number  passed  through  the  fingers. 
Among  nail  punctures  outside  of  those  in  the 
hands  and  feet,  were  nail  punctures  of  the 
cheek,  lip  and  head. 

LACERATED^  INCISED  AND  CONTUSED  WOUNDS 

We  have  treated  about  3,000  cases  of  this 
class.  We  first  scrub  the  part  with  soap 
and  water,  using  the  brush  whenever  pos- 
sible, then  using  gauze  or  cotton  balls  to  scrub 
the  edges  of  the  wound  itself,  always  keeping  a 
piece  of  cotton  or  gauze  pressed  firmly  into,  or 
held  on,  the  wound,  to  keep  out  the  dirty  suds. 


The  wound  is  now  rinsed  with  sterile  water,  aud 
a  liberal  quantity  of  hydrogen  perozid  used, 
which  is  fiushed  away  with  sterile  water,  or  salt 
solution. 

When  a  lacerated  or  incised  wound  is  deep, 
the  patient  is  put  to  sleep  so  we  may  be  able  to 
treat  the  wound  more  energetically,  and  to  car- 
bolize  the  deepest  pockets,  using  98  per  cent 
carbolic  acid. 

As  a  rule,  some  form  of  wet  dressing  is  used 
and  held  in  place  with  strips  of  adhesive  plas- 
ter. This  is  especially  used  on  the  arms,  legs 
or  body,  where  it  is  difficult  to  keep  a  bandage 
in  place.  Near  the  wrist  or  ankle,  a  spiral  or 
figure-of-eight  bandage  is  also  used  in  addition 
to  the  adhesive  strapping.   • 

You  are  all  aware  how  difficult  a  task  it  is 
to  aseptically  prepare  the  foot,  or  that  por- 
tion of  it  occupied  by  the  toes. 

We  can  only  hope  to  make  a  relatively  sterile 
field.  To  accomplish  this,  we  take  strips  of 
gauze,  soak  them  in  green  soap,  insert  them  be- 
tween the  toes,  and  with  a  to-and-fro  motion 
remove  the  accumulated  filth. 

In  dressing  lacerated  and  incised  wounds  of 
the  fingers  and  toes,  the  wound  is  first  made 
aseptic,  then  covered  with  a  slight  dressing  of 
aristol  or  compound  alum  powder;  over  this, 
three  or  four  turns  of  a  %-inch  gauze  spica 
bandage  is  applied. 

Now,  the  final  step  is  the  important  one,  for 
when  the  dressing  is  complete,  the  toe  or  finger 
is  in  an  adhesive  plaster  cast,  practically  im- 
pervious to  water  or  outside  infecting  agents. 
Cut  adhesive  plaster  into  strips  %-inch  wide 
and  3  to  5  inches  long;  encircle  the  finger  or 
toe,  cover  the  dressing  with  these  strips,  the 
upper  or  lower  edge  of  the  plaster  passing  ^2 
inch  above  or  below  the  gauze  bandage  previ- 
ously applied,  or  covering  in  the  end  of  the 
finger  or  toe,  allowing  the  strips  of  plaster  to 
overlap  one-half  their  width.  Allowing  the 
plaster  to  pass  above  or  below  the  bandnge  ur 
gauze,  prevents  any  leakage  through  the  gauze 
to  take  place.    The  wound  is  practically  sealed. 

The  swelling  that  takes  place  is  only  a  trifle, 
because  of  the  firm  support  given  by  the  adhe- 
sive plaster  cast.  The  patient  never  removes 
this  cast;  they  often  do  ordinary  gauze  dress- 
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ings.  The  patient  can  wash  his  hands  and  not 
soil  the  wound.  The  period  of  disablement  is 
very  short,  about  one-half  as  long  as  when  ordi- 
nary gauze  dressings  are  used. 

We  remove  the  cast  about  every  second  or 
third  day,  cleanse  the  wound  and  apply  a  new 
cast. 

It  must  be  understood  that  the  greater  pro- 
portion of  the  3,000  cases  of  contused,  lacerated 
and  incised  wounds  were  small  wounds  of  the 
skin^  received  by  the  men  in  various  ways,  while 
about  their  work  as  switchmen,  firemen,  engin- 
eers, section  men,  and  laborers  employed  in 
track  elevation  work.  The  railway  companies 
I  represent  employed  for  five  years  from  500 
to  1,800  men,  four  to  seven  months  of  the  year, 
and  handled  from  250,000  to  1,000,000  yards  of 
sand,  besides  building  some  20  miles  of  retain- 
ing walls. 

CRUSHING  INJURIES   AND  AMPUTATIONS. 

Shock,  as  a  rule,  increases  in  direct  ratio  as 
the  line  of  injury  passes  above  the  knees,  al- 
though I  have  never  saved  a  person  with  both 
feet  alone  crushed.  I  think  it  a  poor  rule  to 
amputate  in  shock ;  one  or  even  two  hours  spent 
in  restoring  the  patient  and  relieving  pain 
works  wonders.  In  nearly  all  crushing  injuries 
of  the  arm  or  leg,  I  first  find  and  ligate  all 
large  vesels,  as  high  as  possible;  then,  using  a 
strong,  sharp  pair  of  scissors,  I  amputate 
through  the  crushed  tissue,  then  ligate  all  small 
vessels  that  show  evidence  of  hemorrhage. 

The  nerves  are  carefully  isolated  and  injected 
with  cocain  or  salt  solution  before  they  are  sev- 
ered. I  now  pack  gauze  or  cotton  among  the 
crushed  muscles,  and  bind  up  the  stump  or 
stumps,  if  operation  is  deferred.  (In  the  mean- 
time an  assistant  or  nurse  has  properly  scrubbed 
the  part  or  parts  above  the  injury.) 

This  method,  properly  applied,  controls  near- 
ly all  hemorrhage.  It  goes  without  saying  that 
the  tourniquet  is  removed,  as  its  continued  ap- 
plication causes  embolism,  and  devitalizes  what 
is  already  tissue  of  the  low-resisting  power. 

Whenever  possible  I  form  a  musculo-cutane- 
cus  flap,  as  it  has  greater  vitality  and  there  is 
less  liability  of  its  retracting  or  sloughing.  I 
have    never    seen    a    musculo-cutaneous    flap 


slough,  but  I  have  seen  a  great  many  cutaneous 
flaps  slough. 

I  have  been  obliged  to  operate  but  once  for 
neuromas  following  amputation.  Twice  I  have 
found  it  necessary  to  shorten  the  humerus  and 
femur  after  amputation,  because  of  contraction 
of  the  muscles.  In  both  cases  it  was  because 
the  stumps  became  infected.  Skin  grafting 
stumps  where  sloughing  or  retraction  of  flaps 
has  taken  place  has  not  been  satisfactory.  I 
have  used  both  pin  and  Thiersch  grafts. 

SYNCHRONOUS  AMPUTATIONS. 

I  do  not  believe  in  synchronous  amputations, 
not  even  of  one  arm  and  one  leg,  except  under 
the  most  favorable  conditions.  Where  the  pa- 
tient has  not  lost  much  blood,  is  not  in  shock, 
and  in  the  adolescent  period,  I  amputate  one 
leg  (if  both  are  crushed),  put  the  patient  to  bed, 
use  restorative  measures,  and  if  the  patient  ral- 
lies, in  from  six  to  twelve  hours,  I  amputate 
the  other. 

Whenever  I  have  performed  synchronous  am- 
putations, or  my  confreres,  nearly  all  have  died 
in  profound  shock.  The  shock  from  the  injury, 
and  from  loss  of  blood,  and  also  added  to  it,  the 
exposure  (it  often  being  hours  after  they  are 
injured  before  they  are  conveyed  to  the  hospi- 
tal; or  they  are  transported  many  miles  in  a 
box  car  or  caboose,  then  taken  by  the  patrol 
wagon  and  jolted  for  another  mile  or  two,  to  a 
hospital). 

Added  to  all  this  the  shock  of  an  anesthetic, 
and  an  amputation,  what  can  we  expect  but  a 
fatal  result? 

CRUSHING  INJURIES  OF  LEGS   AND  FEET. 

Case  1. — A  boy  of  7  was  brought  to  tne  hos- 
pital with  one  leg  crushed  at  the  thigh,  and 
an  arm  crushed  near  the  shoulder.  I  first  am- 
putated the  leg  at  the  thigh  (upper  third), 
then  allowed  him  to  partially  recover  from  the 
anesthetic  before  I  amputated  the  arm.  We 
transfused  this  patient  for  five  days  before  he 
was  out  of  danger.  This  was  before  the  days  of 
adrenalin  chlorid,  or  nerve  blocking  with  co- 
cain. 

Some  ten  vears  afterward  neuromas  formed 

ft/ 

in  the  axilla  on  the  ends  of  the  divided  nerves. 

Each  neuroma  was  dissected  out,  the  nerve 

injected  and  incised  without  any  apparent  shock. 
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Case  2, — A  patient;  18  years  of  age,  ift  trying 
to  board  a  train,  fell  under  the  wheels,  requir- 
ing an  amputation  of  one  leg,  5  inches  below 
the  knee,  and  crushing  all  the  toes  of  the  other 
foot.  He  was  in  such  shock  T  waited  twelve 
hours  and  then  did  a  Baudens^  amputation  of 
the  foot.  He  made  a  prompt  recovery,  and  re- 
sumed his  work  as  a  fireman. 

Six  patients  with  both  legs  crushed  above  the 
knees,  died  in  profound  shock  six  to  twelve 
hours  after  the  accident.  They  did  not  respond 
to  stimulation,  and  no  efforts  were  made  to  am- 
putate. 

Another  with  both  legs  crushed,  one  at  the 
knee  joint,  the  other  six  inches  above  the  ankle. 
I  amputated  at  the  middle  third  of  the  thigh 
and  twelve  hours  later  amputated  the  other  4 
inches  below  the  knee.  A  minimum  amount  of 
the  anesthetic  was  used,  but  the  patient  was 
nearly  pulseless  at  the  close  of  each  operation. 
He  made  a  prompt  aseptic  recovery. 

Case  6. — C.  T.,  aged  25.  We  did  a  partial 
amputation  by  Baudens^  modification  of  the 
Lisfranc  method,  using  a  plantar  flap.  The  flap 
was  stitched  in  position  with  a  silkworm  gut. 
The  patient  was  now  placed  on  the  opposite 
side  and  a  subcutaneous  tenotomy  of  the  tendo 
Achillis  performed.  The  tenotomy  woimd  was 
closed  with  collodion.  Primary  union  of  the 
flap,  and  tengtomy  wound.  At  the  present  time 
flexion  and  extension  are  perfect,  and  apparent 
regeneration  of  the  tendon  has  taken  place. 

Case  7. — G.  C.  Crushing  injury  to  the  left 
foot,  requiring  amputation.  The  foot  was  am- 
putated by  Baudens'  modification  of  the  Lis- 
franc operation.  The  dorsal  surface  was  so 
crushed  that  only  a  plantar  flap  could  be  se- 
cured. About  half  the  skin  on  the  plantar  sur- 
face of  each  toe  was  included  in  the  flap.  This 
gave  us  a  moderately  loose  flap  when  sutured 
in  place.  The  flexor  and  extensor  tendons  were 
sutured  over  the  ends  of  the  sawed  metatarsal 
bones.  A  moderate  amount  of  gauze  was  applied 
over  the  stump,  the  patient  was  turned  on  the 
opposite  side,  and  with  a  small  tenotome  the 
tendo  Achillis  was  divided  subcutaneously,  after 
which  the  wound  was  sealed  with  collodion.  The 
foot  was  placed  in  the  exaggerated  flexed  posi- 
tion for  four  weeks,  being  held  by  strips  of  ad- 


hesive plaster,  extending  around  the  foot  and 
up  the  leg.  The  young  man  plays  football  and 
baseball,  flexion  and  extension  being  perfect. 
The  tendo  Achillis  is  of  normal  size  throughout 
its  entire  length,  and  apparently  regeneration 
has  taken  place,  as  its  functional  use  is  perfect. 

Case  11. — Crushing  injury  to  the  dorsal  sur- 
face of  the  left  foot,  close  to  the  distal  ends 
of  the  metatarsal  bones.  A  steel  rail  having 
fallen  on  patient's  foot  and  across  the  base  of 
his  great  toe,  crushing  the  surface  of  the  dorsal 
surface  and  the  long  bones.  He  refused  opera- 
tive treatment  for  seven  days,  when  gan- 
grene of  all  the  toes  was  present.  I  amputated 
the  foot  by  Hey's  modification  of  the  Lisfranc 
operation,  but  had  very  little  hope  of  saving  the 
foot.  The  patient  made  a  very  rapid  recovery. 
The  flexor  and  extensor  tendons  were  sutured  in 
place  with  silkworm  gut.  The  tendo  Achillis 
was  now  divided  subcutaneously,  after  which 
the  skin  incision  was  sealed  with  collodion.  The 
foot  was  kept  in  the  exaggerated  flexed  position 
for  four  weeks. 

Case  111, — ^W.  R.  Q.,  aged  22,  crushing  in- 
juries of  both  feet.  The  right  leg  was  ampu- 
tated 8  inches  above  the  ankle,  and  the  left 
foot  was  amputated  according  to  Baudens'  mod- 
ification of  the  Lisfranc  operation,  using  a  long 
plantar  flap.  The  flexor  and  extensor  tendons 
were  sutured  over  the  end  of  the  stump.  The 
tendo  Achillis  was  divided  subcutaneously  and 
the  skin  incision  healed  with  collodion.  The 
foot  was  placed  in  the  exaggerated  flexed  posi- 
tion and  held  there  with  broad  strips  of  adhe- 
sive plaster.  Primary  union  was  complete  at 
the  end  of  four  weeks.  August  1  he  was  back 
at  work  firing.    The  functional  result  is  perfect. 

SCAPULO-HUMERA.L  AMPUTATIONS. 

One  case  of  crushing  of  the  shoulder  and  arm 
was  transported  120  miles,  to  the  hospital, 
put  to  bed  for  twelve  hours,  and  transfused 
with  saline  solution.  I  then  performed  a 
scapulo-humeral  amputation,  with  but  a  mini- 
mum amount  of  shock.  He  made  a  prompt  re- 
covery and  returned  home  the  thirteenth  day. 

January  1, 1907, 1  was  called  to  see  a  switch- 
man with  a  crushing  injury  to  the  forearm,  arm 
and  shoulder.  Active  hemorrhage  was  going 
on  from  the  divided  axillary  artery,  which,  on 
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account  of  its  high  division^  the  wagon  men 
were  unable  to  control.  The  patient  was  nearly 
exsanguinated.  I  injected  the  larger  nerye 
trunks  with  saline  solution^  then  divided  them 
and  the  arm  where  the  greatest  crushing  had 
taken  place.  On  account  of  the  extensive 
crushing  of  the  shoulder,  it  was  found  neces- 
sary to  do  a  scapulo-humeral  amputation, 
which  we  did  by  the  Berger  method,  with  this 
exception.  We  removed  the  humerus  first  with 
its  articular  head,  then  ligated  the  axillary 
high  up,  then  removed  the  outer  third  of  the 
clavicle,  which  enabled  us  to  ligate  above  the 
transversalis  colli  artery  and  give  us  a  nearly 
bloodless  field.  The  skin  lying  between  the 
clavicle  and  the  spine  of  the  scapula  was  so 
devitalized  that  we  were  tempted  to  remove  it, 
but  allowed  nature  to  draw  the  line.  Less 
sloughing  occurred  than  we  expected.  A  afur- 
face  about  4  inches  in  extent,  filled  in  by  gran- 
ulation. 

SKULL    FRACTUKES. 

We  have  treated  25  cases  in  five  years,  22 
were  compound  comminuted ;  2  were  depressed. 
Four  of  the  compound  variety  died  without  re- 
gaining consciousness,  because  of  extensive 
laceration  of  brain  tissue. 

All  were  operated  on,  immediately  within 
three  or  four  hours  after  receiving  the  injury. 
All  were  fractures  of  the  parietal  or  parietal- 
temporal  or  parietal-frontal.  In  the  fatal  cases 
the  line  of  fracture  extended  into  the  base. 

All  but  two  that"  recovered  returned  to  the 
railway  service. 

FRACTUBES  OF  THE  FACE  FBOM  THE  SKULL. 

Four  cases  of  this  variety  have  been  under 
observation.  All  were  treated  by  immobiliza- 
tion, by  wiring  the  teeth  of  the  inferior  to  the 
superior  maxilla,  then  applying  a  4-tailed  ban- 
dage to  the  chin  to  help  support  the  jaw. 

The  period  of  disability  was  about  four 
weeks. 

FRACTURE  OF  THE  STERNUM. 

We  have  treated  2  fractures  of  this  variety. 
One  fracture  was  received  by  a  passenger  who 
was  in  a  wreck  and  fell  forward,  striking  the 
sternum  on  the  comer  of  a  car  seat.  The 
line  of  fracture  was  transverse,  at  the  point 
of  union   of   the  manubrium   with   gladiolus. 


She  remained  away  from  her  employer's  office 
but  a  few  days. 

The  second  fracture  was  received  by  a  switch- 
man who  fell  from  the  top  of  a  car.  He  was 
off  duty  about  two  weeks. 

FRACTURE  OF  THE  CLAVICLE. 

The  Sayre  method  or  some  modification  of 
it  has  been  our  favorite  method  of  treating  this 
class  of  fractures.  A  slight  over-riding  has 
been  present  in  a  few  cases.  We  treated  one 
case,  an  adult,  by  keeping  him  on  his  back 
without  a  pillow  for  three  weeks.  No  deform- 
ity at  the  point  of  fracture  was  the  result.  I 
could  not  keep  the  fractured  ends  in  place,  if 
he  stood  on  his  feet. 

I  have  found  it  an  excellent  plan  in  all  cases 
to  place  patients  on  their  backs  for  three  or 
four  days,  then  applying  the  Sayre  method  and 
allow  them  to  go  about. 

FRACTURE   OF  THE   RADIUS  AND   ULNA. 

We  have  treated  this  class  of  fractures  with 
both  forms  of  dressing.  The  dorsal  and  palmar 
splint,  and  plaster-of-paris,  or  sodium  silicate 
casts.  Our  results  have  not  been  as  satisfac- 
tory  when  the  board  splints  have  been  used. 

We  have  used  the  board  splints  when  the 
wrist  was  badly  swollen,  and  the  plaster  or 
silicate  in  the  absence  of  swelling,  or  in  cases 
of  compound  or  comminuted  fracture  at  the 
wrist  joint  Our  results  have  been  uniformly 
satisfactory. 

FRACTURES  AT  THE  ELBOW  JOINT. 

We  have  treated  but  two  cases  of  this  variety. 
The  injury  in  both  was  the  elbow  joint  was 
caught  between  the  deadwoods.  Both  were 
compound  comminuted  fractures,  both  recov- 
ered with  stiff  elbows,  but  with  useful  arms. 
One  continued  at  his  occupation  as  switchman, 
the  other  as  an  office  employe. 

FRACTURE   OF   THE   METACARPAL   BONES. 

We  have  treated  this  class  of  fractures  by 
placing  a  roller  bandage  or  a  ball  the  size  of  a 
baseball  in  the  palm  of  the  hand,  and  fixing  it 
firmly  in  place  with  adhesive  plaster  and  a 
roller  bandage. 

FRACTURE  OF  THE  PHALANGES. 

We  use  the  ball  splint  exclusively  at  the 

present  time  in  treating  this  class  of  fractures. 

The  dorsal  and  palmar  splint  held  in  place 
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with  adhesive  straps  has  given  satisfactory  re- 
sults. 

SIMPLE  COMPOUND  OB  COMPOUND  COMMINUTBD 
PRACTUBES   OP   THE   PELVIS. 

Three  patients  with  simple  fracture  of  the 
pelvis  recovered.  One  was  a  fracture  of  the 
pelvic  brim.  One  was  a  separation  at  the  left 
sacro-iliac  articulation^  his  left  leg  was  par- 
alyzed for  ten  days,  but  he  eventually  made  a 
fair  recovery.  Thje  third  was  a  simple  frac- 
ture of  the  ramus  of  the  pubes. 

Five  with  compound  comminuted  fractures 
died  in  from  twelve  to  seventy-two  hours  after 
the  receipt  of  the  injury,  in  profound  shock. 
We  did  not  attempt  to  operate. 

All  were  crushing  injuries  received  while 
making  a  coupling.  One  who  lived  seveniy- 
two  hours  refused  an  operation.  I  entertained 
some  hopes  of  recovery  in  his  case,  if  we  had 
been  allowed  to  operate. 

PRAOTUBE  OP  THE  OS  CALCIS. 

We  have  treated  8  fractures  of  this  variety, 
two  were  compound.  In  one  we  did  a  partial 
amputation  some  three  months  after  the  acci- 
dent. Both  were  car  wheel  crushings.  Three 
were  complicated  by  fractures  of  the  tibia. 
Two  were  received  by  trainmen  by  jumping  to 
the  ground  from  the  top  of  cars.  One  was  not 
suspected  at  the  time,  but  was  made  manifest 
later  by  exudate. 

COMPOUND,     COMMINUTED     OR     OBLIQUE     PRAC- 
TUBES. 

In  this  class  of  fractures,  our  results  have 
been  very  satisfactory.  I  have  included  in  this 
classification  one  leg  that  a  car  wheel  had 
passed  over. 

COMPOUND  PRACTURB8. 

We  hive  not  lost  a  leg,  or  arm  of  this  class, 
when  we  have  attempted  to  save  it.  We  first 
satisfy  ourselves  that,  there  is  an  adequate 
blood  and  nerve  supply.  All  loose  and  de- 
tached pieces  of  bone  are  removed.  All  ex- 
posed muscular  tissue  is  covered  with  gauze, 
while  the  part  above  and  below  is  shaved  and 
scrubbed. 

The  exposed  muscular  tissue  is  then  scrubbed 
with  green  soap.  If  the  wound  is  of  the  punc- 
tured variety,  it  is  irrigated  with  saline  or 
bichlorid  solution. 


If  the  foreign  body  has  p^ietrated  deeply^ 
the  cavity  is  scrubbed  with  green  soap,  using  a 
gauze  sponge  in  a  pair  of  long  forceps.  It  is 
th£n  irrigated  with  saline  and  bichlorid  solu- 
tion, or  if  it  is  probable  that  the  spore  of 
tetanus  has  been  carried  into  the  wound  it  is 
carbolized  with  98  per  cent  carbolic  acid  and 
the  acid  neutralized  with  alcohol,  then  irrigated 
with  saline  solution. 

Drainage  is  always  provided  for ;  I  always  use 
split  rubber  tubing  or  folded  gutta  percha 
tissue. 

Our  method  of  treating  compound,  oblique, 
comminuted  oblique,  or  simple  oblique  frac- 
tures of  the  lower  third  of  tibia  (also  in  partial 
amputations  of  the  foot),  has  been  to  do  a 
tenotomy  of  the  tendo  Achillis  and  place  the 
foot  in  dorsal  ^exion. 

In  fractures,  putting  on  a  cast  or  plaster-of- 
paris,  or  sodium  silicate. 

Case  i.  C.  T.,  aged  56,  compound  commi- 
nuted fracture  of  the  left  fibula  and  a  simple 
oblique  of  the  tibia.  One  or  two  small  pieces 
of  the  splintered  fibula  were  removed.  The 
tenth  day  I  found  an  overriding  of  the  frag- 
ments of  the  tibia.  I  did  a  subcutaneous 
tenotomy  of  the  tendo  Achillis  and  sealed  the 
incision  with  collodion.  The  foot  was  placed 
in  tEe  exaggerated  flexed  position  and  a  plaster 
cast  applied,  with  a  fenestnmi  over  the  point  of 
fracture.  He  made  a  slow  recovery,  with  some 
shortening  of  the  leg.  The  tendon  is  smooth 
and  of  normal  size. 

Case  2.  J.  F.,  aged  40,  Irish,  weight  300 
pounds,  locomotive  engineer,  compound  oblique 
fracture  of  the  right  tibia  and  a  comminuted 
fracture  of  the  fibula.  I  nailed  and  wired  to- 
gether the  fractured  fragments  of  the  tibia 
and  performed  a  tenotomy  of  the  tendo  Achillis, 
sealing  the  tenotomy  wound  with  collodion. 
The  foot  was  placed  in  a  slightly  exaggerated 
dorsal  fiexed  position  and  a  plaster  cast  ap- 
plied. The  patient  made  a  slow  but  satisfac- 
tory recovery,  with  an  apparent  regeneration 
of  the  tendon  and  a  perfect  functional  result 

NON-UNION   OB  DELAYED  UNION  OP   PBACTUBED 

BONES. 

The  causes  found  have  been  muscular  and 
fascial  tissue  as  well  as  spicula  of  bone,  inter- 
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posed  between  the  oblique  fractured  ends  of 
bone.  In  none  of  them  could  reduction  of  the 
fracture  be  satisfactorily  accomplished^  or  the 
bones  held  in  apposition. 

In  each  case,  at  the  end  of  six  weeks^  we 
cut  down  on  the  fractured  ends,  cut  away 
musde'  and  fascial  tissue  as  well  as  spicula  of 
bone,  freshened  the  ends  and  wired  them  to- 
gether. For  two  years  I  have  been  using  wire, 
such  as  is  used  by  the  stove  man  to  support 
stove  pipe.  It  is  nickel  plated  and  will  stand  a 
great  amotmt  of  twisting  without  breaking.  It 
has  the  greatest  tensile  strength  of  any  wire  I 
have  ever  used. 

Drainage,  of  split  rubber  tubing,  or  folded 
gutta  percha  was  used. 

8TBA1N8. 

Under  this  are  included  all  strains  of  the 
wrist,  ankle,  knee,  shoulders  and  back. 

Ankle  strains,  severe  enough  to  go  to  the 
hospital,  are  first  bandaged  firmly,  then  an  ice 
bag  is  applied  for  three  or  four  days.  Then 
an  adhesive  or  solicate  of  soda  cast  is  applied, 
and  allowed  to  remain  from  two  to  four  weeks, 
according  to  the  severity  of  the  case. 

At  home,  the  part  is  bandaged,  first  wrapping 
it  with  absorbent  cotton,  then  a  roller  bandage 
is  applied.  The  feet  are  then  immersed  in 
hot  water  for  from  one-half  to  one  hour.  The 
foot  is  then  laid  on  a  pillow  and  a  rubber  bag 
one-third  full  of  hot  water  is  laid  over  the 
ankle  and  refilled  once  every  half  hour  or  hour. 
As  soon  as  the  swelling  subsides,  which  is 
within  a  week,  a  cast  is  applied. 

Strains  of  the  wrist  are  treated  by  firm  ban- 
daging and  the  application  of  hot  water  for  a 
few  days.  Then  an  adhesive  plaster  cast  is 
applied  and  allowed  to  remain  with  frequent 
inspection  for  two  weeks. 

Strains  of  the  hack  (traumatic  lumbago)  are 
treated,  when  practicable,  by  the  general  hot 
bath  and  massage.  This  method  can  only  be 
applied  when  a  bathroom  is  accessible.  Towels 
wrung  out  of  hot  water  and  applied  to  the 
back  has  been  used  in  a  small  per  cent  of  cases. 

The  method  most  frequently  employed  is, 
we  carefully  strap  the  back  with  adhesive  plas- 
ter, and  over  all  apply  a  roller  bandage,  10 
inches  wide,  or  we  often  use  a  crash  or  roller 
towel,  passing  it  two  or  three  times  around  the 


body,  pinning  it  very  snugly  in  place  with  safety 
pins. 

INCISED  AND  LAOERiLTED  WOUNDS  AND  FOBSION 

BODIES  IN  THE  EYE. 

We  have  treated  300  cases  under  this  classi- 
fication. We  have  found  it  necessary  to  enu- 
cleate the  eye  four  times.  In  two,  a  piece  of 
steel  V^  hy  y2  inch  had  entered  the  eye;  in 
one  the  cornea  was  split  transversely  and  the 
eye  collapsed.  One  case  became  infected,  fol- 
lowing an  injury  from  a  piece  of  iron  received 
while  chipping. 

Traumatic  cataract  occurred  in  three  cases. 
One  from  an  injury  received  by  a  spicula  of 
glass,  from  a  broken  water  indicator.  A  second, 
from  a  sharp  spicula  of  steel,  which  penetrated 
the  lens,  and  was  removed  with  the  electro- 
magnet. A  third  was  from  a  sharp  sliver  of 
wood  entering  the  eye,  carried  there  by  the 
wind.    No  infection  took  place. 

We  have  used  the  electro-magnet  three  times. 
We  failed  to  extract  the  foreign  body  with  it 
but  once. 

The  average  foreign  body  found  in  the  eye 
was  cinders  from  the  engine  and  ordinary  dirt 
blown  into  the  eye  by  the  wind. 

Our  treatment  in  this  class  of  cases  was  to 
first  cocainize  the  eye,  then  attempt  to  remove 
the  foreign  body  with  a  probe  on  the  end  of 
which  has  been  twisted  a  small  amount  of 
sterile  absorbent  cotton.  If  we  fail  to  remove 
it  with  the  cotton  covered  probe,  we  use  the 
spud. 

The  after  treatment  has  been  one  15  gr. 
alkaline  antiseptic  tablet  (Seller's  formula)  in 
1  ounce  of  water,  irrigating  the  eye  every  two 
or  three  hours  for  one  or  two  days. 

DBUG  TREATMENT. 

I  have  made  use  of  but  few  drugs.  Morphia 
and  atropia  have  been  used  early  to  relieve 
pain,  shock  and  hemorrhage.  Adrenalin 
1-20,000  in  salt  solution  has  been  freely  used 
with  benefit.  In  head  injuries  we  use  the  bro- 
mids  freely.  I  do  not  use  alcohol,  I  can  al- 
ways find  something  that  suits  me  better. 

BIBLIOGRAPHY. 

American  Textbook  of  Pathology. 
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DISOUSSION. 

Dr.  J.  D.  Milligan^  Pittsburgh  Pa.:  I  am 
greatly  pleased  with  the  paper.  Tf  I  under- 
stand the  doctor  correctly,  his  observation  of 
5^000  cases  of  employes  and  passengers  injured 
covered  a  period  of  about  five  years.  I  was 
struck  with  the  wonderful  army  of  people  they 
are  killing  and  injuring  in  this  Western  coun- 
try— 5,000  cases  in  five  years.  The  fact  all 
escaped  tetanus  is  a  remarkable  record,  and 
shows  you  have  been  particularly  careful  as 
surgeons,  and  that  you  have  escaped  with  but 
one  case  of  delirium  tremens  shows  you  have 
good  whisky  out  here. 

I  was  pleased  with  the  doctor's  figures,  but 
I  have  not  been  so  fortunate — ^we  are  dirtier  in 
Pittsburg  than  you  are  in  this  country.  You 
are  all  well  aware  of  the  fact  that  the  bacilli 
of  tetanus  are  derived  from  dirt,  and  I  think  it 
is  contact  with  the  filthy  conditions  about  our 
railroads  that  increases  the  liabilitv  to  this 
disease.  When  we  stop  to  think  that  many  a 
man  is  found  four  or  five  hours  after  he  has 
been  injured,  perhaps  in  a  tunnel  or  other 
damp,  dirty  place,  we  do  not  wonder  that  such 
things  occur.  Any  injured  man  not  reaching  a 
hospital  or  an  able  physician  very  soon,  does 
not  have  to  lay  long  before  he  picks  up  suffi- 
cient bacilli  to  give  him  all  the  trouble  he 
needs.  I  must  say  that  your  conditions  here 
must  have  the  advantage  over  those  where  we 
live  and  try  to  save  lives.  We  have  iiot  been 
able  to  parallel  your  results. 

Dr.  A.  B.  Brumbaugh,  Huntington,  Pa,:  I 
desire  to  take  a  little  exception  to  Dr.  Web- 
ster's theory  as  to  the  cause  of  tetanus.  For- 
merly the  common  cause  of  tetanus  was  the  nail 
puncture.  With  the  advent  of  needle-pointed 
wire  nails,  tetanus  has  practically  disappeared 
as  the  result  of  nail  punctures.  The  old  nail 
had  a  blunt  end,  and  when  it  went  into  the 
flesh  it  carried  with  it  a  little  portion  of  the 
skin  and  deposited  it  at  the  bottom  and  with 
it  the  germ.  Hence  the  common  supposition 
that  nail  punctures  produce  tetanus.  A 
pointed  nail  passes  through  the  shoe,  but  it 
has  been  practically  cleansed  and  made  bright, 
and  deposits  nothing  at  the  bottom  of  the 
wound. 

The   author  states  he   does   not  bt'lieve   in 


synchronous  amputations,  that  the  patient 
usually  dies  as  the  result.  I  have  had  7  syn- 
chronous amputations  and  they  all  lived.  I 
performed  the  operation  as  quickly  as  possible 
after  the  accident.  This  is  my  observation: 
That  a  patient  who  is  depressed  from  an  in- 
jury will  improve  under  the  anesthetic,  and 
frequently  when  the  operation  is  ended  the 
patient  is  in  better  condition  than  when  it  is 
begun.  I  spoke  of  this  in  the  presence  of  Dr. 
Joseph  Price,  of  Philadelphia,  only  a  short 
time  ago,  and  he  said  it  was  his  observation 
also  that  patients  frequently  improve  under  the 
anesthetic  and  that  when  the  patient  passes 
from  the  surgeon's  hands  he  is  in  better  con- 
dition than  before  the  operation.  Five  of  the 
cases  referred  to  had  to  be  transported  either 
to  Altoona  or  to  Harrisburg  for  operation. 
My  experience  has,  therefore,  been  different 
from  the  doctor's. 

Dr.  A.  R.  Mitchell,  Lincoln,  Neb.:  I  aro 
very  glad  to  have  heard  this  paper,  because  I 
think  I  must  be  considerably  out  of  date  in 
following  the  course  that  has  been  mine  during 
the  last  few  years.  The  last  gentleman  men- 
tioned the  fact  that  in  synchronous  amputa- 
tions his  patients  were  in  better  condition  when 
he  finished  operating  than  when  they  were 
placed  upon  the  table.  Three  years  ago  I  read 
before  this  Association  a  paper  upon  the  sub- 
ject of  immediate  operation  and  took  the 
ground  that  of  all  the  stimulants  we  possess 
there  is  none  equal  to  ether.  The  experiments 
of  a  number  of  investigators  have  shown  that 
with  the  exception  of  normal  salt  solution  we 
have  nothing  which  will  raise  blood  pressure 
or  place  the  patient  in  a  more  favorable  con- 
dition than  ether,  and  that  the  action  of  the 
salt  solution  is  only  transitory. 

In  regard  to  tetanus,  I  think  the  advent  of 
the  wire  nail  has  undoubtedly  had  a  great  deal 
to  do  with  the  lessening  of  tetanus.  But  it 
may  be  I  have  been  wrong  in  the  treatment  of 
these  wounds.  It  has  been  my  custom  to  lay 
these  wounda  open  freely  to  the  bottom  and 
drain  thoroughly.  And  in  the  treatment  of 
sprains  my  method  has  not  been  orthodox,  ac- 
cording to  the  doctor's  idea.  In  case  of  sprain 
of  the  ankle  I  have  used  the  strapping  process 
for  many  years  with  few  exceptions,  with  bet- 
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ter  results  than  from  fixed  dressings.  For  ex- 
ample^ in  treatment  of  sprains  of  the  wrist, 
instead  of  using  hot  or  cold  water  I  adjust  a 
tight  strap  (not  tight  enough  to  compress  the 
vessels)  and  adhesive  plaster,  followed  by  a 
bandage  and  free  use  of  the  wrist  afterwards. 
This  gives  me  better  results  than  any  treatment 
I  have  used. 

Dr.  J.  E.  Owens,  Chicago :  The  pointed  nail 
in  use  now  decreases  very  much  the  cases  of 
tetanus.  During  the  period  of  construction  of 
the  Columbian  Exposition  we  had  a  large  num- 
ber of  nail  wounds,  both  of  feet  and  hands.  In 
addition  to  sterilization  of  the  surface  prepara- 
tory to  operative  steps,  the  wound  was  laid 
open  sufficiently  to  curette  to  the  bottom  and 
then  it  was  medicated  with  95  per  cent  carbolic 
acid.  I  do  not  think  that  at  that  time  very 
much  attention  was  paicl  to  the  use  of  alcohol 
within  the  wound  afterward.  Then  the  wojind 
wns  packed  with  sterilized  gauze  and  drainage 
kept  up,  allowing  the  wound  to  heal  from  the 
bottom  rather  than  close  in  its  superficial  por- 
tions. I  regret  to  say  I  have  not  the  statistics, 
but  according  to  my  recollection  no  case  of  nail 
wound  of  hand  or  foot  was  followed  by  tetanus 
and  that  treatment  was  constantly  adminis- 
tered. Dr.  S.  C.  Hummer,  of  this  city,  one  of 
the  temporary  surgeons  at  the  time,  made  a  re- 
port which  is  exceedingly  interesting  and  which 
doubtless  can  be  procured  from  him. 

Dr.  E.  S.  McDonald,  Cameron,  Mo.:  It  ap- 
pears to  me  that  the  success  of  treating  the 
wound  does  not  depend  so  much  upon  whether 
it  is  produced  by  a  blunt  nail  or  a  sharp-pointed 
nail  as  upon  absolute  disinfection  of  the  wound. 
And,  as  the  doctor  who  presented  the  paper  so 
ably  stated,  a  strong  solution  of  carbolic  acid, 
properly  applied  to  the  bottom  of  the  wound, 
will  undoubtedly  disinfect,  it  does  not  matter 
what  the  wound  was  produced  by — blunt  or 
pointed  nail  or  other  agent. 

In  regard  to  sprains,  put  them  at  physiologic 
rest,  whether  a  strap  or  plaster-of-paris  be  used, 
and  in  most  cases  the  results  will  be  what  you 
desire. 

So  far  as  delirium  tremens  is  concerned,  as 
our  friend  from  Pittsburg  attributes  it  to  the 
quality  of  the  whisky  used  in  the  West,  I  want 
to  correct  that  impression;  it  is  not  so  much 


due  to  this  as  to  the  tremendous  prohibition 
sentiment  pervading  this  western  country. 
(Applause.) 

Dr.  L.  C.  Henley,  Chicago:  I  believe  most 
of  the  members  have  missed  what  I  consider  one 
of  the  principal  points  of  Dr.  Webster's  paper. 
I  have  treated  quite  a  number  of  nail  wounds^ 
Aud  probably  no  nail  puncture  is  considered 
worse  than  that  produced  by  a  nail  which  has 
done  duty  in  an  old  cattle  car.  Dr.  Webster 
mentioned  that  besides  cleaning  the  surface 
around  the  wound  he  carefully  trimmed  away 
the  calloused  skin  near  the  wound.  This  I 
believe  to  be  one  of  the  principal  things  to  be 
done.  A  nail  puncture  always  tends  to  come 
together.  If  you  trim  this  skin  away  you  will 
notice  that  nine  times  out  of  t^n  it  will  re- 
main open.  I  have  never  opened  such  a  wound. 
I  always  take  first  a  small  probe  wound  with  a 
little  cotton,  and  very  often  can  extract  with 
this  a  small  foreign  substance,  generally  a 
piece  of  the  stocking  or  sometimes  a  piece  of 
leather.  Then  I  wind  another  probe  with  cot- 
ton and  saturate  it  with  95  per  cent  carbolic 
acid  and  put  it  in,  and,  like  Dr.  Webster,  I 
have  never  had  a  case  of  tetanus. 

Dr.  J.  H.  Stealy,  Preeport,  111.:  During 
the  last  summer  I  have  seen  two  cases  of  tetanus 
due  to  nail  puncture.  Neither  one  of  these 
cases  had  received  any  attention  whatever. 
When  I  saw  them  the  wound  was  entirely 
healed  and  it  was  very  difficult  in  one  case  to 
find  where  the  nail  entered.  The  patients  were 
in  convulsions  when  I  saw  them.  I  adminis- 
tered antitetanic  serum  freely,  but  both  pa- 
tients died.  They  originated  in  communities 
where  there  has  been  considerable  tetanus.  In 
one  case  there  were  during  the  last  couple  of 
years  two  or  three  people  along  that  valley  who 
died  of  tetanus,  and  in  the  other  case  a  person 
living  in  the  immediate  neighborhood  died  of 
tetanus  during  the  last  year.  I  have  always 
been  in  the  habit  of  cocainizing  and  laying  the 
wound  wide  open.  Several  times  I  have  at- 
tempted to  swab  the  wound  out,  but  have  failed. 
Perhaps  my  cotton  or  whatever  preparation  I 
used  was  not  as  adhesive  as  some  others.  But 
personally  I  find  that  the  best  way  is  to  cocain- 
ize, take  the  scissors  and  trim  ofiF' ragged  edges 
and  lay  it  open.     This  has  given  me  better 
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results  than  when  I  have  attempted  to  swab 
the  wound  out  with  cotton  and  not  be  able 
to  see  what  I  was  doing.  I  always  use  95  per 
cent  carbolic  acid.  I  believe  the  reason  the 
reader  of  the  paper  has  not  had  more  tetanus 
is  because  there  is  no  tetanus  in  that  part  of 
the  country.  We  have  in  Preeport  an  alley 
where  there  have  been  tetanus  germs.  Every 
horse  which  has  had  a  nail  get  into  his  foot  in 
that  alley  has  died  of  tetanus. 

Dr.  Webster  (closing) :  I  am  very  glad  my 
paper  has  brought  out  so  valuable  a  discussion. 
One  factor  that  has,  I  think,  very  largely 
tended  to  lessen  tetanus  in  cases  of  naU  punc- 
ture and  puncture  wounds  generally  has  been 
the  knowledge  that  has  been  gained  in  the  last 
ten  or  fifteen  years  in  regard  to  the  tetanus 
spore.  The  incising  of  the  wound  always  com- 
mends itself  to  me  except  for  the  reason  that 
it  produces  a  greater  disability,  the  patient 
being  disabled  for  perhaps  a  week  or  ten  days. 
I  first  trim  away  the  calloused  layer,  then  take 
what  is  called  a  small  probe,  which  is  not  a 
line  in  thickness,  twist  cotton  around  it,  dip 
it  in  carbolic  acid,  and  carry  the  probe  with  a 
rotary  motion  to  the  bottom  of  the  wound.  It 
is  accomplished  very  easily,  it  almost  falls 
there,  because  the  homy  layer  has  been  trimmed 
away  and  there  is  present  only  soft  muscular 
tissue.  I  carry  the  probe  down  five  or  six 
times.  When  the  wound  has  been  carbolized 
five  or  six  times  the  opening  has  been  enlarged 
until  it  is  nearly  Yg  inch  in  diameter,  and 
there  is  perfect  drainage.  I  do  not  mean, 
therefore,  to  carry  the  probe  down  simply  once, 
but  five  or  six  times.  Then  I  neutralize  with 
alcohol  so  the  carbolic  acid  will  not  continue 
its  destructive  action,  carrying  the  alcohol  down 
five  or  six  times  as  I  have  the  acid.  In  stating 
the  period  of  disability  as  only  three  days  I  do 
not  mean  that  the  patient  is  entirely  well  at 
the  end  of  that  time,  but  that  is  the  average 
disability  under  this  line  of  treatment.  It 
certainly  has  been  satisfactory  in  my  hands, 
both  in  the  recovery  of  the  patient  and  in  the 
pay-roll  of  the  company,  the  latter  of  which  is 
an  important  item  to  be  considered. 

In  regard  to  synchronous  amputations,  I  am 
glad  somebody  has  had  better  results  than  I 
have  in  these  cases.     In  an  active  emergency 


service  of  some  fifteen  years  in  two  hospitals 
and  four  years  in  the  County  Hospital,  I  ob- 
served only  two  recoveries  in  synchronous  am- 
putations, and  I  am  not  an  exceptionally  slow 
operator  in  amputating. 

In  regard  to  tetanus,  we  know  that  experi- 
mentally it  has  been  quite  easy  to  demonstrate 
that  the  tetanus  spore  is  found  in  the  top 
layers  of  the  soil,  usually  in  black  loam  and 
especially  in  the  soil  of  gardens  and  in  horse 
manure.  A  nail  which  has  been  dropped  along 
the  right  of  way  of  a  railroad  is  very  apt  to 
come  in  contact  with  the  spore,  and-  an  em- 
ploye may  step  upon  it.  Oxygen  will  inhibit 
the  development  of  the  spore.  We  have  a 
system  whereby  the  foreman  of  a  gang  of 
track  workers  does  not  allow  the  patient  to  go 
home,  but  sends  him  to  the  emergency  office, 
where  he  is  treated,  after  which,  if  the  wound 
is  at  all  serious^  he  is  taken  to  the  hospital.  I 
think  the  element  of  time  counts  for  a  great 
deal  in  this  class  of  injuries.  If  they  can  re- 
ceive proper  treatment  within  the  first  hour 
we  can  reduce  our  infections  to  the  lowest 
point  as  compared  to  treatment  following  a 
period  of  four  or  five  hours  after  receipt  of  the 
injury. 

In  regard  to  treating  sprains,  in  treating  so 
large  a  number  I  have  had  to  suit  the  treat- 
ment somewhat  to  the  individual.  With  the 
average  Pole  or  Lithuanian,  only  a  few  lines 
of  treatment  appeal  to  him.  One  is  the  plastic 
dressing.  I  have  never  had  but  one  person  of 
those  nationalities  remove  a  plastic  dressing, 
and  the  manufacturers  have  been  liberal  in 
supplying  such  dressings.  These  patients  will 
remove  almost  any  other  form  of  dressing.  I 
have  tried  the  strapping  method,  but  the  strap 
was  removed  because  it  hurt,  and  for  that  rea- 
son I  have  used  with  this  class  of  patients 
other  kinds  of  treatment  almost  exclusively. 

I  think  the  use  of  alcohol  to  neutralize  the 
effects  of  carbolic  acid  has  not  as  firm  a  hold 
on  the  minds  of  the  surgical  world  in  general 
as  it  ought  to  have.  This  is  especially  true  of 
those  who  are  not  engaged  in  emergency  sur- 
gical work. 

In  regard  to  Chicago  having  better  whisky 
than  Pittsburg,  I  do  not  know  about  that.  Per- 
haps our  people  have  greater  resisting  power 
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than  those  in  Pittshurg.  The  average  railway 
employe  in  Chicago  is  a  smoker^  and  that  is 
the  only  way  I  can  account  for  it.  I  have  never 
tested  the  quality  of  whisky  either  in  Pittsburg 
or  Chicago. 


THE  CONSUMPTIVE  TRAVELER. 

There  can  be  no  two  opinions  on  the  propo- 
sition that  it  is  undesirable  that  persons  suffer- 
ing from  tuberculosis  of  the  lungs,  should  be 
permitted  to  ride  in  the  ordinary  railroad  cars. 
Visions  appear  before  us  of  tubercle  germs  on 
the  blankets  in  both  the  tourist  and  standard 
sleepers;  of  the  same  germs  being  secreted  in 
the  curtains,  ready  to  invade  the  lungs  of  the 
healthy  traveler,  and  there  wreak  the  injury 
which  they  delight  to  indulge  in.  How  to  pre- 
vent this  is  the  subject  of  essays,  speeches,  pro- 
tests and  resolutions.  However  much  the  rail- 
road people  may  desire  not  to  carry  passengers 
buffering  from  tuberculosis,  it  is  impracticable 
for  them  to  submit  suspected  persons  to  a  medi- 
cal examination  while  the  train  waits.  Such  a 
means  of  procedure  would  be  expensive,  and 
would  frequently  end  in  lawsuits  for  detention 
that  would  tend  to  impair  the  railroad  treasury. 
While  the  transportation  companies  are  pre- 
sumed to  be  able  to  refuse  to  carry  passengers 
whose  presence  might  be  a  menace  to  the  other 
passengers,  there  is  no  authority,  of  which  we 
are  aware,  for  them  to  refuse  to  carry  a  con- 
sumptive, and  no  law  which  will  permit  them  to 
insist  that  the  consumptive  passenger  obey  any 
rule  of  conduct  that  cannot  be  enforced  agnjn&t 
other  passengers.  The  suggestion  has  been 
made  that  state  boards  of  health  make  rules 
governing  the  carrying  of  consumptive  passen- 
gers on  trains,  but  it  is  likely  that  this  would 
lead  to  confusion  and  lack  of  enforcement  of 
any  rules.  Some  eminent  lawyers  question 
whether  state  boards  of  health  have  the  power 
to  enforce  rules  as  against  interstate  passengers, 
and  presumably  federal  laws  would  be  inopera- 
tive as  against  passengers  who  are  journeying 
only  within  a  state. 

The  ordinary  citizen  who  is  not  himself  tra- 
veling, would  be  diq>osed  to  resent  any  regula- 
tion that  would  prevent  a  consumptive  from 
traveling  to  a  distant  point,  to  die  among  his 
friends.    In  no  country  are  there  any  efficient 


rules  adopted  for  the  safety  of  the  public, 
against  the  invasion  of  tubercle  gemub  from 
fellow  passengers.  It  is  probable  that  in  those 
countries  where  the  railroads  are  owned  and 
operated  by  the  government,  and  where  the 
officials  are  inclined  to  be  autocratic,  the  offi- 
cials come  the  nearest  to  enforcing  what  mild 
rules  may  exist  as  to  not  permitting  objection- 
able passengers  to  travel.  But  in  this  demo- 
cratic country,  where  one  man  is  as  good  as 
another,  if  not  a  little  better,  the  theory  is 
that  nearly  everybody  should  be  allowed  to 
travel  who  can  pay  for  a  ticket.  Besides,  it  is 
humane  to  be  considerate  of  the  sick  and  help- 
less, and  the  kind  official  can  generally  be  found 
lending  a  helping  hand  to  the  sick  traveler,  who 
is  not  absolutely  broken  out  with  smallpox, 
instead  of  driving  him  off  from  the  property  of 
the   railroad   company. 

The  railroad  companies,  and  the  Pullman 
company,  too,  are  supposed  to  do  their  best  to 
properly  cleanse  their  cars  at  the  end  of  their 
runs,  and  the  public  generally  commends  them 
for  what  they  do  in  this  regard.  If  the  sick 
passenger,  and  his  friends  who  travel  with  him, 
can  be  urged  to  be  as  considerate  of  other  pas- 
sengers as  they  should  be ;  and  if  the  friends  of 
the  Hopeless  consumptive  will  stop  sending  him 
on  a  long  and  hopeless  quest  in  search  of  health 
in  some  remote  region  of  the  country,  the  gen- 
eral public  would  be  safer.  While  this  is  true, 
it  still  remains  to  be  said  that  there  is  much 
to  be  done  by  state  boards  and  federal  boards 
of  health  and  the  railroads  in  co-operation,  to 
make  railroad  traveling  less  dangerous  to  the 
individual  who,  while  free  today  from  infectious 
diseases,  may  be  in  such  a  weakened  condition 
that  his  system  is  a  good  working  ground  for 
the  roaming  germs  that  may  have  been  given 
forth  from  the  diseased  organs  of  the  hopelessly 
sick  fellow  passenger. — Med.  Sentinel. 


Chloroform  is  the  most  potent  and  therefore 
the  most  dangerous  anesthetic.  Hence  an  ex- 
cess is  often  administered.  The  dosage  cannot 
be  measured  by  the  amount  of  chloroform 
poured  from  the  bottle.  An  excess  may  be 
taken  in  by  one  respiration  enough  to  arrest  the 
heart. — Walsham. 
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THE  ANNUAL  MEETING. 

Owing  to  the  untiring  exertions  of  the  Ex- 
ecutive Board,  another  successful  meeting  has 
been  scored. 

The  papers  were  all  of  a  high  standard,  and 
on  a  rather  more  varied  list  of  topics  than 
usual. 

The  comments  of  the  lay  press  on  the  Presi- 
dent's address  will  be  found  elsewhere  in  the 
present  issue. 

The  amendment  to  the  Constitution  making 
the  dues  of  Associate  members  uniform  was 
timely,  avoiding  as  it  does  the  vexed  question 
of  extra  dues  when  Delegate  members  are  se- 
lected, as  well  as  simplifying  the  bookkeeping. 

Another  interesting  discussion  was  had  on 
"Trauma  as  a  Etiologic  Factor.'*  The  question 
of  the  alleged  traumatic  origin  of  appendicitis 
must  be  looked  upon  as  settled.  When  operators 
like  Ochsner  with  the  enormous  experience  of 
over  3,000  cases  look  upon  this  etiologic  factor 
as  extremely  unusual,  the  rest  of  us  must  per- 
force acquiesece  in  this  opinion. 

Another  question  that  seems  to  be  settled  is 
the  effect  of  the  railroad  man's  calling  as  a 
factor  in  the  causation  of  diabetes.  Thanks  to 
the  labors — extending  over  two  years — of  Dr. 
Owens  and  his  associates  on  the  Committee  on 
Diabetes,  it  has  been  found  that  diabetes  does 
not  enter  into  the  mortality  or  disability  statis- 
tics of  American  railways  to  any  appreciable 
extent.  Either  the  alleged  frequency  in  France, 
to  which  reference  is  made,  is  due  to  some  dif- 
ference in  the  modes  of  living,  or  possibly,  the 
figures  do  not  deal  with  such  large  numbers  of 
employes  as  those  furnished  by  Dr.  Owens  and 
his  correspondents. 

While  Dr.  Wright  the  president-elect  has  held 
numerous  positions  of  trust  in  both  the  old  In- 
ternational Association  and  in  the  Academy, 
he  was  not  chosen  for  the  highest  office.  His 
selection  comes  as  a  well-merited — ^albeit  tardy 
— recognition  of  his  services. 

The  Association  enters  on  its  first  lustrum 
flourishing  like  the  proverbial  bay-tree. 
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niscellany. 


KNIFE  OE  IMPRISONMENT?  CHICAGO 

DOCTORS  SCOFF. 


APPENDICITIS  STATEMENT  OF  PKESIDENT  HOY  OF 

RAILWAY  SURGEONS  "FANTASTIC/'  ''RIDICU- 

LOUS/'  REPLY  PHYSICIANS. 


A  number  of  Chicago  physicians  expressed 
their  disagreement  with  the  extreme  views  of 
Dr.  W.  S.  Hoy,  president  of  the  American  As- 
sociation of  Railway  Surgeons,  regarding  what 
ought  to  be  done  to  physicians  who  don^t  make 
timely  use  of  the  knife  in  appendicitis  cases. 

In  an  address  before  the  railway  surgeons 
in  this  city  Thursday  Dr.  Hoy  asserted  he 
thought  it  was  high  time  for  legal  recognition 
of  and  punishment  for  delay  in  diagnosis  of  and 
operation  for  appendicitis. 

''It  is  a  most  extravagant  statement/'  said 
Dr.  William  E.  Quine,  103  State  street.  ''One 
might  as  weU  advocate  jail  sentence  for  the 
doctor  who  refuses  to  administer  castor  oil. 
It  is  approaching  a  degree  of  fantastic  ideas 
that  is  surprising  for  a  physician. 

"Operations  for  appendicitis  should  be  time- 
ly, .but  a  thousand  complications  might  arise  to 
interfere  with  the  use  of  the  knife.  The  idea 
of  legal  recognition  in  the  matter  is  ridiculous.'* 

"I  don't  care  to  be  quoted/'  said  another  phy- 
sician, "but  it  is  hardly  believeable  such  a  state- 
ment should  be  accredited  to  a  physicion.  Why 
not  make  the  field  broader  and  say  failure  to 
cure  in  every  case  should  be  subject  to  imprison- 
ment for  the  doctor.  The  doctor  has  enough 
troubles  without  running  the  gantlet  of  jail 
sentence  every  tune  a  man  comes  to  him  with 
a  pain  in  his  side." — Chicago  Tribtaie. 

SURGERY  BY  LAW. 
It  would  be  natural,  indeed,  if  the  public 
should  betray  some  symptoms  of  uneasiness  at 
one  of  the  suggestions  made  to  the  Association 
of  Railway  Surgeons.  The  president  of  that 
body,  commenting  on  the  dilatoriness  in  the 
use  of  the  knife,  predicted  that  an  enactment 
will  be  placed  on  the  statute  books  punishing 
delay  in  diagnosis  and  operation  for  appendici- 
tis. The  inference  seems  to  be  that  surgeons 
are  entirely  too  slack  to  take  advantage  of  the 


opportunities  presented  by  a  pain  in  the  side. 

Explanation  will  be  necessary,  doubtless,  to 
allay  the  fears  entertained  by  the  public.  The 
popular  idea  of  a  surgeon  is  that  he  is  usually 
quick  to  grasp  the  occasion  to  use  his  knife, 
and  that  he  needs  no  encouragement  in  the  mat- 
ter of  human  carving.  There  is,  therefore,  just 
reason  for  apprehension  that  if  the  worthy  presi- 
dent's prediction  is  verified  and  the  law  takes 
notice  of  appendicitis  as  a  great  national 
scourge,  the  unhappy  public  can  never  tell  what 
instant  it  may  be  hurried  to  the  operating  table 
and  lacerated  in  its  tenderest  feelings.  A  pain 
in  the  side  will  be  a  most  formidable  ofiEense  in 
the  eyes  of  the  law,  and  the  surgeon,  especially 
if  business  has  been  dull  and  he  needs  the 
money,  will  ignore  the  protest  of  his  victim  and 
order  him  to  the  hospital  under  the  guardian- 
ship of  the  police.  For  while  the  law  is  sup- 
posed to  provide  for  speedy  operations,  nothing 
has  been  said  about  the  disposition  of  the  sur- 
geon who  makes  a  wrong  diagnosis  and  inflicts 
unnecessary  torture.  He  will  be  supposed  to 
have  erred  on  the  right  side — ^mentally  as  well 
as  physically. 

Undoubtedly  there  are  some  tender  hearted 
surgeons  who  take  chances  in  delaying  opera- 
tions. Also  there  are  slothful  men  of  science 
who  are  careless  and  slow  to  act.  It  may  be 
well  to  punch  up  these  negligent  brethren  as 
their  lack  of  wisdom  deserves.  But  it  is  hardly 
fair  to  the  public  to  put  a  premium  on  im- 
mediate carving  and  to  scare  a  surgeon  by  law 
into  ripping  open  the  bodies  of  his  patients 
merely  because  he  himself  can  take  no  chances 
in  a  diagnosis,  to  say  nothing  of  the  ambitious 
young  surgeon  who  carves  for  practice  and  who 
has  legal  indorsement  for  his  excavations.  Be- 
fore the  public  is  thoroughly  frightened  into  the 
belief  that  it  is  easy  prey  for  the  hospital,  the 
operating  room,  and  the  scalpel,  it  should  be 
explained  that  the  proposed  law  is  for  its  pro- 
tection, not  its  peril.  And,  perhaps,  with 
amendments  curbing  young  professional  zeal 
and  ambition,  and  specifying  operations  as  nec- 
essary cures  and  not  haphazard  inquiries — ^al- 
ways providing  severe  penalties  for  surgical 
ignorance — it  may  prove  a  blessing. — Editorial 
Chicago  Tribune. 
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ADVANTAGES  OF  ABDUCTION  OP  THE 
.  ABM  IN  THE  TBE  ATMENT  OP  PEAC- 
TUEES    OP   THE    SHAPT    OP   THE 
HUMEBUS. 


BT  M.  SAVABIAUD^  PARTS,  FBANOB. 

(Translated  for  the  Rab^way  Surgical  Journal.) 
The  reduction  of  fractures  of  the  middle  of 
the  humerus  or  of  its  upper  third,  by  the  aid  of 
continuous  traction,  followed  by  the  application 


What  is  the  cause  of  this  deformity?  Sim- 
ply the  fact  that  the  upper  fragment  acted  on 
by  the  muscles  inserted  into  the  upper  end  of 
the  humerus,  tends  to  be  carried  out,  in  the 
same  manner  as  the  upper  fragment  of  the 
femur  is  carried  out  in  a  fracture  of  the  upper 
third  or  of  the  shaft  of  that  bone.  The  lower 
fragment  is  carried  down  vertically  by  the 
weight  of  the  limb.  In  addition  to  the  mus- 
cular action,  there  is  another  cause  for  this  de- 
fective orientation  of  the  upper  fragment,  the 
instinctive  position  which  the  patient  often  as- 
sumes while  the  cast  is  being  applied.    When 


Position  to  Be  Assumed  by  the  Patient  and  As- 
sistant,  Showing   Direction   of  Traction. 


of  a  plaster  cast,  is  an  excellent  method  from 
which  we  have  the  right  to  expect  the  best  re- 
sults. However,  the  use  of  Hennequin's  ap- 
paratus *,  in  more  or  less  experienced  hands, 
is  often  followed  by  a  defective  result.  The 
overriding  of  the  fragments  is  generally  cor- 
rected, but  an  angular  deviation  with  the  apex 
out  frequently  persists.  I  have  often  seen  this 
deformity  on  removing  limbs  from  the  casts 
after  they  had  been  put  up  by  the  internes.  It 
is  easy  to  avoid,  and  to  overcome  if  union  is 
not  very  solid. 


[Hennequin's    apparatus    was    described   and    fig- 
ured in  the  Railway  Surgeon  for  April,  1902.] 


this  is  not  done  with  the  necessary  dexterity, 
the  patient  suffers,  especially  at  the  moment 
when  the  upper  ends  of  the  bandage  are  brought 
under  the  axilla.  He  instinctively  contracts  his 
arm,  and  at  the  same  time  draws  back,  inclin- 
ing his  body  to  the  opposite  side,  consequently 
tilting  the  upper  fragment.  If  we  do  not  take 
the  precaution  to  calm  the  patient,  to  place  him 
again  in  position  and  to  coapt  the  fragments, 
the  same  thing  will  occur  again  and  the  arm 
will  be  fixed  in  this  defective  position. 

I  have  modified  Hennequin's  apparatus  as 
follows : 

1.    Traction  is  exerted  obliquely  by  a  rub- 
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ber  tube  fixed  close  to  the  floor,  for  example, 
on  the  foot  of  the  bed. 

2.  Ck>Tmte>extei)sioiL  is  carried  out  by  an 
aasiBtant  who  pnUe  the  patient's  trunk  to  the 
opposite  side,  at  the  same  time  molding  the 
scapolar  part  of  that  apparatus  to  the  shoulder. 
This  avoids  Tertical  counter-extension.  I  have 
noticed  that  extension  with  this  elastic  tube  ie 
gentler,  easier  to  graduate,  and  always  bettw 
borne  by  the  patient. 


HERNIA  AS  A  CAUSE  OF  DISABILITT. 
In  general  remarks  Kjennerud,  abdominal 
hernia  has  increased  in  the  Norwegian  ser- 
vice. From  1879  to  1883, 172  were  disqualified 
in  the  Norwegian  service,  from  1893  to  1895, 
the  number  amounted  to  128;  in  the  Swedish 
service,  from  1898  to  1901,  16.7  per  cent  in 


a   Arm   of   Mine.    L After   Being   Removed 

from  the  Hennequin  Apparatus;  ■'  The  Same 
Arm    in    the    Modified   Apparatus;   b   Arm   of 

Mme.  R Put  up  in  the  Hospital;  b'  The 

Same  After  Being  Removed  from  the  Modified 
Apparatus. 


3.  Owing  to  the  abduction  of  the  arm,  the 
plaster  bandage  ia  easily  brought  under  the 
axilla  and  the  bandage  unrolled  without  caus- 
ing any  pain,  which  is  essential  for  good  reduc- 
tion. On  this  account  also,  coaptation  is  easier. 
Nevertheless,  while  the  plaster  is  drying,  care 
should  be  taken  to  coapt  the  fragments,  the 
pabns  of  the  hands  acting  as  splints.  The  as- 
sistant canning  out  coontor-eztension  in  addi- 
tion to  molding  the  shoulder  hastens  the  drying 
of  the  plaster  by  the  application  of  hot  towels. 

4.  The  dressing  finished,  the  elbow  is  kept 
in  position  by  a  small  cushion,  held  up  by  a 
band  passing  over  the  sound  ahoufder. — La 
Presae  Medicaie. 


the  first  year  of  service  and  16.3  per  cent  in 
the  later  years;  in  Denmark,  1894  to  1908, 
2.8  per  cent;  in  Finland,  1886  to  1897,  36.1 
per  cent;  in  Germany,  1899  to  1903,  23.6  per 
cent;  in  Austria-Hungary,  1883  to  1887,  16.3 
per  cent,  and  in  1897,  29.3  per  cent;  in  Italy, 
1894  to  1896,  13.5  per  cent;  in  Switzerland, 
1883  to  1901,  30.1  per  cent;  in  France,  23.8 
per  cent ;  in  the  United  States  during  the  Civil 
War,  61  per  cent;  in  Boumania,  7.79  per  cent. 
The  factors  as  to  ability  for  service  have  in 
process  of  time  changed  almost  everywhere. 
In  Sweden  it  has  been  decided  that  an  inte»- 
tinal  hernia,  which  can  be  retained  by  a  tnuB, 
does   not   incapacitate   for   service   not   under 
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arms  and  a  mere  predisposition  to  hernia  does 
not  incapacitate;  the  same  holds  true  in  Pin- 
land  since  1894  and  in  Austria-Hungary,  where, 
however,  since  1902,  a  pronounced  hernia  ex- 
empts from  all  service;  a  simple  inguinal 
hernia  that  can  be  retained  by  a  truss  does 
not  incapacitate.  In  France,  as  well  as  in  Nor- 
way and  Denmark,  all  varieties  of  hernia  are 
considered  disabling.  In  Norway  the  amount 
of  hernia  varies  in  the  several  brigade  districts. 
The  question  of  how  far  the  production  of  her- 
nia is  favored  by  predisposition  and  to  what 
extent  this  can  be  considered  a  reason  for 
disability  is  to  be  answered  that,  as  a  rule, 
an  open  inguinal  ring,  from  which  much  more 
than  half  the  recruits  suffer,  does  not  dis- 
qualify. There  is  no  doubt  that  inguinal  her- 
nia is  sometimes  spontaneously  cured.  At  what 
age  and  at  what  period  of  existence  healing 
will  occur  cannot  be  exactly  determined,  al- 
though  sudden  cases  recover  the  most  quickly. — 
Military  Surgeon, 


CONCEilNING  AMPUTATIONS. 


BY  LMILES  F.  rOKTIR,  A.  M.,  M.  D.,  FO^T  WAYNE, 

IND. 


When,  where,  and  how  to  amputate,  are  the 
questions  I  desire  to  discuss.  With  an  increase 
of  knowledge,  amputations  have  become  more 
and  more  infrequent.  Especially  is  this  true 
of  primary  amputations.  Indeed,  as  applied 
tc  parts  of  the  hands  or  feet,  primary  amputa- 
tions among  really  good  surgeons  may  be  placed 
among  the  rare  operations.  With  proper  anti- 
septic treatment  the  risk  of  waiting  in  doubtful 
cases  is  practically  nU,  hence  it  may  be  laid 
down  as  a  rule  that  where  there  is  the  least 
chance  of  saving  a  more  useful  member  than 
can  be  supplied  by  the  maker  of  artificial  limbs, 
amputation  should  not  be  done.  In  this  con- 
nection it  should  be  borne  in  mind  that  while 
it  is  possible  to  get  a  relatively  useful  artificial 
foot,  the  best  artificial  substitute  for. a  hand  is 
very  poor.  In  rare  cases,  perhaps,  the  bad 
environment  would  cause  one  to  decide  in  favor 
of  amputation,  but  good  hospital  facilities  are 
now  practically  always  within  reach,  conse- 
quently the  lack  of  them  will  seldom,  if  ever 


amount  to  an  adequate  excuse  for  doing  a  prim- 
ary amputation  in  an  otherwise  questionable 
case. 

The  question  when  to  amputate  involves  also 
the  question  as  to  the  time,  when  it  has  been 
decided  that  amputation  is  necessary.  When 
time  is  necessary  to  determine  the  viability  of 
important  tissues  we  should  wait^  but  to  wait  for 
the  subsidence  of  shock  is  worse  than  folly,  for 
it  adds  to  the  discomfort  of  the  patient,  and  to 
the  risk  to  his  life.  To  wait  until  a  proper 
environment  can  be  secured,  by  transportation 
or  otherwise,  for  the  proper  conduct  of  the 
operation,  is  of  course  the  part  of  wisdom. 

In  deciding  where  to  amputate  we  should 
keep  in  mind  the  fact  that  an  amputation  is  a 
sacrifice,  and  hence  it  is  to  be  made  as  light 
as  is  possible.  Again,  it  is  the  character  and 
quality  of  the  tissue  to  be  saved  or  sacrificed, 
rather  than  the  quantity,  that  should  concern 
us.  To  save  an  extremity  or  a  part  of  an  ex- 
tremity that  shall  be  to  its  possessor,  during 
the  remainder  of  his  life,  a  thing  of  ugliness, 
and  a  curse,  is  to  increase  rather  than  mitigate 
the  sacrifice. 

With  the  improved  technic  of  today  a  slight 
additional  loss  of  tissue  is  so  small  a  matter 
it  may  be  waived  in  favor  of  a  stump  better 
adapted  to  service,  or  to  the  wearing  of  an  arti- 
ficial limb. 

An  ideal  amputation  comprehends  clean, 
straight  cuts  with  a  sharp  knife,  through  \m- 
damaged .  tissues  at  an  ideal  point,  retrench- 
ment of  nerves,  perfect  hemostasis  and  coap- 
tation, proper  disposition  of  scar,  and  correct 
flap  formation,  all  accomplished  with  perfect 
sBepsis,  a  minimum  amount  of  trauma,  and  in 
the  least  possible  time  consistent  with  perfect 
work.  Such  an  amputation  wound  vnll  and 
should  be  allowed  to  heal  before  changing  the 
original  dressing.  To  make  flaps  of  damaged 
tissue  with  the  consequent  risk  of  sloughing  or 
undue  formation  of  cicatricial  tissue  is  unwise 
except  in  some  cases  where  length  of  stump  is 
quite  important^  as,  for  instance,  in  injuries  of 
the  feet  or  hands  where  ofttimes  locomotion 
or  prehension  is  much  improved  by  a  slight 
addition  in  length  of  the  stump.  Irritable  and 
painful  scars  are  often  due  to  unnecessary 
cicatricial  formation,  consequent  upon  the  use 
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of  damaged  tissue  in  the  flaps.  Howeyer,  I  do 
not  want  anything  I  have  said  on  this  subject 
to  be  taken  as  a  warrant  for  unnecessary  sacri- 
fice of  tissue^  especially  in  hand  injuries  and 
diseases,  and  more  especially  where  there  is  a 
loss  of  part  of  the  member,  making  each  bit 
of  that  which  is  left,  exceptionally  valuable  to- 
the  patient 

In  making  finger  fiaps,  it  may  be  wise  to 
shorten  the  member  somewhat  for  the  purpose 
of  getting  a  long  palmar  flap,  with  an  idea  of 
preserving  the  tactile  sensibility. 

Drainage  is  an  acknowledgement  of  imperfect 
work  or  materials,  and  hence,  except  in  rare 
cases,   inadvisable. 

Sutures  are  sometimes  necessary  but  should 
be  dispensed  with  when  not  necessary,  which  is 
often  the  case.  In  a  way  we  may  say  all  sutures 
are  bad,  through  and  through  sutures  the  worst, 
buried,  absorbable  sutures  the  best.  Buried 
non-absorbable  sutures  left  permanently  are 
inexcusable.  Ordinarily  a  very  few  sutures  to 
coapt  the  muscles  are  all  that  are  required.  A 
very  common  error  is  the  too  tight  l^ing  of 
sutures.  They  should  coapt,  not  strangulate. 
iVery  frequently  the  most  perfect  coaptation 
may  be  made  by  the  proper  adjustment  of  the 
dressings  and  adhesive  without  a  single  suture. 
The  advantages  of  coaptation  by  adhesive  and 
disposition  of  dressings,  is  that  the  coaptation 
thus  secured  is  more  perfect  and  yet  not  so 
tight  as  to  interfere  with  the  egress  of  secretions 
from  the  woimd,  while  the  trauma  and  infec- 
tion-atria are  reduced  to  a  minimum,  thus  les- 
sening the  danger  of  infection.  Moreover,  this 
method  of  coaptation  conduce^  to  the  comfort 
of  the  patient,  and  minimizes  the  scar  forma- 
tion. This  latter  is  of  less  importance  in  am- 
putations than  in  surgery  of  the  face  and  neck, 
but  is  worthy  of  note. — Fort  Wayne  Jowmdl' 
Magazine. 


The  prognosis  of  renal  injuries  is  always  very 
serious  on  account  of  the  risks  from  hemor- 
rhage or  infection.  Becovery  is  often,  also  in- 
complete; long-persisting  flstulse  may  be  left, 
and  hydronephrosis  may  occur  from  dislocation 
of  the  organ.  Interstitial  nephritis  and  calculi 
also  occur  as  sequels. — Schlesinger. 


Notices  and  Reviews. 

"Practical  Fever  Nursing"  By  Edward  C.  Register, 
M.  D.,  Professor  of  the  Practice  of  Medicine  in 
the  North  Carolina  Medical  College.  Octavo, 
352  pages,  illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1907;  Chicago:  W. 
T.  Keener  &  Co.    Cloth,  $2.50,  net 

This  volume  is  a  good  one  in  most  respects. 
A  nurse  will  find  valuable  non-technical  descrip- 
tions of  the  commoner  fevers — ^pathology,  symp- 
toms and  prognosis.  She  should  know  what 
complications  may  ensue  and  how  to  aid  the 
physician  in  anticipating  them.  But  of  what 
advantage  is  it  to  the  nurse  to  give  her  a  long 
description  of  the  differential  diagnosis  of  ty- 
phoid ? 

Again  is  it  important  to  discuss  with  her  the 
purely  drug  treatment  of  disease?  She  should 
know  how  to  give  medication  in  the  best  way. 
She  should  also  know  the  first  symptoms  of 
overdosage.  She  should  be  taught  how  to  give 
a  bath,  but  should  she  judge  what  food  is 
needed  for  the  patient?  This  ought  always  to 
be  left  entirely  in  the  physician's  hands.  His 
own  knowledge  of  the  value  of  food  should  be 
profound  enough  from  every  aspect  to  dictate 
absolutely  what  a  patient's  diet  should  be.  A 
nurse  should  be  able  to  prepare  this  food  if 
called  upon,  but  only  when  ordered  by  the 
physician  in  charge. 

In  other  respects  this  volume  is  well  worth 
possessing.  Most  physicians  could  read  it  with 
profit,  and  nurses  will  find  in  it  many  excel- 
lent hints.  B.  W.  Corwin. 

"American  Practice  of  Surgery."  A  complete  Sys- 
tem of  the  Science  and  Art  of  Surgery,  by  Rep- 
resentative Surgeons  of  the  United  States  and 
Canada.  Editors:  Joseph  D.  Bryant,  M.  D., 
Albert  H.  Buck,  M.  D.,  of  New  York  City. 
Complete  in  eight  volumes.  Profusely  illus- 
trated. New  York :  William  Wood'  &  Co.  Sold 
by  subscriptions  only.  In  extra  muslin  binding; 
per  volume,  $7.00 :  in  brown  leather,  per  volume, 
$8.00;  in  extra  half-morocco,  per  volume,  $9.00. 
Vol.  III.  MDCCCCVII.  Royal  Octavo;  775 
pages;  9  colored  and  plain  plates;  311  illustra- 
tions. 

The  volumes  of  this  system  continue  to  ap- 
pear with  commendable  regularity.  The  pres- 
ent one  comprises  three  parts  devoted  to  Pois- 
oned Wounds,  Including  Bites  and  Stings  of 
Insects ;  Injuries  and  Surgical  Diseases  of  Bone, 
and  Diseases  and  Injuries  of  Joints. 
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The  article  on  Babies  is  quite  up  to  date. 
Emphasis  is  laid  on  the  presence  of  Negri's 
bodies  as  a  means  of  establishing  the  diagnosis. 

The  first  article  in  the  part  devoted  to  In- 
juries of  Bones  is  on  Fractures.  One  naturally 
turns  to  this  with  interest,  but  we  regret  to 
state  it  is  not  especially  illuminating.  We 
would  be  glad,  for  example,  to  see  statistics  as 
to  the  frequency,  etc.,  of  later  date  than  1872. 
Gordon's  pistol-shaped  splint  is  advised  in 
CoUes'  fracture. 

A  separate  section  of  40  pages  is  devoted  to 
Pseudarthrosis.  Parkhill's  clamp  is  strongly 
recommended  in  ununited  fracture.  The  sec- 
tion on  Inflammatory  Affections  of  Bone  is  a 
posthumous  one,  being  contributed  by  the  late 
G.  A.  Peters,  of  Toronto.  There  are  sections, 
likewise,  on  Inflammatory  Diseases,  S3rphilis 
and  Tumors  of  the  Bone. 

Over  160  pages  are  taken  up  with  a  full  ac- 
count of  Tuberculous  Diseases  of  Bones  and 
Joints,  by  A.  Primrose,  also  of  Toronto. 

The  article  on  Wounds  of  Joints  in  referring 
to  the  work  of  Murphy  and  others,  does  but 
scant  justice  to  the  satisfactory  results  obtained 
in  overcoming  ankylosis  by  the  interposition  of 
substances  between  the  joint  surfaces.  "Later 
reports  are  essential,"  we  read.  Murphy's  most 
successful  case  was  not  reported  for  several 
years  after  the  operation,  at  which  time  locomo- 
tion was  perfect  without  cane  or  support  of  any 
kind. 

The  volume  closes,  as  usual,  with  a  good  in- 
dex. 

"A  Text-Book  of  the  Practice  of  Medicine."  By 
James  M.  Anders,  M.  D.,  Ph.D.,  LL.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine 
and  of  Clinical  Medicine,  Medico-Chirurgical 
College,  Philadelphia.  Eighth  Revised  Edition. 
Octavo,  1,317  pages;  fully  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company; 
Chicago:  W.  T.  Keener  &  Co.,  1907.  Cloth, 
$5.50  net;  Half  Morocco,  $7.00  net. 

We  have  had  occasion  to  refer  to  the  mani- 
fold excellences  of  the  present  work  more  than 
once.  The  new  edition  is  fully  up  to  the  stand- 
ard of  the  previous  ones.  Anders'  "Practice" 
has  always  been  especially  strong  in  the  sections 
on  Diagnosis  and  Differential  Diagnosis.  These 
features  have  been  still  further  elaborated  in 
this  edition  and  the  useful  tables  of  differential 
diagnosis  increased. 


The  articles  on  Tropical  Diseases  have  been 
revised  and  some  new  ones  added.  Several 
topics  are  seen  for  the  first  time  e.  g.  X-Bays  in 
Leukemia,  Stokes-Adams'  Disease,  Vincent's 
Angina,  Intestinal  Auto-intoxication  and  Senile 
Dementia. 

With  all  these  improvements  and  additions, 
the  work  will  bear  favorable  comparison  with 
any  one-volume  work  on  Practice. 

"Treatment  of  the  Diseases  of  Children."  By  Charles 
Gilmore  Kerley,  M.  D.,  Professor  of  Diseases  of 
Children,  New  York  Polyclinic  Medical  School 
and  Hospital,  etc.  Octavo,  597  pages,  illustrated. 
Philadelphia  and  London :  W.  B.  Saunders  Com- 
pany; Chicago:  W.  T.  Keener  &  Co.,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

After  an  introductory  section  comprising 
about  one-quarter  of  the  book,  devoted  to  (Jen- 
eral  Considerations,  The  New  Bom  and  Nutri- 
tion and  Growth,  the  various  diseases  incident 
to  childhood  are  taken  up  by  systems.  The 
treatment  is  practically  limited  to  that  by 
drugs,  etc.,  surgical  measures  being  referred  to 
only  to  emphasize  the  necessity  of  prompt  op- 
eration. In  manv  diseases  a  short  account  is 
given  of  the  symptoms  and  course  to  refresh 
one's  memory,  and  illustrative  cases  are  re- 
counted from  time  to  time.  Illustrations  are 
inserted  where  necessary,  depicting  apparatuses 
and  modes  of  applying  different  remedial  agents. 
There  is  a  very  useful  appendix  giving  the 
doses  of  suitable  drugs  for  the  ages  of  six 
months,  eighteen  months,  three  and  five  years. 

The  remedial  measures  enumerated  are  not 
confined  to  drugs,  we  find,  for  example,  sections 
on  heat  and  cold,  climate,  etc.  There  is,  in  ad- 
dition, a  complete  chapter  on  medical  gymnas- 
tics containing  much  information  hitherto  to  be 
obtained  only  in  special  works. 

The  therapeusis  of  children's  diseases  is  un- 
satisfactory— as  is  well  known — owing  in  great 
measure  to  the  difficulties  of  diagnosis.  A  work 
of  this  nature,  detailing  many  of  the  advances 
made  in  this  subject  in  recent  years,  should 
prove  of  great  value  to  the  general  practitioner, 
for  whom — ^and  not  for  the  student  or  specialist 
— the  book  is  written. 


Parotitis,  when  it  complicates  post-operative 
convalescence,  is  almost  entirely  confined  to  sep- 
tic cases. — Bucknall  and  Tebhs. 
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Notes  of  Societies 


ROCK     ISLAND     SYSTEM      SURGICAL 

ASSOCIATION. 


PROGRAM     OP     FTFTII    ANNUAL    MEETING,    THE 
ALBANY,  DENVER,  DEC.  4,  5,  1907. 


DEC.    4,    MORNING    SESSION. 

"The  Treatment  of  Burns  and  Scalds,"  Dr. 
F.  A.  O'Brien,  Local  Surgeon,  Emmettsburg, 
Iowa. 

^Injuries .  to  the  Knee^oint,"  Dr.  E.  B. 
Gilbert,  Local  Surgeon,  Geneseo,  111. 

'Tiailway  Surgery  in  the  Orient,"  Dr.  W.  F. 
Pierce,  Local  Surgeon,  Carson,  Iowa. 

"Conservative  Surgery,"  Dr.  H.  M.  Dean, 
Local  Surgeon,  Muscatine,  Iowa. 

'^^arocose  Ulcers — Traumatism  as  an  Excit- 
ing Cause — Treatment,"  Dr.  H.  E.  Campbell, 
Local  Surgeon,  Anita,  Iowa. 

AFTERNOON    SESSION. 

"The  Bailway  Surgeon  and  Eailway  Sanita- 
tion," Dr.  H.  M.  Bracken,  Consulting  Sani- 
tarian, St.  Paul,  Minn. 

"Treatment  of  Sprains."  Dr.  Ferd.  Engel- 
brectfion.  Local  Surgeon,  Chicago,  111. 

FRACTURES. 

"A  Demonstration  of  the  Maxwell-Ruth 
Method  of  Treating  Fracture  of  the  Neck  of 
the  Femur"  (by  invitation),  Dr.  C.  E.  Ruth, 
Denver,  Colo. 

"Fracture  of  Neck  of  Femur,  with  Report 
of  Three  Cases,"  Dr.  E.  S.  McDonald,  Local 
Surgeon,  Cameron,  Mo. 

"Some  Points  on  Treatment  of  Compound 
Fracture  of  the  Leg,"  Dr.  P.  M.  Burke,  Local 
Surgeon,  LaSalle,  111. 

"Demonstration  of  a  New  Splint  for  the 
Humerus,"  Dr.  S.  B.  MacLeod,  Local  Surgeon, 
Chicago,  111. 

"CoUes'  Fracture,"  Dr.  W.  0.  Brown,  Local 
Surgeon,  Stratford,  Tex. 

"The  Canses  and  Treatment  of  Non-Union 
in  Fractures,"  Dr.  T.  H.  Wagner,  Local  Sur- 
geon, Joliet,  111. 

WEDNESDAY  EVENING. 

« 

Informal  banquet  at  the  Albany. 


«{ 


DEC.    5,    MORNING    SESSION. 
THE   EAR. 

'Some  Observations  on  the  Ear,"  Dr.  J.  E. 
Minney,  Oculist  and  Aurist,  Topeka,  Kans. 

"Tonsilar  Hypertrophy  and  the  Middle  Ear," 
Dr.  F.  E.  V.  Shore,  Oculist  and  Aurist,  Dea 
Moines,  Iowa. 

"A  Case  of  Mastoid  Abscess,  with  Operation 
and  Results,"  Dr.  L.  E.  Willis,  Local  Surgeon, 
Newport,  Ark. 

UTERINE    DISPLACEMENTS. 

"The  Influence  of  Trauma  in  the  Production 
of  Displacements  of  the  Female  Pelvic  Or- 
gans," Dr.  C.  K.  Fleming,  Consulting  Sur- 
geon, Denver,  Colo. 

"Traumatic  Retroversion  of  the  Uterus,  with 
Report  of  Three  Cases,"  Dr.  M.  W.  Bacon, 
Local  Surgeon,  Englewood,  111. 

"Expert  Testimony,"  Dr.  F.  M.  Floyd,  Di- 
vision Surgeon,  St.  Louis,  Mo. 

AFTERNOON  SESSION. 


«{ 


WOUND    INFECTIONS. 

'Some  Gross  Infections  of  Open  Wounds," 
Dr.  S.  L.  White,  Local  Surgeon,  Ruston,  La. 

"The  Bier  Treatment  of  Acute  Infections, 
with  Report  of  Cases,"  Dr.  A.  E.  Palmer,  Local 
Surgeon,.  Morris,  111. 

"Personal  Methods  in  Emergency  Surgery," 
Dr.  F.  B.  Dorsey,  Local  Surgeon,  Keokuk, 
Iowa. 

"A  Case  of  Pulmonary  Embolism  following 
Abdominal  Operation,"  Dr.  H.  A.  Leipziger, 
Local  Surgeon,  Burlington,  Iowa. 

"Malarial  Hematuria,"  Dr.  T.  B.  Bradford, 
Local  Surgeon,  Cotton  Plant,  Ark. 

"The  Use  of  Antitoxins  in  General  and  Lo- 
calized Peritonitis  Caused  by  Abcess,"  Dr. 
P.  W.  Darrah,  Local  Surgeon,  Leavenworth, 
Kans. 

"Justice  the  Only  Safe  and  Practical  Basis 
for  Settlement  in  Claims  for  Trespass,"  Dr. 
R.  A.  Kerr,  Local  Surgeon,  Peoria,  111. 


ASSOCIATION  OF  ERIE  RAILWAY 

SURGEONS. 


At  the  recent  meeting  the  following  ofiBcers 
were  elected  for  the  following  year:  President, 
Dr.  Frank  D.  Bain,  Kenton,  Ohio;  vice-presi- 
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dent,  Dr.  George  H.  Witter,  Wellaville,  N.  Y. ; 
secretary  and  treasurer.  Dr.  B.  E.  Wakeman, 
Homell,  N".  Y.;  and  executive  committee,  Drs. 
Salem  Heilman,  Sharon,  Pa.;  Charles  E.  Saw- 
yer, Marion,  Ohio;  and  Herbert  F.  Gillette, 
Cuba,  N.  Y. 


C,   M.   &   ST.   P.   RY.   SUBGICAL  ASSO- 

CIATION. 


PROGRAM     OP     FIFTEENTH     ANNUAL     MEETING, 
PALMER  HOUSE,  CHICAGO,  DEC.  5,  6,  1907. 


"Treatment  of  Fractures  of  the  Hip,''  Dr. 
H.  Kessel,  Cresco,  Iowa. 

"Unusual  Fractures,"  Dr.  Allen  Staples,  Du- 
buque, Iowa. 

"Autointoxication  After  Injuries,*'  Dr.  H.  B. 
Hemenway,  Evanston,  111. 

"Subparietal  Rupture  of  Kidney,"  Dr.  J.  G. 
Hayden,  Chicago. 

"Subparietal  Rupture  of  Abdominal  Vis- 
cera," Dr.  W.  C.  Danforth,  Chicago. 

"The  Problem  Presented  in  the  Treatment 
of  Abdominal  Contusions,"  Dr.  J.  R.  Hollow- 
bush,  Rock  Island,  111. 

"Expectant  and  Conservative  Treatment  of 
Wounds  of  the  Abdomen,"  Dr.  H.  H.  Clark, 
McQregor,  Iowa. 

"Traumatism  of  Varicose  Veins,"  Dr.  A.  J. 
Alcorn,  Hermosa,  El. 

"Skin  Grafting,"  Dr.  J.  F.  Pember,  Janes- 
ville.  Wis. 

"Amputation  of  Arm,"  Dr.  D.  H.  Bowen, 
Waukon,-  111. 

"Bums,  with  Complications,"  Dr.  W.  F. 
Morrow,  Kansas  City,  Mo. 

"Fracture  of  Pelvis,  with  Rupture  of  Ure- 
thra," Dr.  S.  A.  Spilman,  Ottumwa,  Iowa. 

The  discussion  will  be  opened  by  Dr.  E.  E. 
Munger,  Spencer,  Iowa. 

"Injuries  to  Knee  Joint,"  Dr.  C.  L.  Wendt, 
Canton,  S.  D. 

"Observations  in  the  Surgical  Clinics  of 
Sweden,"  Dr.  C.  F.  Larson,  Crystal  Falls, 
Mich. 

"The  Company's  Plans  for  the  Examination 
of  New  Employes,"  Dr.  A.  I.  BouflSeur,  Chi- 
cago. 


At  a  meeting  held  in  Plattsmouth,  Neb., 
recently,  the  surgeons  of  the  Burlington  lines 
west  of  the  Missouri  River  organized  a  society 
to  be  known  as  the  Association  of  Railway 
Surgeons  of  the  Chicago,  Burlington  and 
Quincy.  The  following  were  elected:  Presi- 
dent, Dr.  Theodore  P.  livingston,  Platts- 
mouth; vice-president.  Dr.  B.  B.  Davis,  Omaha; 
secretary.  Dr.  George  F.  Roehrig,  Denver;  and 
treasurer.  Dr.  John  P.  Savage,  Sioux  City, 
Iowa. 


Personal 

Dr.  L.  W.  Littig,  of  Iowa  City,  Iowa,  was 
elected  secretary  and  treasurer  of  the  recently 
organized  Second  District  Medical  Sociely. 

Dr.  Joseph  P.  Runyan,  of  Little  Rock,  Ark., 
surgeon  for  the  Rock  Island  System,  has  been 
re-elected  dean  of  the  College  of  Physicians 
and  Surgeons. 

APPOINTiIeNTS  ROCK  ISLAND  SYSTEM. 

Dr.  C.  P.  Homer,  Tiskilwa,  111. 
Dr.  A.  Sinning,  Bennett,  Iowa. 
Dr.  F.  H.  Matthews,  Liberty,  Mo. 
Dr.  R.  T.  Nichols,  Liberal,  Kans. 
Dr.  D.  M.  Forbes,  Selden,  Kans. 
Dr.  H.  P.  Routh,  Hartford,  Ark. 
Dr.  C.  Blickensderfer,  Tecumseh,  Okla. 
Dr.  G.  B.  Van  Sandt,  Wewoka,  I.  T. 
Dr.  I.  V.  Hardy,  Medford,  Okla. 
Dr.  L.  H.  Huffman,  Hobart,  Okla. 
Dr.  F.  B.  Dorsey,  Keokuk,  Iowa. 
Dr.  C.  E.  Donnell,  McLean,  Tex. 


Tumors  of  the  cerebellum  give  rise  directly 
only  to  the  two  symptoms,  ataxia  and  vertigo. 
Symptoms  due  to  compression  of  the  surround- 
ing parts  are  usually  absent  when  such  growths 
are  situated  dorsally,  but  are  common  in  basal 
tumors.  When  they  occasion  unilateral  paraly- 
sis of  the  5th  to  the  12th  nerves  the  tumor 
is  usually  to  be  found  on  the  same  side  as  the 
paralysis;  and  the  same  holds  good  for  the 
associated  paralysis  of  the  abducens.  Signs 
of  cerebral  compression  appear  early^  and  oon- 
vulsions  with  opisthotonus  are  frequent  (Op- 
penheim). 
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UISTERINE 

The  oritflncU  antiseptic  compound 


(AimrJtdt 


AwmrJtdGMMtM  (/Mm  A 


IJateiine  repreieati  the  tnazimnni  of  aotiaeptic  stteogth  in  the  relation  that  it  b  the 
least  harmful  to  the  human  otganiam  in  the  quantity  required  to  produce  the  deiiied 
result ;  aa  nch,  it  is  generally  accepted  as  the  standard  antiseptic  preparation  for  general 
use,  especial^  for  those  purposes  where  a  poisonous  or  conosiTe  disinfectant  can  not  be 
used  with  safety.  It  has  won  the  confidence  of  medical  men  by  reason  of  the  standard  of 
excellence  (both  as  regards  sndseptic  strength  and  pharmaceutical  elegance),  which  hii 
been  so  strictly  observed  in  its  manufacture  during  the  many  years  it  has  been  at 
their  command. 

The  success  of  Usterine  Is  based  upon  merit 
The  best  adrerttsement  of  Usterine  Is — Listerin* 

Lambert  Pliarmacal  Company 

St.  Louis,  U.  S.  A* 
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I  bis  -'Stann  Kioc." 


Use  this  buggy  this  winter 

Tha  iroDt  sinilow  ihIois  up  Into  the  top.  IuIcdi  qnicklT  aiicl  kcdiiIt.  md  lemalni  ont  o[  atcht  until  needad. 
Tha  back  cuitaln  rnlla  up  u  on  tbe  oidlnarr  <op  buEgy.  The  wladow  al  ead  of  Mat  U  Gnl  qnalllr  AA^  double  ilnaf  tb 
(rlaai.  The  pantl  baloo  wladow  an  tbe  Imlde  la  IhoiDUtlilT  ptddsd.  In  lair  wuthec  Ihla  buiST  l>  a*  cool  and  cDm- 
forlableasaa  EailUh  CaDop;  Runabout.  When  a  ilarm  cornea  up,  It  laqulrea  but  lour  second*  to  convtil  it  lo  tbe  closed 
Storm  PROOF  Vehicle  abowc  la  tbe  lower  comer  of  Ihia  page,  wltbout  droppini  tba  llnea,  itopplDs  the  horae,  or 

Thil  lehlcle  baa  no  iwlnflni  oi  slldlna  doors,  no  side  cuilaiai  or  atorm  apron,  do  delacbabt*  parta  cl  aoT 
lilDd.     Tbouaanda  oI  pbyslcians  use  II  sTeri  day  la  the  year  to  all  klod*  of  wealhei  and  find  it  salted  to  tbeli  leqntre- 

Wheala  »  Incb,  Btlecled  hickory.  Sarven  patent.  al«l  tires.  LoDg  dlitance  aula,  lull  circle  rear  king  boll  fifth 
wheel,  plaoo  box  body,  thoroughly  acrewid,  clued  and  plugged.  Boot  ovec  back  of  body.  Weight  a  lew  pounds  lea 
than  that  of  ordinary  top  buggy  of  almljar  dlmenalons.  Very  easy  rannleg  and  durable.  Price,  iDcludlng  shalta,  no 
lamps.  tSS.OO.  I.  o.  b  ,  Terre  Hanle.  Ind. 

What  the  doctors  say  of  it 

I  am  well  pleased  with  my  buggy.      I  Bnd  It  cooler  and  The  Stonn  Buggy  ts  one  ol   the   beat  prolei 

ulcer  in  inmniei  than  any  other  buggy.    In  winter  it  la  great  the   cold  and  wet   weather   I  haie   erer  seen, 

putectlonagalnat  rata. snow  andwlnd,    Eierybody  admlrea  would  not  dowllhoutll.      The  quickness  and  ci 

It.     NogdlinglD  and  out  to  put  up  aide  curtains  whsna  ■■•■■■ 

daahlng  rain  cornea  up.     Eully  and  quickly  adiusted. 

W.  A.  NoLaHD,  U.  D..  No.  judaon,  lad. 


h  (1*»)  h 
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The  Storm  King  t  boufhl  ot  yen  last  Hi 
proieo  lo  be  one  o(  the  best  Inieatmeuls  I  ••ei  —^-^,  'u< 
we  have  had  an  exceptionally  rainy  aprlng  and  aummer.    I 
would  not  pari  with  It  for  ten  limes  whatlt  cost  me.  and  do 
wlthOHl  II.  W.  C.  BUKiv.  M.  D.,  Ashley.  O. 

Our  catalog 

contains  complete  detailed  description,  illustration  and  price 
llat  of  thia  Tehlcle  and  othar  styles  and  prices  ranging  from 
nS.0O  up.  If  yon  are  intending  lo  purchaae  a  boggy  either 
new  or  neat  lell.yoB  should  get  a  copy  of  this  book.  It  Is  free 
on  regueal.     Ask  for  Catalog  R.  S. 

Fouts  4  Hunter  Carriage 
Manufacturing  Co.        \^^ 

341  S.  Third  Si.        Terre  Haute,  lad. 


Tha  Slonn  Klo*  ts  ■ 
PROOF  Buggy  IhaTe 


A.  K.  Bill.  1 

"daody"   and 


.  D.,  Hadlaon.  Gl. 


lecl  protection  It 
light  that  It  Is  ■! 


tr.    1  tbiok  erery  physlcUn  ongbl  to  have  one. 

T.  E.  F.  UiLUK,  mTd.,  Westpoil,  Ind. 
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HEMOERHOIDS. 


BY    T.    P.    EDWARDS,   M.    D.,    GRANITEVILLE,    S.    C. 


For  the  past  ten  years  it  has  been  my  cus- 
tom to  use  operative  measures  in  treating  my 
hemorrhoidal  cases,  but  the  invariable  objec- 
tions of  my  patients  and  tax  upon  my  time 
in  applying  dressings  caused  me  to  investigate 
other  methods  more  acceptable  to  all.  About 
two  years  ago  my  attention  was  drawn  to  the 
fact  that  Glyco-Thymoline  was  giving  myself 
and  other  doctors  near  to  me  most  gratifying 
results.  I  will  submit  a  few  cases  treated, 
notes  of  which  were  taken  at  the  time  of  treat- 
ment : 

About  a  year  ago  I  was  called  to  visit  Mrs. 
E.  F.  Found  her  suflfering  great  pain.  I 
made  a  digital  examination,  found  hemorrhoids 
protruding  like  a  bunch  of  grapes,  very  much 
inflamed.  I  gave  an  anodyne  suppository  and 
in  an  hour  returned  to  her  house,  injected  2 
ounces  Glyco-Thymoline  in  2  ounces  water, 
made  a  thick  compress,  wet  it  thoroughly  with 
Glyco-Thymoline  pure  and  applied  to  anus, 
with  directions  to  keep  it  wet  with  Glyco- 
Thermoline  until  my  return.  Next  day  found 
the  protrusions  nearly  disappeared.  I  con- 
tinued Glyco-Thymoline  three  times  a  day. 
Patient  has  not  been  troubled  with  piles  since. 
Of  course  I  put  the  general  secretory  and  ex- 
cretory organs  into  activity  with  suitable  reme- 
dies. 

J.  S.  applied  to  me  for  treatment  of  bleed- 
ing piles.  On  examination  I  found  two  tumors 
pushing  outward  the  anus,  which  looked  turgid 
and  bled  upon  handling.  I  ordered  Glyco- 
Thymoline  pure  and  applied  the  first  dressing 
and  told  them  to  keep  compress  thoroughly 
soaked  nntil  my  return  in  four  hours.  I  was 
prompt  to  do  this  and  found  I  could  handle 
the  parts  without  any  bleeding.  A  watery 
fluid  was  oozing  out  rapidly.  This  I  watched 
closely  and  became  satisfied  it  was  due  to  the 


exosmotic  action  of  Glyco-Thymoline.  I  also 
injected  Glyco-Thymoline  and  water  half-and- 
half.  In  ten  days  he  was  well,  to  stay  well 
until  now. 

Mrs.  M.  S.  Presenting  internal  and  exter- 
nal hemorrhoids  which  had  confined  her  to  her 
room  for  two  weeks.  The*  hemorrhage  was  so 
profuse  it  had  been  pronounced  intestinal  hem- 
orrhage. A  digital  examination  settled  the 
diagnosis  as  a  bleeding  hemorrhoid.  I  ordered 
1  pint  of  Glyco-Thymoline  with  directions  to 
inject  1  ounce  everj^  three  hours  first  day,  then 
every  six  hours.  In  three  days  she  was  well. 
She  complained  of  no  pain  at  all  the  second 
day  and  slept  well  the  first  night  after  she  had 
used  Glyco-Th^-moline.  I  charged  her  to  take 
exercise  in  accordance  with  her  strength  and 
laid  down  rules  for  good  nourishing  food.  The 
tonic  eflEect  of  Glvco-Thymoline  on  the  mucous 
surface  was  clearly  demonstrated  in  this  case, 
besides  its  specific  influence  upon  the  hemor- 
rhoids, as  she  has  had  no  return  of  hemorrhoids 
since. 

During  the  first  use  of  GWco-Thymoline  in 
my  hands  I  had  a  case  of  prolapsus  ani.  In 
this  instance  it  was  an  infant  8  months  old, 
the  prolapsus  being  a  -family  idiosyncrasy,  as  7 
out  of  9  children  of  both  sexes,  with  same 
parents,  were  subject  to  it.  The  mother  was 
terribly  frightened  when  she  unpinned  the  pro- 
tector. I  reduced  it  by  laying  over  the  tumor 
a  cloth  saturated  with  Glyco-Thymoline  1-3, 
water  2-3,  on  account  of  age.  I  then  ordered 
Glyco-Thymoline  2  to  4  drams,  to  be  injected 
pure  at  bedtime  for  a  month,  and  the  child 
has  never  had  a  return. 

B.  F.  A.  Crane,  Saginaw,  Mick,  states: 
W.  F.  L.,  aged  54,  giving  a  history  of  posterior 
rectal  abscess  with  external  and  internal  piles, 
the  case  also  presen(ting  a  horseshoe  rectal 
fistula.  The  hemorrhoidal  condition  was 
treated  with  zinc  sulphate  and  Glyco-Thymo- 
line (gr.  ii  ss  to  the  oz.)  applied  frequently. 
In  twelve  days  the  case  had  so  improved  that  I 
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was  ready  to  operate.  On  the  pile  tumora  we 
used  the  radical  method^  clamp  and  cautery 
and  then  followed  with  a  free  open  incision 
for  the  fistula  and  abscess.  After  closings  I 
instituted  a  local  dressing  of  gauze  saturated 
with  Olyco-Thymoline,  to  be  changed  night  and 
morning  and  after  each  movement;  also  in- 
structed those  in  attendance  to  administer  in- 
ternally 2  drams  of  Glyco-Thymoline  in  a  half 
glass  of  hot  water  every  six  hours.  In  five 
days  the  condition  was  so  much  improved  that 
the  man  was  removed  to  his  home.  Ten  days 
later  he  was  up  and  around  and  within  four 
weeks  he  was  firing  his  boilers  and  handling  30 
tons  of  coal  in  twelve  hours.  Five  months 
have  now  passed  and  he  has  experienced  no 
tendency  toward  a  return  of  his  trouble. 


THE  SERUM  TREATMENT  OP  EXOPH- 
THALMIC GOITRE. 

Harriet  C.  B.  Alexander  discusses  the  sub- 
ject and  reports  thirteen  cases.  Pour  princi- 
pal theories  of  the  disease  have  been  advanced : 
(1)  That  it  is  due  to  disease  of  the  sympa- 
thetic nervous  system;  (2)  that  the  seat  of  the 
malady  is  the  medulla  oblongata;  (3)  that  it 
is  primarily  a  disease  of  the  thyroid  gland; 
and  (4)  that  it  is  a  neurosis. 

Modem  therapeutic  measures  have  been 
largely  baaed  on  the  '^thyroid'  theory.  The 
results '  of  partial  strumectomy  indicate  that 
the  successful  removal  of  a  portion  of  the 
thyroid  gland  can  lead  to  cure  or  to  definite 
amelioration  of  the  condition.  On  the  theory 
that  the  thyroid  secretion  normally  neutralizes 
certain  general  metabolic  poisons  in  the  body^ 
Moebius  and  others  conceived  of  treating  cases 


of  exophthalmic  goitre,  in  which  there  is  pre- 
sumably an  excess  of  thyroid  secretion  in  the 
body,  by  introducing  subcutaneously,  or  by  the 
mouth,  the  serum  of  thyroidectomized  animals. 
It  was  hoped  that  the  non-neutralized  general 
metabolic  poisons  of  such  animals  would  nullify 
the  toxic  effect  of  the  excessive  thyroid  secretion. 
As  to  the  treatment,  experience  has  shown  the 
great  importance  of  general  measures;  com- 
plete rest  for  a  time,  fresh  air,  careful  diet, 
mild  balneotherapy,  etc. 

The  name  Thyreoidectin  has  been  given  to  a 
preparation  obtained  under  aseptic  precautions 
from  the  blood  of  animals  from  which  the  thy- 
roid glands  have  been  removed,  and  which  is 
exhibited  as  a  reddish-brown  powder  contained 
in  capsules,  usually  5  grains  each.  Carefully 
conducted  clinical  trials  seem  to  show  that 
Thyreoidectin  can  be  depended  upon  to  control 
the  characteristic  symptoms  of  exophthalmic 
goitre.  In  most  cases  the  patient  experiences 
much  relief  from  the  restlessness,  tremors,  in- 
somnia and  other  nervous  symptoms  so  fre- 
quently present,  and  a  gradual  lessening  of  the 
frequency  of  the  pulse  rate,  decrease  in  the 
size  of  the  glands,  and  a  diminution  of  the 
exophthalmos,  with  an  increase  of  weight  and  a 
much  better  condition  generally.  The  dose  of 
Thyreoidectin  seems  to  be  one  or  more  cap- 
sules after  each  meal,  according  to  the  judgment 
of  the  physician  and  the  reaction  of  the  patient. 

In  nine  of  the  author's  thirteen  cases  the 
size  of  the  gland  was  materially  reduced,  and 
in  every  case  improvement  was  observed  with 
respect  to  one  or  more  of  the  symptoms. — 
The  American  Practitioner  and  News,  Augiist, 
1907. 
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Emulsion  Cod  Livor  Oil.  Improved;  wc  say  it  without  hesitancy.  The 
pgf<.fit  o(  Lnfolen  rod  liver  oil  Is  used  m  lis  pri-paralior..  The  em..l5ifymg  agent 
is  itrsh  L-yys.     The  preservaljve  is  btandy. 

FOOD— EVERY   DROP   OF   IT. 

E,gg  Etnulaion  Cod  Liver  Oil,  Improved,  contain*  no  -waste  moKrial 
—no  mucilage,  no  Inah  niosa.  Every  diop  at  it  is  readily  digestible-  Every  Jwp  cf  it 
l,^s  Jtfinilf  food  caU.     1.  keeps  wpll,     ll  Is  aRreeabIc  Ic.  the  lo^le.     li  does  not  disturb 


SPECIPY  "P.  O.  A,  CO."  WHEN  PRESCRIBING. 

PARKE,    DAVIS    &    COWIPAIMY 


\  .IVIBHILIIFI^ 


EocA  pm(  „/  AbilenA  contain,  upwmJ  «/  /«ur  hi,ndred  grain,  of  pure  todiam  sulphate 
—Ihrcc  lime,  Ihal  i,f  oiha  limilar  woleri. 

AbilenA  is  unquestionably  ihe  beat  agent  □(  ils  class  in  the  treatment  of  con- 
alipalion  (acute  o.  chrome),  as  well  aa  oil  hepalic  disorders  tor  -which  the  saline  group 
is  ind.i:aled. 

Natural.  Cathartic   Water 

JUST    AS    IT    COMES    FROM    THE    WCLLS. 

K     -   -      ijt' 

■AMERICAS  '^1  AbilenA  Is  br>iiled  and  goes  io  the  consumer  ju^t  aa  it  comes  from  ihe  wella  in 

6ATtJRALCATHARTK.il      ^i--^-    ''  ''-  <"-"  -'^'-l  ^-''-^ '"  p'-''^"'  ''''"'■"■'  '''^''  ^"^  °'^"  """"' """  '" 

I' WATER    I     '-:]L..n..i,...r.n..,.. 

./ AbilenA. 


,   »,,  f,.»Jns    .,  .I-M»I  /.IW.    I*. 


PARKE,DAVIS«CO. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS    THAT,  TO  OBTAIN  IMMEDIATE  KESUtTS 
THESE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  Journ&ls  specifically  mention  this 

PBEPARATION  AS  BEING  OF  STERUNG  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPECIAL  NOTE.-ftUow'  Synp  la  mmvtw  Bold  ■>  balk 

/t  can  be  obtained  of  chemists  and  pharmacists  everywhere 


GLYCO=THYMOLINE 


D  Traamatic  Woondi,  Bunts,  etc.,  abtoluiely  prevents  infection,  aiding  a 


1  making  npid  rapair. 


"The  contact  of  acid  solutions  or  an/  other  fibrin  coagulating  substance,  such  as  bi-chlorkle 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  solidify, 
t  — illaries  do  not  readily  penetrate,  hence  sloughing  and  a  fertile  field  for 

i  ia ..jult. 

i: '•ition  (Glyco-Tbymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 

f  ^ isy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 

I  '  '--i-^ritig  cell  growth,  resulting  in  che  rapid  formation  of  healthy  granulation." 

ikst  aid  to  injured 

i  .  uf  moline  will  be  sent  free  to  any  snrgeon  or  pbygician  who  will  pay  express 

''".ES5  ft  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  Y. 


PAINLESS   SURGERY   AND   OBSTETRIC    PRACTICE 


UthDU 


aart.Un 


id  pToloDffed  For 


this)  ud  obsiclilHl.  wltboDt  one  uDtomid  rcsu)t.  ■ 
ties  otpatienl.  lack  of  judfinenl  In  aie.  or  the  >Hl 
■Bodlne  It  stands  without  a  p«cr.  laisurpauinj  morphine  .->.  ...>/j.j^=ju  .u,  ■.^^•f-Mit.ja.    iit.=  .=  >....  .u..„u... 

Hroacine,  Morphine  and  Coctln  Comp.  (Abbott) 

(Mjrpiwtlc    AnaliMlc    AnMlkallc) 

C.  P.  HviwclnB  Hy  drab  ram  Idc       -  -       ir.  i-ioa)ln  TnbM  ol  ig  •         '    So.so 

C- P.  Morpblne  nydrabromhle        -  ■  ir.  1*4  Mb  bolllaa  ol  leo  -  i.^o 

CactlB.  A.  A.  Co.  (IromCwdua  Uraadlflaru*).  f  r.  1-A7  )  Per  500.  Hme,  96.50;   laoo;  la.H 

Hall  alnOKtb  lh«  abova-is,  jDci     ibo,  Si.soi    so*.     *4-7j:     i.oao.  f^.aii 

NOTE— ScopolamiDE  miisl  not  be  lutaatlluicdon  Ihli  [gnnula,  oelther  hyoscioF  IromicapoJa.  Retcaidlsuot  all«|[*d 
ckemlcaMdentliT,  wtjich  Hc  deny,  pIiTaiolopic  [»ulls  aic  NOT  ibe  sanjc,  Nelthei  ihonld  Tou  nodEreatliiiBtc  the  ralueln 
this  (ormula  ol  -Cadin."    Il'a  the  ajoe.glstic  whole  Ikal  piodocca  tbe  rcault.    There  is  no  ■■Jml  ai  eood." 

ToaDylalareatedtnrReonof  obsteMcianwe  wUI  (end  1  Hera  tare  wtth  full  particulars  oi  techcic  (the  Tenalmplaal), 

paavlng.    Money  bick  if  not  existed, 

'■- •--' '"-  -■ ■•-■  — ■• '■-"--oloeTMd  Iheiapenlics  ha»e  accomplished  for  modem  ant^ 

-—     -^-•- inbslllule;  yoa  cannot  affoid  10  tun  the  risit. 

uriil(d?rec"!rom  our  UboratSriM."''' 

A  SQUARE  DEAL 

The  Abbott  Laboratories  were  etlabllshed  by  doctsn  for 
Onr'rJady-°o-diipense  ilkaloldal  (actiya-prin- 

"' '  '■    ^u"lv'lrd°u^p/rleclion™'hSndl"g4p''^ 


ra  TBOis.    NoI.boB  cheap 


ale  iDtereMed,  It  yon  would  know  wha 


THE  ABBOTT  ALKALOIDAL  CO..  Manufacturinf  Chemistf,  RaTcuwood  siaiioa,  Chicago 

so  Weil  Broidwiy,  New  York       324  Ficiilc  Block.  SMttle,  Waih.       1361  Fraakiiii  St.,  Oakland,  Cal. 


In  all  Conditions  of  Hepatic  Insufficiency  and  Infection- 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiasis 

Pr  o  b  i 1  i  n 

Pil.  SaUcyl.  Acid.  Sod.  Olente  and  Stearatc^  PhenolphthoL.  Menthol 

Eiqoys  Extenuve  Employment  with  Gratifying  Success 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  favors  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterin 

The  subsidence  of  duct  swelling  and  contracture  permits  the 
copious  flow  of  non-viscid  bile  to  expel  the  modified  stones 

Literature  and  Samples  from 

SCHERING  &  GLATZ, 

58  Maiden  Lane,   New  York 


TBB  RAILWAY  aVSOlOAL  JOUBHiL. 


BT  NATURE 
■V  MARKS 


He  Has  TWO  GOOD  LEGS  filler. 

READ  WHAT  HB  SAYS. 

To  A.  A.  MARKS,  N.  Y.:-I  wlih  Tou  to  kncn.  bow  oianT  dam  Iha  leg  yuu  made  for  me  worked  darioa  Ihe  year  JMiB.    Vou 
«llh  (B  irtllictaL  lee.  who  b(9  torned  out  mora  dayi  woik  ttimn  1  have  liriiig  ■  Etc  lORl  •D^nt,  remFmberlaK  thai  1  hive  to 


rom   walk,   maklot    toi 

burra'g*l!i"''month"'o*f  jluui[y"'l 
wo-kea  un  bourii  Ffbk-jy.m-. 
M«rch,  MB;  Aptll.  liS;  May,  280: 
luae.  SMi  July,  SHi  AuguBt.  SIOi 
SepteiBber,asl;0{toher,aili  M>- 
*ember,S7ll;  Decembei. (37.  •  • 
II  Ton  will  add  np  Iho  nuniher  ol 
houta,  yoQ  will  Hod  It  imaurili  to 
4.181.  or  moie  than  llSdays  lac  the 

SU  working  di)B  In  Ihe'yenr.  ;o  1 
haie  worked  ■  year  md  md  nne 
huDdred  diyi  Id   the   year  IHW, 

codmeooeceDtioirepalii.    Itts 

MgoDdDow  as  H*verw»B.    The 

thai  I  am  hdaK  la  o 

!'°o"ottVi^lle!'No'l. 

htre  voo  wilfsee^me"  I  my 


. ^ =.■— , sit  lobe  the  Vast  tn  the  wi . .— , .,, 

FRANK  FAUST,  FollayiJle.  Pi. 

This  demonstrates  that  the  loss  or  s  leg  doea  aot  debar  a  man  front  nriat  a  locomotive. 

MANUAL  OP  ARTIFICIAL  LiMBS  AND  MBASURINO  StlBBT  AENT  QRATIS.    ADDRESS 

A.  A.  MARKS,  701  Broadway,  New  York 


'Antikaimila  &  CoMiM  TaUets"  bt  Grippal  Condllions 


THE  RAILWAY  SUBQICAL  JOURNAL. 


Doctor : 


If  you  have  ECZEMA  or  any 
other  obstinate  SKIN  DIS- 
EASE  to  treat 


Noitol 


a  scientific,  inoffensive  Lotion 


A  large  bottle  free  to  any 
physician  willing  to  pay  ex- 
pressage.  Small  samples  by 
mail. 

Wheeler  Chemical  Works 

S4  WMhington  Sti-Mt  CHICAGO 


The  Goodness 
Isn^t  The  Grease 

There  are  just  two  things  about  cod  liver  oil — 
goodness  and  grease.  It  used  to  be  thought 
that  you  couldn't  get  the  goodness  without  the 
grease.  That's  wrong.  The  goodness  isn't 
the  grease.  It  is  no  more  necessary  to  swallow 
the  nauseous  grease  of  cod  liver  oil  to  get  the 
valuable  principles/than  it  is  to  eat  the  shell 
of  an  egg  to  get  the  meat. 
Right  there  you  have  the  whole  secret  of  the 
incalculable  value  of 


Cord.  Kxi.  OL 
MorrKuae  Comp. 

(Hagee) 

Prescribe  ft  and  judge  of  the  merits  by  results. 
Put  up  in  16  ounce  bottles  only. 


Katharmon  Chemical  Co< 

St.  Louiv,  No. 


DIPHTHERIA 

BoLcillus  Killed  In  Three   Minvites 


^FON  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 
James  A.  Beer,  M.  D  ,  Assistant  in  Physiology  of  the  Ohio  State 
University,  showing  the  results  of  6  series  of  tests  and  stating  that 
^'Saiilne  will  certainly  kill  the  diphtheria  bacillus  in  3 
minotes."  S  AGI N  £  reduces  inflammation  of  the  mucous  membranes 
in  a  surprisingly  short  time,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  **Its  results  were  like  maf{lc.  SAGINE,  once 
it  becomes  ftenerally  known»  will  be  indUspensible  to 
physicians  and  surf{eons«'*  It  is  perfectly  harmless  and  can 
be  used  on  infants  with  safety. 

8AinpI«!  battl«b  llt«ratut«  and   fonnul*  mmnt  ff^  to   any  pKyslolan  on   roquest. 


Sa^ne  Antiseptic-Antiphlogistic,    The  SaglnC  Chemical  Co 
Mildly  astringent.  COLUMBUS,  OHIO 

For  internal  and  external  use 


the:o.  woltk an.  Ptm. 


TBS  RAILWAY  SUBOWAL  JOURNAL, 


We  manufacture  nothing  but 

THERAPEUTIC  LAMPS 

itureii  hftve  attained  the  bigb  poiition  tbeir 
cached  in  the  market!  of  the  vorld,  bjr  specialita- 
Ihing  extra  well. 

ison  why  the  Leucodeacent  ii  tba  therapeutic  lamp 
and  ihe  style  "F  Special"  the  most  effective 
pparatui  for  general  resalta  ever  made. 

It  li  ■  ictcDttfic  iBaliDme&l  cu&ilracled  with  ■  kaowl- 
edfeol  what  iherequlicmsDti  arc  Ibil  are  DMaiaarT  In 
an  apparatui  lo  do  Ihe  balvork, 

ET*TT<tat*llafitgcoiulrDCtlaiilicaraliilli>looktdallcr. 

It  la  (itia  well  made,  the  belt  of  material  aod  woit- 


Wfall  you  want  i1 
beat  poiitbla  wark- 

WebaiedeTotBdoureDti 
Ihe  itadT  at  ih\i  one  lhliic> 


'  a  therapanttc  lunp,  Doctor. 

pparalDi  Ihat  will  do  the  lerr 

the  but  iMulti  attBiaabU. 

□rta  and  idod*t  to 


Let  Di  tell  you  how  you  can  own  one  wllbont  iDcraai- 
lD(you[  preieat expeasea. 
Volume  11  of  Ihe  LEUCODESCENT  BULLETIN  li 


Spear-Marshall  Co. 

1252  RepubUc  Bld£.    ::  CHICAGO 


THE  1907  SERIES  WILL  C0N5I5T  OF 

OMeral  MwUdoe  (SscnoN  1>.  Bv  Fraok  filllings.  H.  D.,  and  [ 

H.  Sallabuiy.  H,D.    Vol.  I,  3»)paE«.      Price ll.IS 

OMMralSanwY.    By  John  B.  Uurphy,  U,  D.      Vol.  II.     A08 

pagvi.      ftlce liOO 

BreTbu,  Noaa  maA  Throat.     By  Cast t  A.  Wood.  M.  D.,  Albeii 

H.  Andrewi.  M.  D..  and  Gualatua  P.  Hud,  M.  D.  Vol.  III. 

■boDlSaOpacu.     Price 11.80 

Qjamei,yiiKy.^J  E.  C,  Dudley.  M.  D.,  and  C,  V.  Bachelle.  M 

D.  Vnl.lV,  about  I2B  pagu.  (Ready  In  April.)  Prlce$l.l5 
OtotMrica.     By  loiepta  B.  DeLce.  M.  D.     Vol.  V.  ebout  Z40 

paeu.     Price 11.15 

QenenI  MaUdoa.  (SiCTionS).  ByFtaak  BllliDn.M.  D.  aix) 
'  J.  H.SailibuTT- H.  D.  Vol  VI.  about  aSOpagn  Price  11.19 
PcdUtHea  ard  OrtbopedlG  Sorfery.    By  I   A  Abl.  M.  D  .  aod 

JohD  Ridl'D.  A.  M  .14  D.  Vol.  Vfl.  about  2S0pD,  Pr1cB.»l.l« 
Materia  Madica,  aMi  TberapMtle  Provenllve  noAchw.     By  G. 

F.  Bugler,  M,p..^Nuraian^rlds;B,_M.  1).^,_  H.  B  Faiil.  M.  D  , 


::'ieT 


.   Brower,  U.  D.  ' 


THE  PRACTICAL  MEDICINE  SERIES 

CON5IST5  OP  TEN  VOLUMBS. 
a  volumt  being  istu4d  about  every  thirty  days  iff  tk« 
order  named.  I'bia  plan  oi  publication,  the  airange- 
ment  In  handy  volumti  (finely  bound  ia  cloth)  and 
the  superior  presentation  of  the  subjects  makes  the 
ScHeb  ideal. 

All  tbe  real  advances  in  Medicine  and  SarrerT 
Inr  each  year  arc  presented  in  text  book  lorm,  bolD 
the  new  and  the  sld  in  Medicine  being  given  as  dis- 
cussed by  the  master  minds  of  the  entire  world. 

You  can  estimate  tbe  value  of  these  volumes  and 
the  care  with  which  they  are  gotten  up  by  observing 
the  names  of  Ibeir  editors  nnd  considering  what 
ihese  men  stand  for  in  the  medical  world. 

The  books  themselves  are,  however,  tbeir  own  best 
argument,  and  it  will  be  our  pleasure  on  receipt  of 
your  conditional  order  to  send  yon  the  first  volume, 
carriaeepaid,  of  the  1907  Series  for  tea  day«*  ex* 
■nliuUoi]. 

Tha  Year  Biwk  Publliben,  ChlcaSQ. 


1.  M.  D.,  I 

■3U  p«Bei.       Price ... ,. ..     ai.ja 

Nervoua  lUMi  MnttI  DIseaMs.     By  H,  T.  Pilrtcli,  M.  D  .  aod 

CharleaL.  HI1.U.D.     Vol.  X,  about  I2S  pagea.    Price  SI. IS 

GUSTAVUS  P.  HEAD,  H.  D.,  Gaoeral  Editor. 

Tbe  above  Prieea  are  for  Sln|1*  Volanua. 

PriM  Isr  COMPLBTB  SBWBS  <  Curiq*  PaU ),  M.H. 


CONDITIONAL  ORDER  COUPON. 

_  Cat  and  mall  to  tba  PuUlabera 

THB  YBAR  BOOK  PUBU5HBR5,  4D  Dearborn  £t.,  CI 

Practical  MedldrwSerlu  of  Vear  Booki,  ip07.     Ill 


I.  and  ll.Ofl 
Volnmo  I  In 
publbbere. 


baa  bean  delivered.     The  return  of 

luntermanda  this  order, 

■II  the  book*  to  be  pmpald  by  tbe 


Date_ 
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The  Winkley  Artificial  Limli 


'Artificial 


JEPSON  BROS.,  (Sole  Owners) 
Largest  Manufactory  of  Artificial  Legs  in  tlie  Worid 
Manufacturers  of  the 
Latest  Imi^roved 
Patent  Adjustable 
Doable  Slip  Socket 

™  SPONGE  RIBBER 

Mcxlcai  Ftt  or  EHnT 
I  Enfllsk  Willow    rUU  I 

Wairaiited  not  to  Clufe  the  Stumf 

PERFECT  FIT  GUARANTEED 

From  Casts  and  Measarements 
WITHOUT  LEAVING  HOME 

Thousands  of  our  Slip  Socket  Less  now 
being'  worn.  U.  S.  Govemmetit  Manufac- 
turers. 

■9*ThU  !■  the  Leg  that  l»  being  recemmeD4e4  and  ordered  by  so  aaaa)'  of  the 
leadlag  phyalcleBS  aad  anrgeoB*. 

Send  lor  our  Large  New  Illustrated  Catalottue 


Minneapolis,  Minn.,     U.  S.  A. 


Streptococcic 

and    other    infected     wounds     are    readily 

cleansed  and  healed,  as  this  one  was  at  the 

Port  Graduate  Hospital  of  Chicago,  by  the 

use  of    continuous    wet   dressings  of   a  6gb 

solution  of  oxychlorine. 

Try  it  on  your  next  case    of    infection    or 

indolent  ulcer. 

On  non-infected  wounds  use  J^  of  1  lo  2% 

solution.    Acts  best  in  warm  or  hot  solutions. 

SPECIAL  SAMPLE  OFFER 

For  One  Dollftr  we  will  eiprcsi  la  you  (diaries 

coUecl)  one  time  only: 

2  ounces  Oxychlorine  Tablets     .     .     .    80.75 
a      '■  "  Powder  C.  P.    .         15 

2      "  ■■  DuBiine  Powder      .25 

I  medium  size  jar  Celi-u-lo 75 

1  pini  Cretbol .TS 

1  pint  Liquid  Crethol  Soap      ....         75 
S4.(0 


Oxychlorine  CKennical   Company 

1326-1328  WABASH  AVENUE,    CHICAGO 
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SYMPOSIUM  ON  TRAUMA. 


THE  RELATION  OF  PULMOXAEY  AND 
OTHER  FORMS  OF  TUBERCU- 
LOSIS TO  TRAUMA.* 


W.   A.  EVANS^  B.   S.^  M.  D.,  CHICAGO. 

Professor  of  Pathology  in  the  College  of  Physi- 
cians and  Surgeons;  Commissioner  of  Health. 


In  my  experience  there  is  no  relation  be- 
tween pulmonary  tuberculosis  and  traumatism. 
The  literature  contains  some  reference  to  such 
relation.  Such  reference  is  usually  to  cases  of 
pulmonary  tuberculosis  in  which  miliary  tuber- 
culosis has  developed  subsequent  to  an  injury. 
Analysis  of  these  cases  shows  while  there  has 
been  coincidence,  I  have  not  been  able  to  find 
any  evidence  of  etiologic  relation  other  than 
this  coincidence. 

It  has  been  the  experience  of  those  writing 
on  the  subject  that  consumptives  withstand 
operative  procedure  well.  Amputations  and 
other  severe  traumatizing  operations  are  done 
without  localization  of  the  infection  in  the 
area  operated  on.  It  is  the  history  of  tuber- 
culosis that  sooner  or  later,  in  most  instances, 
the  bacteria  find  their  way  into  the  blood 
stream  and  an  acute  or  sub-acute  miliary  tuber- 
culosis results. 

Recent  observations  tend  to  show  that  the 
baciUi  find  their  way  into  the  receptaculum 
chyli  and  thence  by  way  of  the  thoracic  duct 
into   the   blood    stream.      This   route,    rather 


*Read  at  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  Octo- 
ber 16,   17,   18,   1907. 


than  by  ulceration  through  the  blood  vessel- 
wall.  This  pouring  of  bacilli  into  the  blood 
stream  is  not  persistent — it  is  intermittent — 
and  tuberculous  blood  infection  is  found  only 
at  exceptional  moments. 

The  teaching  of  pathology,  then,  is  in  keep- 
ing with  clinical  teaching — ^namely,  that 
trauma  has  nothing  to  do  with  the  generaliz- 
ing of  a  tuberculosis  which  is  primarily  local 
in  a  lung  or  in  a  portion  thereof. 

I  wish,  however,  to  speak  especially  in  regard 
to  the  relation  of  trauma  to  bone  and  joint 
tuberculosis.  The  conclusion  that  trauma  is 
largely  responsible  for  these  forms  of  tuber- 
culosis is  founded  in  the  main  upon  the  obser- 
vations of  Max  Schiiller.  This  study  was  made 
in  1880,  prior  to  the  discovery  of  the  tubercle 
bacillus.  Injections  were  made  with  material 
containing  other  organisms,  as  well  as  tubercle 
bacilli,  and  as  the  laws  of  pathogenesis  of  these 
differ  radically  from  those  of  tuberculosis,  the 
conclusions  adduced  cannot  be  completely  ac- 
cepted, 

Lannelongue  and  Achard  (Bericht  ii.  d.  Kon- 
gress  z.  Bekampf  d.  Tuberculose,  Berlin,  1899) 
have  made  a  very  much  more  satisfactory  study 
of  this  question,  and  arrive  at  practically  oppo- 
site conclusions.  They  injected  tubercle  bacilli 
intravenously,  subcutaneously,  and  intraperito- 
neally  into  guinea  pigs  and  rabbits,  and  then 
traumatized  their  bones  and  joints.  The  tech- 
nic  and  details  of  their  experiments  were  suffi- 
ciently varied  to  warrant  them  in  concluding 
that  a  single  trauma  would  not  determine  the 
localization  of  tuberculosis  even  though  virulent 
tubercle  bacilli  were  circulating  in  the  blood 
and  locating  in  organs  somewhere. 
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The  relation  of  trauma  to  localized  tubercu- 
losis is  difficult  to  determine^  because  the  dis- 
ease is  slow^  so  slow  that  the  patient^  as  a  rule^ 
has  forgotten  the  injury.  When  a  patient  with 
localized  tuberculosis  is  questioned  as  to  a  his- 
tory of  injury  his  recollection  is  so  inaccurate 
as  to  be  misleading  in  the  majority  of  cases. 

This  is  the  first  reason  for  doubting  the 
accuracy  of  the  usually  held  opinion  that  trau- 
matism develops  tuberculosis.  The  second  is 
that  many  cases  diagnosed  as  bone  and  joint 
tuberculosis  are  infections  with  other  bacteria- 
While  experimental  work  has  shown  little  ten- 
dency to  determine  localization  of  tuberculosis 
it  has  shown  a  tendency  to  localization  of  other 
infections. 

Baer  and  Kennard  (Johns  Hopkins  Hospital 
Bvlleiin)  use  tuberculin  for  diagnosis  of  bone 
and  joint  lesions.  I  cannot  understand  how 
any  one  can  fail  to  use  it.  There  is  not  the 
same  difference  in  clinical  characteristics  be- 
tween tuberculous  bone  and  joint  lesions  and 
those  due  other  bacteria  that  there  is  in  soft 
tissues.  (This  of  course^  with  the  exception 
of  acute  osteomyelitis,  and  a  few  rapidly  de- 
structive forms,  in  which  there  is  difficulty  in 
excluding  tuberculosis.) 

The  method  is  as  follows:  Dilute  the  tuber- 
culin with  100  parts  of  a  very  weak  (J4-1  per 
cent)  watery  solution  of  carbolic  acid.  Inject 
7  minims  of  this  dilution  hypodermically,  6 
to  8  hours  after  begin  taking  the  temperature 
and  pulse  every  2  hours.  Record  it — a  rise  of 
temperature  to  101  when  there  had  been  no 
previous  fever,  a  rise  of  pulse  of  15  beats,  and 
a  general  malaise  and  considerable  soreness  at 
the  point  of  injection  means  tuberculosis.  This 
temperature  subsides  in  12  hours,  and  the 
malaise  is  gone  the  next  day.  Such  a  reaction 
means  with  certainty  that  the  lesion  is  tuber- 
culous. All  other  diagnoses  are  guesses  of  vary- 
ing degrees  of  shrewdness.  Any  bone  or  joint 
infection  may  be  of  slow  progress,  low  febrile 
reaction,  signs  by  which  tuberculosis  is  usually 
determined. 

Tuberculous  infections  of  bones  and  joints 
are  less  frequent  than  pus  infections.  Jaffa 
says  that  26  per  cent  of  tuberculous  bone 
lesions  is  in  the  vertebrae;  21  in  the  ankle; 


13  in  the  hip;  10-  in  the  knee;  9  in  the  hand, 
and  4  in  the  elbow.  He  states  this  is  not  the 
order  of  frequency  of  injury,  and  he  concludes 
therefore,  that  injur}'  is  not  a  large  factor. 

DISCUSSION. 

Dr.  Hugo  Philler,  Waukesha,  Wis. :  I  would 
like  to  ask  a  question  for  information:  Does 
the  essayist  think  the  tuberculin  test  would 
be  of  any  value  in  cases  of  mixed  infection^ 
where  there  is  already  fever,  etc.  ?  If  a  wound 
heals  by  first  intention,  or  even  by  granula« 
tion  without  suppuration,  I  believe  there  is  no 
call  for  the  exhibition  of  tuberculin.  I  would 
go  further  and  claim  that  tuberculin  is  not  a 
reliable  test,  if  it  gives  its  specific  reaction,  even 
in  cases  of  simple  and  primary  wound  heal- 
ing, except  there  is  somewhere  in  the  system 
previous  to  the  injury  a  focus  of  tubercle  bacilli. 

Dr.  H.  Eeineking,  Milwaukee:  I  am  very 
glad  this  paper  has  come  before  the  society. 
It  is  a  subject  that  has  interested  me  a  great 
deal.  Seven  or  eight  years  ago  Dr.  J.  E. 
Owens,  chief  surgeon  of  the  North- Western  and 
Illinois  Central  railways,  requested  me  to  write 
a  paper  upon  the  subject  of  the  relation  of 
trauma  to  tuberculosis  of  the  knee  joint.  At 
that  time,  after  as  much  study  as  I  could  give 
to  the  subject,  I  came  to  exactly  the  same  con- 
clusions practically  as  those  presented  by  Dr. 
Evans  today.  And  it  is  of  interest  here  to 
refer  briefly  to  observations  made  at  the  clinic> 
for  instance  of  Professor  Koenig  at  Gottingen 
and  the  material  collected  during  that  period 
by  Professor  Orth,  who  was  during  that  time 
professor  of  pathology  at  Gottingen.  He  found 
that  in  the  fatal  cases  of  bone  and  joint  tuber- 
culosis which  came  to  post-mortem  examina- 
tion, there  were  present  old  foci  of  tuberculosis 
in  about  seven  per  cent  of  all  cases,  which 
shows  that  so  far  at  least  as  the  preceding 
tuberculosis  is  concerned  the  cases  of  joint  and 
bone  tuberculosis  were  always  preceded  by 
tuberculosis  in  other  parts  of  the  body.  Of 
course,  that  has  not  much  bearing  upon  the 
question  of  trauma,  but  I  was  interested  in  this 
subject  particularly  on  account  of  having  given 
it  special  study. 

Dr.  W.   H.  Baldwin,  Memphis,  Tenn. :     It 
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has  been  our  experience  that  the  symptoms  of 
pulmonary  tuberculosis  follow  the  convales- 
ence  from  the  majority  of  major  and  a  good 
many  of  the  minor  injuries  occurring  in  negroes 
of  18  to  40. 

Dr.  E.  H.  King,  MuBcatine,  Iowa:  A  ques- 
tion arises  in  this  connection  in  regard  to 
trauma  and  pidmonary  tuberculosis,  to  get  the 
exact  definition  of  trauma  in  this  relation :  Must 
we  have  contusion  or  laceration  or  some  severe 
injury?  If  we  get  a  cinder  in  the  eye  we  say 
it  is  traumatism,  but  it  is  an  injury  to  the 
eye,  and  we  have  certain  conditions  to  which 
particular  occupations  subject  people  which  es- 
sentially produce  traumatism  in  the  lungs.  I 
refer  to  the  steel  grinders  who  inhale  particles 
of  emery;  also  men  who  work  in  dust,  as  coal 
miners,  whose  pulmonary  tissues  become  im- 
pregnated with  coal  dust.  This  condition  is 
essentially  a  traumatism,  producing  a  source 
of  irritation,  not  violent,  but  insidious  and 
laying  the  foundation  for  a  condition  of  low- 
ered vitality  when  the  tuberculous  infection  is 
present.  Now,  may  not  that  be  an  inciting 
cause  and  have  a  direct  relation  to  pulmonary 
tuberculosis  ? 

Dr.  A.  B.  Brumbaugh,  Huntingdon^  Pa.; 
Some  time  ago  I  listened  to  Dr.  Woodhead  of 
London,  who  talked  on  the  subject  of  the  paths 
of  invasion  of  tuberculosis.  Dr.  Woodhead  was 
on  the  Eoyal  Commission  for  Investigation  of 
Tuberculosis  in  the  United  Kingdom,  and  he 
came  from  London  to  deliver  a  lecture  before 
the  Phipps'  Institute  in  Philadelphia.  He  had 
made  the  subject  a  study  for  many  years,  and 
he  came  to  the  conclusion  that  the  paths  of 
invasion  of  tuberculo'sis  were  through  the 
lungs. 

Now,  if  there  is  no  relation  between  pul- 
monary tuberculosis  and  trauma,  how  are  we 
to  reconcile  the  fact  that  tuberculosis  is  found 
in  the  joints  in  the  absence,  in  toto,  of  any 
relation  to  a  pulmonary  condition  ?  Dr.  Evans 
said  through  the  sputum  being  swallowed  into 
the  stomach.  The  tubercle  bacillus  has  a 
habitat  and  it  will  find  its  place  in  the  system, 
migrating  from  point  to  point  until  its  habitat 
is  satisfied.  Dr.  Dixon,  the  Commissioner  of 
Health  of  Pennsylvania,  is  purely  of  the  opinion 


that  tuberculosis  in  the  stomach  of  one  person 
communicated  to  another,  even  to  the  lungs, 
will  not  produce  pulmonary  tuberculosis,  but 
it  will  produce  gastric  tuberculosis  even  though 
the  bacillus  may  traverse  the  lungs,  the  liver, 
the  spleen,  or  any  other  organ,  until  it  finds  its 
habitat. 

Could  it  be  possible,  therefore,  that  the 
bacilli  of  tuberculosis  might  be  found  in  a  joint 
where  there  had  been  trauma — in  the  hand,  the 
arm,  the  foot,  the  head,  or  any  other  part  of 
the  body — ^without  having  traversed  the  lung? 
I  merely  call  this  point  up  that  the  discussion 
may  widen  itself  a  little,  because  I  know  that 
unless  we  have  been  thinking  about  this  sub- 
ject of  tuberculosis  and  trauma  we  do  not  have 
anything  to  say.  I  am  a  firm  believer  in  the 
contagiousness  of  tuberculosis.  I  was  the  first 
one  in  the  sanitary  convention  in  Pennsylvania 
to  assert  my  belief  and  give  reasons  for  it,  and 
I  was  ridiculed  out  of  coxmtenance.  I  told  Dr. 
Woodhead  this,  and  he  asked  me  how  long  ago 
it  was.  "Twelve  years,"  I  replied,  and  he  said, 
^TVe  certainly  do  move."  There  are  few  sani- 
tarians now  who  would  deny  that  fact,  I  be- 
lieve, although  I  have  heard  an  adverse  opinion 
expressed  very  recently. 

Dr.  H.  B.  Hemenway,  Evanston,  111. :  I  have 
been  very  much  surprised  at  Dr.  Evans'  state- 
ment. In  the  first  place  we  all  know,  of  course, 
that  tuberculosis  is  a  germ  disease,  and  even 
though  you  have  plowed  ground  you  cannot 
get  com  unless  you  plant  the  corn.  There- 
fore we  must  have  the  germ  present  in  some 
way;  but  just  as  it  is  impossible  to  grow  com 
on  a  pavement,  it  is  impossible  to  grow  com 
unless  the  ground  is  put  in  proper  condition. 
So  it  has  seemed  to  me  practically  impossible 
to  get  tuberculosis— either  of  joint  or  any  other 
part — unless  the  soil  is  in  proper  condition. 

How  is  this  done?  In  the  first  place  the 
lessened  vitality.  Now,  we  all  know  that  as 
the  result  of  an  accident,  the  vitality  of  the 
individual  is  for  the  time  being  reduced,  and 
the  power  of  resistance  to  disease  germs  is 
therefore  lessened;  it  is  lessened  not  only  as 
regards  tuberculosis,  but  for  pther  things.  If 
in  addition  you. have  a  local  injury,  as,  for  ex- 
ample, such  a  compression  of  the  chest  as  to 
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rupture  the  pulmonary  cells,  there  is  a  better 
chance  for  the  tubercle  bacillus  to  get  in,  and, 
further  than  that,  immediately  following  the 
traumatism  the  cells  are  not  normally  active 
and  the  germ  is  not  so  easily  put  out,  and  it 
gets  a  nidus  there  where  it  may  develop.  I 
think  we  all  have  seen  cases,  for  example,  of 
traumatism  of  the  knee  (I  will  admit  gener- 
ally repeated  traumatism),  in  which  we  can- 
not see  that  the  condition  absolutely  results 
from  traumatism,  but  following  the  trauma- 
tism we  do  get  tuberculosis  of  the  knee.  I 
will  grant  that  we  ordinarily  get  a  repeated 
traumatism.  Why?  If  you  have  an  injured 
knee,  caused  perhaps  by  a  strain  or  blow,  you 
are  constantly  using  the  leg,  thus  irritating  the 
weak  joint.  And  even  after  you  attempt  to 
have  it  entirely  cured,  the  injury,  which  may 
not  be  of  the  knee  itself,  but  near  the  knee, 
may  have  produced  an  abnormal  sensitiveness 
of  that  particular  joint. 

I  remember  the  case  of  a  young  man  who 
injured  his  knee  playing  football.  It  got  along 
80  well  that  he  thought  it  was  all  right;  he 
strained  it  again  a  little,  but  did  not  think 
much  about  it.  He  wanted  to  go  into  the 
cavalry  at  the  opening  of  the  Spanish-American 
war,  and  a^fter  watching  the  examination  a  short 
time  he  came  to  me  and  asked  if  I  could  not 
fix  it  some  way,  as  if  he  had  to  bend  that  dis- 
eased knee  he  might  have  difficulty;  but  he  was 
thrown  out.  Afterward  he  was  appointed  to 
the  Commissary  Department  at  Chickamauga, 
but  tuberculosis  of  the  knee  set  in  and  he 
lingered  along  for  some  time,  dying,  I  believe, 
of  pulmonary  tuberculosis.  While  admitting 
that,  it  does  seem  to  me  that  the  traumatism 
in  that  case  did  have  some  influence. 

This  question  has  a  medicolegal  bearing;  are 
we  willing  to  go  on  record  and  say  that  the 
traumatism  has  absolutely  no.  relation  to  the 
tuberculosis.  So  far  as  I  am  concerned,  I 
cannot  convince  myself  that  there  is  absolutely 
no  relationship. 

Dr.  D.  W.  Beattie,  N^eligh,  N"eb.:  About  two 
years  ago  I  undertook  to  inform  myself  as  care- 
fully as  I  could  after  reading  several  papers 
upon  the  subject,  and  I  looked  over  my  notes  of 
the  cases  I  had  had,  then  I  went  to  Omaha 


and  investigated  the  case  histories  of  the  cases 
I  could  find  in  the  Methodist  and  St.  Joseph 
Hospitals  and  also  in  the  Immanuel  Hospital, 
and  I  felt  I  was  borne  out  in  the  conclusion  I 
had  come  to,  which  was  this :  That  trauma  had 
a  relation  to  tuberculosis  of  joints,  and  that 
it  was  primarily  a  tuberculous  ostitis. 

If  you  w411  take  almost  any  case  of  tuber- 
culosis of  bone  and  examine  the  patient  care- 
fully, you  will  find,  in  a  large  per  cent  of  them 
at  least,  a  history  of  trauma.  The  trauma 
may  have  been  slight  or  it  may  have  been 
considerable,  but  if  you  do  get  a  history  of 
trauma,  you  will  find  that  the  symptoms  rela- 
tive to  trauma  have  all  passed  away  and  a 
definite  period  has  elapsed  before  symptoms 
again  occur,  and  you  also  find  in  the  case  of  a 
child  that  the  symptoms  will  recur  earlier  than 
in  an  adult. 

I  took  particular  pains  to  note  the  length  of 
time  after  receipt  of  the  trauma  to  the  time 
when  symptoms  reappeared,  and  I  found  that 
in  children  it  would  be  in  from  two  to  three 
and  one-half  weeks,  while  in  adults  the  period 
would  be  five  to  seven  weeks.  Why  should  this 
be  so?  In  the  case  of  the  long  bones  the 
injury  is  usually  at  the  junction  of  the  shaft 
with  the  epiphysis  at  the  point  where  the  capil- 
laries loop  upon  themselves  and  the  circulation 
is  the  slowest.  Thenp  a  little  trauma  produces 
a  blood  clot,  just  the  same  as  anywhere  else, 
the  vitality  of  the  tissues  is  reduced,  and  there 
is  the  point  where  the  tubercle  bacilli  multiply 
more  slowly  than  would  the  pus-producing  kind. 
As  it  develops,  why  do  we  not  get  symptoms? 
It  develops,  and  the  symptoms  we  get  are  pres- 
sure symptoms.  The  invasion  is  in  the  direc- 
tion of  least  resistance,  and  that  is  towards 
the  joint. 

I  believe  that  in  most  of  these  cases  we  have 
a  primary  tuberculosis  of  the  synovial  mem- 
brane. Why  ?  The  infection  reaches  the  mucus 
through  the  blood,  and  the  synovial  membrane 
has  no  blood  supply  except  by  imbibition;  as  it 
advances  toward  the  joint  and  comes  to  the 
covering  of  the  articular  surface,  that  causes  a 
pressure,  and  the  symptoms  are  pressure  symp- 
toms. They  come  on  slowly  as  compared  with 
the  symptoms  of  infection  by  the  pus-producing 
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cocci,  the  temperature  is  not  so  high,  at  first 
at  least,  we  get  a  stiffness  of  the  joint  in  the 
morning  which  possibly  passes  off  in  a  .short 
time,  and  finally  as  it  breaks  through  the  joint 
we  get  the  symptoms  of  a  tuberculous  arthritis. 

Dr.  'Evans  (closing) :  I  trust  you  will  par- 
don me  for  breaking  into  your  accepted  order, 
but  I  have  to  go  before  the  city  council  at  3 
o'clock  and  it  is  necessary  I  should  get  away.  I 
should  like  to  stay  here  and  take  part  in  all 
this  tuberculosis  discussion.  You  have  heard 
of  the  Irishman  who  was  never  peaceful  except 
when  fighting,  and  so  I  like  to  participate  in 
discussions  on  the  subject  of  tuberculosis. 

The  points  I  want  to  make  somewhat  clearer 
than  I  evidently  made  them  in  my  paper,  are 
these:  In  the  first  place  I  am  going  to  ask 
you  to  review  the  experiences  that  you  have 
had  in  the  light  of  ft  more  accurate  opinion 
that  you  might  get  from  the  use  of  tuberculin. 
There  is  no  clinical  sign  or  symptom  of  tuber- 
culosis in  bone  or  joint  that  is  not  had  in  pus 
infections  of  bone  and  joints  at  times.  There 
is  no  pathologic  appearance  to  the  naked  eye 
of  infection  with  the  tubercle  bacillus,  that  is 
not  had  at  times  in  infection  of  bone  or  joint 
with  bacteria  other  than  the  tubercle  bacillus. 
That  which  characterizes  the  tuberculous  in- 
flammation, microscopically  and  by  its  patho- 
logic picture,  is  a  something  which  comes  from 
the  relatively  low  degree  of  virulence  of  the 
tubercle  bacillus,  and  consequently  a  relatively 
slow  development  of  the  tuberculous  process, 
and  other  bacteria  develop,  varying  in  viru- 
lence just  as  does  the  tubercle  bacillus,  and 
therefore  you  get  clinical  pictures  from  other 
bacteria,  you  get  gross  pathologic  pictures  from 
other  bacteria,  and  at  times  you  get  micro- 
scopic pictures  from  other  baeteria,  which  can- 
not be  differentiated  by  any  man  from  the 
picture  which  is  given  by  the  tubercle  bacillus. 

Now,  we  have  a  means  of  differentiating  with 
certainty  between  those  inflammations  due  to 
the  tubercle  bacillus  and  those  due  to  other 
organisms,  and  I  ask  those  of  you  who  are 
wedded  to  the  opinion  that  trauma  is  respon- 
sible for  the  development  of  localized  tubercu- 
lous lesions  to  recast  that  opinion  in  the  light 
of  evidence  gained  by  this  kind  of  investigation. 


In  regard  to  the  technic  of  the  tuberculin 
test.  Dr.  Philler  has  asked  as  to  how  we  should 
weigh  temperature  prior  to  the  time  of  injec- 
tion. Your  idea  is  this:  If  tuberculosis  exists 
in  a  given  case,  as  the  result  of  injection  of 
tuberculin  there  will  be  a  reaction;  that  re- 
action will  vary  partly  on  temperature,  it  will 
vary  partly  on  pulse,  and  let  me  say  what  per- 
haps most  of  you  believe,  possibly  some  do  not, 
that  in  my  judgment  the  reaction  of  the  pulse 
to  tuberculin  and  the  reaction  of  the  pulse  to 
the  poisons  of  the  tubercle  bacillus  of  what- 
ever sort  they  may  be,  is  more  characteristic 
than  is  the  reaction  of  temperature  thereto. 
Therefore,  if  you  get  a  rise  in  pulse,  malaise, 
and  some  local  irritation  at  the  point  of  injec- 
tion, you  say  you  have  a  tuberculin  reaction, 
that  the  patient  is  tuberculous.  Now,  it  is  cus- 
tomary to  observe  the  patient  for  several  days 
prior  to  the  injection,  the  usual  period  of  ob- 
servation being  three  days — taking  the  tem- 
perature and  pulse  for  three  days  prior  to  in- 
jection. The  point  is  that  there  can  be  no 
hard  and  fast  line  as  to  this  prior  observa- 
tion. I  have  injected  a  large  number  of  peo- 
ple the  first  time  I  saw  them;  I  elicited  a  his- 
tory that  there  had  been  no  previous  fever,  no 
previous  malaise,  and  thinking  that  it  would  be 
impossible  to  hold  the  patient  for  some  days 
of  prior  observation,  and  viewing  the  history 
as  the  patient  gave  it  to  me,  I  have  felt  safe 
in  giving  an  injection  of  tuberculin,  feeling  cer- 
tain that  if  there  is  no  reaction  there  is  no  tu- 
berculosis; feeling  certain  that  if  there  is  a  re- 
action I  can  hold  that  patient  for  three  days 
or  three  weeks  if  I  wish  for  subsequent  investi- 
gation. Nevertheless,  it  is  a  good  rule  to  in- 
vestigate the  temperature  and  the  pulse  curve 
of  your  patient  prior  to  giving  the  injection  of 
tuberculin.  Sometimes  it  is  necessary  to  ob- 
serve for  three  days,  sometimes  for  only  one 
day,  and  sometimes  you  must  observe  for  two 
or  three  weeks.  Where  a  patient  is  running 
temperature  it  is  necessary  to  observe  that  pa- 
tient until  you  are  certain  in  your  own  mind 
as  to  what  the  range  of  temperature  and  pulse 
in  that  patient  is  without  the  use  of  tuberculin, 
and  having  made  up  your  mind  definitely  and 
certainly  as  to  what  that  range  is,  then  give 
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your  dose  of  tuberculin  and  see  what  the  result 
is.  The  argument  is  in  favor  of  studying  each 
of  these  cases  running  temperature  until  your 
mind  is  made  up  as  to  what  the  range  of  tem- 
perature and  pulse  is  without  tuberculin. 

With  reference  to  mixed  infection,  we  will 
say  a  patient  is  running  a  temperature  of  100.5 
and  a  pulse  of  90;  that  case  comes  under  your 
observation,  you  watch  it  along  until  certain 
what  the  range  will  be,  and  having  determined 
as  best  you  can  what  the  range  will  be,  give 
the  injection  of  tuberculin  and  see  what  the 
range  of  temperature  and  pulse  is.  Now,  you 
may  say  at  once  that  it  is  impossible  at  times 
to  know  that  you  would  not  have  had  a  rise 
of  temperature  from  the  septic  infection,  and 
that  is  true,  gentlemen,  and  when  you  have 
septic  cases  of  tuberculosis  it  requires  very 
much  more  of  individuality  of  study  than  it 
does  in  the  other  instance.  But  in  my  judg- 
ment, even  in  those  cases  the  opinion  that  you 
get  from  such  a  procedure  is  superior  to  the 
opinion  that  you  get  from  the  accepted  method 
of  procedure  at  the  present  time.  We  have 
heard  a  great  deal  today  about  the  question  of 
resistance  in  its  relation  to  localization  of  tu- 
berculosis. There  has  been  a  good  deal  of 
study  of  that  question  without  arriving  at  very 
much  of  a  conclusion.  I  do  not  know  of  any 
question  in  medicine  that  has  been  so  exten- 
sively fought  over  as  the  question  of  the  reason 
for  infection  at  the  apex  of  the  lung,  and  now 
after  many  years  I  do  not  believe  we  know 
any  more  about  it  than  when  we  started. 

Studies  of  a  tubercle,  especially  in  its  rela- 
tion to  the  development  of  blood-vessels,  has 
shown  that  the  tuberculous  processes  growing 
from  these  bacilli  tend  to*  the  production  of 
tissue  with  the  obliteration  of  the  adjacent 
blood-vessels.  Occasionally  a  group  of  bacilli 
will  liquefy  its  way  into  the  blood-vessel,  there 
is  no  question  about  that,  but  there  is  alto- 
gether a  probability  that  before  the  bacilli  have 
reached  the  interior  of  the  blood-vessel  the  pro- 
duction of  tissue  will  have  completely  obliter- 
ated the  lumen  of  that  vessel. 

The  more  probable  explanation  is  that  which 
has  come  vividly  to  the  fore  in  the  last  few 
years.    Whipple,  one  of  the  observers  at  Johns 


Hopkins  University,  has  studied  the  distribu- 
tion of  tubercle  bacilli  throughout  the  body,  and 
he  found  that  the  man  who  had  tuberculosis 
was  swallowing  tubercle  bacilli,  that  they  were 
finding  their  way  into  the  thoracic  duct,  and 
that  this  was  the  way  in  which  the  bacilli  were 
getting  into  the  blood  stream,  rather  than  by 
direct  extension  into  the  adjacent  blood-vessel. 
And  this  method  of  spreading  from  the  lesion 
to  the  blood  stream  is  so  easy  of  explanation 
that  the  wonder  occurs  to  us  that  it  had  not 
been  the  explanation  of  it  a  long  time  ago.  It 
also  explains  the  way  in  which  waves  of  gener- 
alized tuberculosis  advance  and  recede  in  the 
history  of  the  disease  of  miliary  tuberculosis. 

Why  the  tubercle  bacilli  should  locate  in  one 
organ  of  the  body  rather  than  in  another  organ 
of  the  body  is  something  that  is  exceedingly 
difficult  to  understand.  The  reason  for  im- 
munitv,  the  reason  there  is  so  little  of  muscle 
localization  as  compared  with  other  kinds  of  lo- 
calization, the  reason  whv  in  childhood  tuber- 
culosis  is  glandular  whereas  in  adult  life  it  is 
pulmonary — these  are  questions  that  we  are 
not  ready  to  solve  at  the  present  time.  The  idea 
that  here  is  an  area  of  lowered  resistance  is 
something  that  explains  without  in  any  degree 
explaining. 

WTiat  constitutes  lowered  resistance?  Since 
the  work  of  these  gentlemen  who  have  been 
studying  opsonins  we  have  found  that  much 
of  that  -which  we  formerly  held  to  be  true  re- 
lating to  lowered  resistance  is  not  true;  we 
have  found  that  these  phases  that  were  formerly 
accepted  are  not  acceptable  in  the  main.  Now, 
I  believe  with  some  of  the  speakers — and  as  I 
said  in  my  paper— that  a  nagging,  continued 
irritation  can  localize  tuberculosis  just  as  it  can 
and  does  localize  pus  cocci  in  a  given  area.  But 
I  do  not  believe  there  is  any  evidence  at  the 
present  time  that  a  single  trauma,  or  one  or 
two  traumatic  influences,  has  anything  to  do 
with  th.e  localization  of  a  tuberculous  process  in 
a  given  area. 


OaJl  stones  become  troublesome  under  two 
conditions:  (1)  when  they  migrate,  and  (2) 
when  the  main  ducts  and  the  gall  bladder  be- 
come infected  with  pathogenic  microorganisms. 
— BUmd-Sutton. 
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No  organ  or  part  of  the  body  appears  to  es- 
cape the  effects  of  trauma^  and  as  the  field  for 
damage  claims  constantly  widens,  it  very  natur- 
ally follows  that  new  foundations  are  laid  from 
time  to  time  upon  which  litigation  may  be 
based. 

Within  the  last  ten  or  fifteen  years  the  pros- 
ecution of  claim  for  personal  injuries  has  be- 
come such  an  important  professional  industry 
that  in  the  interest  of  fairness  it  has  become 
necessary  to  inquire  more  and  more  closely  into 
the  logical  causes  of  the  diseases  whicli  are  said 
to  be  related  to  injuries.  The  explanations 
based  on  chemical  pathology  have  tended  to 
clear  up  many  obscure  points  in  the  production 
of  disease,  but  if  it  has  not  relieved  trauma  of 
its  share  of  responsibility  it  has  made  a  fairer 
division  of  responsibility  and  served  to  fix  more 
definitely  when  the  influence  of  trauma  ends. 

It  is  so  easy  in  cases  where  there  is  a  history 
of  an  injury  to  assume  that  the  influence  of 
trauma  never  ceases  and  that  for  years  after, 
cancer,  tuberculosis,  sclerosis  and  almost  any 
variety  of  degenerative  change  may  be  expected 
to  arise;  in  other  words  the  clinician  in  tracing 
back  the  clinical  history,  at  last  reaches  the 
somewhat  poorly-remembered  injury  and  at  once 
flnds  in  this  the  cause  of  disease — ^the  locus 
minoris  resistentiae.  The  demands  of  a  more 
exact  and  definite  pathology  has  not  been  satis- 
fied with  this  and  insists  that  a  closer  investiga- 
tion be  made,  with  the  result  of  finding  cer- 
tain chemical  changes  in  the  cells  of  the  tissues 
and  in  the  blood,  have  been  responsible  for  tis- 
sue changes  which  form  the  bases  of  degenera- 
tion processes.  Speculation  as  to  the  relation 
of  trauma  to  remote  tissue  changes  cannot  be 
considered  good  evidence  and  is  of  but  little 
value,  but  when  the  trauma  and  the  apparent 
results  are  closely  related  in  time  of  occurrence 
it  may  be  difficult  to  separate  the  direct  effects 


♦Read  at  the  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  Octo- 
ber 16,  17,  18,  1907. 


of  the  injury  from  what  may  be  a  mere  coinci- 
dence. This  is  especially  true  when  acute  in- 
flammatory process  quickly  follows  in  a  part 
which  has  been  subjected  to  an  injury. 

MM.  Jeanbrau  and  Anglada,  in  a  paper  re- 
cently published  in  the  Revue  de  Chirurgie,  on 
"Traumatism  and  Appendicitis,^'  starts  with  the 
following  question:  "A  workingman  receives  a 
blow  in  the  right  iliac  fossa  or  makes  a  violent 
effort,  he  is  taken  with  an  acute  pain  at  Mc- 
Bumey's  point  and  an  appendicitis  develops, 
the  existence  of  which  is  verified  by  a  surgical 
intervention  or  by  autopsy,  what  r61e  does  the 
accident  play?" 

Without  further  investigation  it  would  prob- 
ably be  conceded  that  the  relation  between  the 
traumatic  and  the  appendicitis  was  very  clear. 
This  would  be  the  opinion  of  laymen  generally, 
and  of  the  medical  profession  to  a  considerable 
extent.  If  this  relationship  was  granted  the 
question  would  arrange  itself  under  these  heads : 
(1)  Could  a  healthy  appendix  become  in- 
flamed by  a  blow  on  the  abdomen  or  by  a 
strain?  (2)  Could  a  latent  disease  of  the  ap- 
pendix be  excited  into  an  active  attack;  (3) 
Could  a  chronic  recurrent  appendicitis  be  con- 
verted into  an  acute  appendicitis? 

To  what  extent  the  above  proposition  can  be 
admitted  or  denied  must  depend  on  an  analyti- 
cal study  of  the  cases  of  alleged  appendicitis 
due  to  trauma  of  which  a  considerable  number 
have  been  reported.  The  first  paper  written  on 
this  subject  was  by  Neumann  in  1900.  He 
found  that  in  152  cases  of  appendicitis  observed 
at  the  Halle  Clinic,  ten  appeared  to  coincide 
with  trauma.  Upon  these  observations  were 
based  the  following  conclusions:  (1)  A  direct 
or  indirect  traumatism  could  produce  an  appen- 
dicitis in  an  individual  whose  appendix  was 
normal;  (2)  that  in  the  majority  of  cases  the 
appendix  contained  a  calculus  or  foreign  body; 
(3)  that  the  calculus  did  not  perforate  all  the 
walls  of  the  appendix,  only  produced  a  lacera- 
tion of  the  mucous  membrane,  which  permitted 
the  entrance  of  infection.  In  thirteen  other 
cases  collected  from  different  sources  Neumann 
found  all  but  two  to  contain  calculi,  which  were 
regarded  as  cases  of  calculous  appendicitis  of 
traumatic  origin. 
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Previous  to  the  publication  of  Neumann's 
paper,  Stern,  in  his  work  on  "The  Traumatic 
Origin  of  Internal  Diseases,^*  reported  some  in- 
teresting statistics  from  Borchardt,  who  found 
three  cases  of  traumatic  appendicitis  in  150  ob- 
servations, and  those  of  the  Prussian  army 
(1893-1894).  In  533  cases  thirteen  times  the 
disease  appeared  to  be  caused  by  a  violent  blow 
on  the  abdomen  and  seventeen  times  by  violent 
efforts  or  abdominal  strain  without  direct  contu- 
sion. The  evidence  was  dependent  on  the  state- 
ments of  the  patient  himself.  Stern  concluded 
after  a  consideration  of  these  cases  that  it  is  not 
possible  for  traumatic  appendicitis  to  develop 
in  a  healthy  individual. 

In  opposition  to  the  conclusions  of  Neumann, 
who  contended  for  the  comparative  frequence 
of  the  traumatic  origin  of  appendicitis.  Erd- 
heim  in  1902,  in  a  paper  entitled  "The  Coinci- 
dence of  Appendicitis  with  Traumatism,"  ex- 
pressed himself  to  the  effect  that  the  cases  of 
alleged  traumatic  appendicitis  were  only  the 
acute  crises  of  a  latent  appendicitis.  He  also 
intimated  that  a  rigid  inquiry  into  the  pre- 
vious history  of  the  patient  said  to  have  an  at- 
tack of  traumatic  appendicitis  would  reveal 
more  or  less  evidences  of  vague  abdominal  trou- 
bles, as  loss  of  appetite,  nausea  and  vomiting. 
Erdheim  stated  in  positive  language,  "In  all 
cases  in  which  we  observe  the  symptoms  of 
appendicitis  immediately  after  a  traumatism, 
we  find  either  in  the  antecedents,  or  in  the 
course  of  the  operation' proof  that  the  appendix 
was  already  diseased  before  the  accident."  He 
concluded  by  saying  that  a  "calculous  appendix 
is  a  diseased  organ  and  according  to  our  con- 
ception of  the  pathology  of  appendicitis  the 
calculi  the  products  of  an  inflammation  of 
the  appendicular  mucosa." 

In  France  Jeanbrau  and  Anglada  found  but 
few  observations  recorded.  These  authors  in 
examining  the  theses  of  d'Anghel,  Dubarry, 
Mile.  Gordon,  the  articles  by  Jalaguier,  Guin- 
ard,  Degnen  and  Brun  found  several  cases 
where  traumatism  was  considered  to  have  pro- 
voked an  acute  appendicitis. 

The  work  of  French  writers  upon  the  path- 
ology of  accidents  to  working  men  furnish 
some  interesting  facts  in  relation  to  the  ques- 


tion of  traumatic  appendicitis.  Ollive  and  Le 
Meignen  after  studying  2  cases  by  Brun  of 
alleged  traumatic  appendicitis  find  they  were 
not  cases  of  appendicitis,  but  contusions  of  the 
abdomen  with  rupture  of  the  appendix.  In 
reviewing  the  published  cases  of  alleged  appen- 
dicitis these  authors  observe  that  in  none  of 
the  cases  could  they  find  that  changes  in  the 
integrity  of  the  appendix  were  noted  and  in 
conclusion  Ollive  and  Le  Meignen  say  that  the 
cases  "were  not  cases  of  traumatic  appendicitis^ 
but  appendicitis  aggravated  by  traumatism.'* 

A  considerable  number  of  cases  of  appendi- 
citis have  been  reported  as  being  caused  by  in- 
juries to  the  abdomen  the  actual  pathology  of 
which  have  not  been  demonstrated  by  either 
operation  or  post-mortem.  It  would  manifestly 
be  of  but  little  aid  in  elucidating  this  question 
to  consider  them.  It  would  be  impossible  to 
determine  the  previous  condition  of  the  ap- 
pendix or  the  complicating  influence  the  trauma 
may  exercise  on  the  other  organs  of  the  abdomen. 
Of  course  it  might  be  easy  to  assume  that  the 
symptoms  following  the  blow  on  the  abdomen 
were  due  to  an  inflammation  of  the  appendix. 
In  the  absence  of  an  exploration  the  diagnosis 
would  be  uncertain  and  the  eases  could  no* 
properly  be  used  in  support  of  a  proposition 
which  demands  the  best  evidence.  Therefore 
only  the  cases  can  be  used  which  have  been 
studied  in  a  way  to  eliminate  all  doubt  as  to 
the  real  condition  of  the  appendix  and  the 
adjacent  organs. 

MM.  Jeanbrau  and  Anglada  first  consider 
.  the  main  question  under  two  heads :  1st,  Obser- 
vations in  which  the  accident  determined  an 
acute  attack  of  appendicitis  in  persons  having 
had  previous  attacks  of  the  disease;  2d,  obser- 
vations on  appendicitis  caused  by  traumatism 
in  persons  whose  antecedent  history  does  not 
reveal  a  previous  attack.  It  will  be  seen  as  we 
proceed  that  all  pathologic  and  clinical  evi- 
dence as  determined  by  either  operation  or  post- 
mortem examination  will  be  grouped  under  the 
first  division. 

These  authors  in  reviewing  the  histories  of 
43  cases  of  post-traumatie  appendicitis  found 
24  were  calculous,  i.  e.,  contained  one  or  more 
calculi  and  19  non-calculous ;  all  these  eases 
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had  been  submitted  to  operation  or  autopsy.  Of 
the  19  non-calcnlous  cases^  8  followed  direct 
traumatism  to  the  abdomen,  and  11  strains  or 
other  accidents  in  wKich  no  direct  violence  was 
applied  to  the  abdomen.  Of  the  24  calculous 
cases,  12  followed  contusion  of  the  abdomen 
and  12  accidents  not  involving  abdominal  con- 
tusions. In  reference  to  the  19  cases  of  non- 
calculous  post-operative  appendicitis  nearly  all 
presented  evidence  of  old  adhesions  which  had 
in  some  degree  been  lacerated  by  the  accident. 
In  most  of  the  cases  there  was  a  clear  history 
of  previous  attacks  while  in  others  the  history 
was  obscure  or  negative. 

It  must  be  conceded  from  a  pathologic  point 
of  view  that  the  presence  of  old  adhesions  in- 
dicates a  previous  inflammation  which  while 
not  marked  by  well  defined  symptoms  must  at 
son^e  time  have  existed,  leaving  the  appendix 
in  an  unhealthy  condition,  ready  to  become 
acutely  inflamed  on  perhaps  the  slightest  provo- 
cation by  violence,  either  direct  or  indirect, 
which  disturbs  the  adhesions  or  disturbs  the 
diseased  appendix  itself.  Every  surgeon  is 
familiar  with  a  class  of  indirect  symptoms  the 
full  significance  of  which  are  not  fully  under- 
stood until  a  most  rigid  analysis  is  made,  and 
the  appendicular  origin  are  never  recognized 
by  the  patient  or  his  friends.  So  small  a  num- 
l)er  of  cases  have  been  found  without  a  distinct 
history  of  previous  attacks  that  it  is  fair  to 
assume  that  the  history  of  the  others  have  been 
overlooked,  especially  when  adhesions  are  found. 
The  presence  of  calculi  or  of  other  foreign 
bodies  of  itself  presumes  a  diseased  appendix 
and  it  can  be  readily  understood  that  an  acci- 
dent may  be  sufficient  to  light  up  an  attack. 

This  is  seen  in  a  case  which  came  under  my 
own  observation  a  few  years  ago.  A  brake- 
man  was  standing  in  a  way  car  near  a  table 
used  by  the  conductor  for  writing;  the  table 
was  firmly  fixed.  The  train  broke  and  the 
air  was  set,  the  rear  half  of  the  train  stopped 
suddenly.  He  was  thrown  forward  with  con- 
siderable force,  striking  his  abdomen  in  the 
region  of  the  appendix  against  the  corner  of 
the  table,  other  bruises  occurred,  but  the  chief 
complaint  was  pain  in  the  right  iliac  region 
and  he  suffered  somewhat  from  nausea.  Be- 
mained  in  bed  two  weeks,  the  pain  gradually 


disappeared;  at  the  end  of  the  two  weeks  he 
got  up  and  about  his  room;  in  two  days  the 
pain  and  nausea  returned,  but  subsided  on 
returning  to  bed.  This  experience  was  re- 
peated two  or  three  times  before  he  would 
consent  to  an  operation  for  the  removal  of  the 
appendix,  which  he  was  informed  was  diseased. 
A  large  appendix  was  found  filled  to  distension 
with  semi-fluid  fecal  matter.  The  appendix 
did  not  appear  to  be  inflamed,  only  rigid  from 
distension.  It  could  be  readily  understood  that 
*  the  distended  organ  lying  free  over  the  cecum 
would  become  painful  on  pressure  movements 
of  the  abdominal  walls  after  having  been  ex- 
posed to  a  violent  trauma  confined  to  a  limited 
area  when  the  muscle  walls  were  unprepared. 
The  most  rigid  inquiry  failed  to  reveal  any 
previous  history  of  an  appendicular  trouble. 

To  understand  how  the  appendix  can  be  con- 
tused, the  body  must  be  of  small  volume  and 
the  contusion  must  be  violent  as  by  a  bar  of  iron 
or  a  broom  stick,  or  the  comer  of  the  table,  as 
in  the  case  observed  by  myself.  To  aflfect  a 
normal  appendix  the  violence  must  be  very 
great,  for  it  floats  freely  among  the  intestines 
which  envelope  it  like  an  air-pad  which  breaks 
the  shock. 

Experimental  evidence  has  been  offered  in 
support  of  the  contention  that  trauma  may 
contribute  to  the  inflammation  of  a  healthy  ap- 
pendix. Beaussenat  exposed  the  appendix  of  a 
series  of  rabbits  and  injected  them  with  cul- 
tures of  the  colon  bacillus,  at  the  same  time 
traumatising  the  mucous  membrane,  all  these 
animals  developed  suppurative  appendicitis.  In 
another  series  he  injected  the  appendices  with 
cultures  of  the  colon  bacillus;  six  days  later 
the  appendices  were  again  exposed  and  bruised ; 
during  this  interval  no  change  in  the  organ 
had  taken  place.  On  the  fourteenth  day  the 
rabbits  were  killed,  no  lesion  was  found.  In 
still  another  experiment  Beaussenat  first  trau- 
matised  the  appendix  and  five  days  later  in- 
jected it  with  a  culture  of  colon  bacillus.  The 
animal  destroyed  six  days  later  showed  a  gan- 
grenous ulcer  in  the  appendix.  In  the  second 
experiment  when  the  appendix  was  first  in- 
jected with  the  colon  bacillus  and  six  days  later 
traumatised  without  results,  it  was  held  that 
the  bacteria  had  lost  their  virulence. 
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However  interesting  these  experiments  may 
be,  it  would  seem  the  objection  of  Jeanbrau 
and  Anglada,  that  they  are  of  but  little  clinical 
value  in  interpreting  the  part  played  by  trauma 
in  producing  an  inflamed  appendix  infected  by 
the  colon  bacillus,  staphylococci  or  streptococci 
was  well  and  logically,  taken  especially  as  it  is 
not  possible  to  compare  the  influence  of  a 
shock  or  blow  on  the  abdomen  or  a  strain  with 
the.  "double  action  of  bruising  the  appendicular 
mucosa  with  the  fingers  and  the  injection  of 
100  cc.  of  a  pure  culture  of  colon  bacillus." 

Brun  reported  two  cases  in  children  where 
a  blow  on  the  abdomen  produced  a  rupture  pf 
the  appendix.  The  appendix  was  divided  in 
the  middle  into  two  parts  which  were  joined 
together  only  by  a  shred  of  healthy  tissue. 
These  two  cases  should  be  grouped  with  lesion 
of  the  intestines  from  contusions  of  the  abdo- 
men and  not  with  an  appendicitis  which  in- 
volves altogether  different  conditions.  In  most 
of  the  reported  cases  of  alleged  traumatic  ap- 
pendicitis in  which  the  appendix  is  assumed  to 
liave  been  healthy  with  recorded  post-mortem 
or  operative  observations  no  mention  is  made 
of  the  absence  of  adhesions  or  a  history  of 
the  patient's  antecedents  as  illustrated  in  the 
case  of  M.  Guinard: 

A  young  man  of  26  was  kicked  in  the  right 
iliac  fossa  by  a  horse.  He  had,  following  this 
successive  attacks  of  appendicitis.  Two  years 
later  was  operated.  The  appendix  was 
swollen,  congested  and  rigid,  its  mucosa 
swollen  and  ecchvniotic.  No  mention  was 
made  as  to  previous  symptoms  of  appendicular 
disease.  In  the  same  class  comes  the  observa- 
tion of  il.  Legueu,  a  child  was  kicked  with 
great  violence  in  the  abdomen,  followed  on  the 
next  (lay  by  ))eritonitis.  Operation  showed  a 
perforation  of  the  appendix.  Also  the  observa- 
tions of  Motv:  A  soldier  was  thrown  from  a 
carriage,  falling  on  his  right  flank;  was  in  bed 
a  month,  suffered  acute  pain  on  pressure  in 
McBuniey's  point.  Laparotomy  four  years 
later,  the  appendix  was  doubled  on  itself,  ad- 
herent to  the  external  surface  of  the  ccecum, 
its  canal  obliterated  and   distal  end  atrophic. 

These  cases  are  considered  from  the  stand- 
point of  diVect  cause  and  effect  without  refer- 
ence to  possible  antecedent  conditions,  and  are 


offered  as  examples  of  traumatic  appendicitis 
in  a  previously  normal  appendix.  The  facts 
are  not  sufficient  or  complete  and  do  not  satis* 
factorilv  sustain  the  contentions  of  the  authors. 

In  nearly  all  non-calculous  cases  of  post- 
traumatic appendicitis  no  mention  is  made  of 
suspected  previous  attacks,  or  of  previous  con- 
ditions of  the  organ,  and  it  therefore  seems 
fair  to  assume  that  they  all  belong  to  the  same 
class,  and  that  proper  inquiry  would  have 
shown  conclusivelv  that  direct  trauma  or  strain 
could  only  cause  a  post-traumatic  appendicitis 
when  the  appendix  was  already  diseased. 

Keferring  to  the  24  cases  of  calculous  appen- 
dicitis included  in  the  collection  of  Jeanbrau 
and  Anglada  we  may  include  all  foreign  bodies 
of  whatever  kind  found  in  the  appendix.  It 
can  be  conceived  that  a  severe  blow  in  the  right 
iliac  fossa  may  contuse  the  appendix  even  to 
forcing  the  body  through  its  walls  or  at  least 
to  traumatise  the  mucosa  and  establish  there- 
bv  a  focus  for  infection  and  a  consecutive  acute 
appendicitis.  Post-traumatic  inflammations  of 
the  appendix  of  the  peritoneum  in  the  class 
of  cases  including  foreign  bodies  cannot  be  con- 
sidered as  true  primary  appendicitis  for  the 
organ  may  be  regarded  as  already  diseased  and 
it  only  requires  some  force  direct  or  indirect  to 
light  up  an  active  inflammation,  a  strain  at 
stool,  active  muscular  exertion  may  be  suffi- 
cient. 

Delorme  has  shown  that  it  is  not  necessary 
that  the  blow  on  the  abdomen  be  directlv  over 
the  appendix,  and  reports  a  case  of  a  kick 
of  a  horse  in  the  umbilical  region  which  in- 
duced a  diffuse  peritonitis.  Post-mortem  re- 
vealed a  perforation  at  the  base  of  the  appendix 
and  on  the  side  of  the  appendix  where  the 
perforation  occurred  the  wall  was  very  thin. 
In  the  interior  of  the  organ  was  found  a  soft 
friable  calculus.  Delorme's  interpretation  of 
the  facts  in  this  case  was  that  the  gas  and 
liquid  contents  of  the  intestines  was  propelled 
so  actively  in  the  direction  of  the  appendix 
that  the  previously  attenuated  walls  were  rup- 
tured by  the  pressure. 

The  conclusions  to  be  reached  after  a  con- 
sideration of  the  clinical  and  pathologic  evi- 
dence thus  far  offered  are: 

First:  That  a  blow  upon  the  abdomen  or  a 


THE  RAILWAY  8UR0ICAL  JOURNAL. 


131 


strain  do  not  produce  an  appendicitis  in  an 
organ  previously  normal. 

Second :  If  an  appendix  already  diseased  con- 
tains a  foreign  body,  is  deformed,  or  held  by 
adhesions,  a  trauma  to  the  abdomen  or  a  strain 
may  determine  an  acute  attack  of  appendicitis. 

Third;  It  is  shown  that  a  direct  injury  to 
the  abdomen  or  the  indirect  force  of  a  strain 
are  about  equally  productive  of  acute  attacks 
in  previously  diseased  appendices. 


TRAUMATIC .     APPEXDICITIS,       WITH 
REPORT  OF  A  CASE.* 


p.    E.    SAWYER,   M.   D.,  SIOUX   CITY,   IOWA. 


In  response  to  an  invitation  to  present  a 
subject  at  this  meeting  for  your  discussion, 
I  have  endeavored  to  select  one  which  would 
be  of  interest,  not  only  to  the  railway  surgeon, 
but  also  to  the  claim  department  of  the  different 
railroads. 

The  subject  of  Traumatic  Appendicitis  was 
determined  upon — ^not  because  of  having  dis- 
covered anything  new  either  in  literature  or 
in  my  own  experience— both  being  rather  lim- 
ited in  regard  to  traumatic  appendicitis, — ^but 
on  account  of  my  desire  to  report  the  following 
case  which  was  interesting,  not  only  from  a 
surgical — ^but  also  from  a  medico-legal  point 
of  view. 

CASE. 

Miss  F.,  age  22,  accompanied  by  her  sister, 
was  returning  to  her  home  from  gome  point 
in  Nebraska  when  the  train  upon  which  she 
was  a  passenger,  while  going  at  the  rate  of 
about  10  miles  per  hour,  left  the  rails,  throw- 
ing her  violently  forward  upon  the  seat  di- 
rectly in  front  of  her. 

When  the  train  arrived  at  Sioux  City,  about 
six  hours  later,  she  was  suffering  severe  ab- 
dominal pain,  was  taken  in  a  carriage  to  a 
snrgeon's  oflBce,  who,  upon  making  an  exami- 
nation, declared  her  to  be  suffering  from  ap- 
pendicitis and  advised  an  immediate  opera- 
tion. She  was  taken  at  once  to  St.  Joseph^s 
Hospital,  but  at  this  point  her  parents  stepped 


♦Read  at  fourth  annual  meeting  of  American 
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in  and  refused  to  give  their  consent  to  the 
operation,  notwithstanding  that  the  surgeon 
(as  I  afterward  learned)  assured  them  the  ex- 
penses would  have  to  be  borne  by  the  railroad 
company  upon  whose  train  she  was  injured. 

At  the  expiration  of  about  three  weeks  she 
left  the  hospital  for  her  home.  The  following 
day  she  again  developed  severe  abdominal  pain^ 
and  I  was  called  in  consultation  with  her 
family  physician,  the  surgeon  who  saw  her  first 
having  been  discharged. 

Her  trouble  was  appendicular  beyond  ques- 
tion and  an  immediate  operation  was  advised 
and  performed  at  St.  Joseph's  Hospital  the 
following  morning.  A  chronically  inflamed 
appendix,  the  mobility  of  which  was  more  or 
less  impaired  by  adhesions,  was  removed,  and 
the  patient  made  an  uneventful  recovery. 

I  heard  nothing  further  from  the  case  until 
about  six  months  later,  when  the  mother  of 
the  young  lady  came  to  my  oflSce  and  informed 
me  that  she  had  consulted  an  attorney  in  re- 
gard to  her  daughter's  injury  upon  the  train. 
This  was  the  first  time  that  I  had  thought  of 
the  derailment  of  the  train  and  the  appen- 
dicular trouble  in  connection  with  each  other. 

After  thinking  it  over  carefully,  I  consid- 
ered it  unsafe  for  an  attorney  to  get  mixed  up 
in  the  case,  and  advised  her,  before  giving  the 
case  to  a  lawyer,  to  write  the  claim  department 
of  the  road  involved,  explaining  the  case  from 
the  date  of  the  accident  to  the  present  time; 
also  the  condition  of  her  daughter's  health 
prior  to  the  accident;  and  if  the  company 
thought  they  were  in  debt  to  her  in  the  leasts 
she  would  doubtless  hear  from  them  at  once. 

A  few  days  later  a  claim  agent  called  upon 
her,  and  then  came  to  my  office.  I  told  him 
the  condition  the  young  lady  was  in  when  I 
first  saw  her,  and  the  result  of  the  operation, 
which  clearly  indicated  previous  appendicular 
inflammation.  He  spent  several  days  in  looking 
up  the  case,  and  among  other  things  discovered 
that  the  young  lady  had  told  a  nurse  while 
at  the  hospital,  that  she  had  had  this  same 
trouble  before,  and  thought  she  would  probably 
be  able  to  get  along,  as  she  had  previously 
done,  without  an  operation. 

The  agent  told  me  afterwards  that  he  had 
worked  up  what  he  considered  a  "stone-walP 
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defense,  but  upon  presenting  it  to  the  general 
claim  department  was  told  to  go  back  and 
make  a  satisfactory  settlement  with  the  fain- 
ily  if  possible. 

The  view  taken  by  the  claim  department,  I 
should  imagine,  was  this:  That  the  young 
lady,  as  far  as  they  could  discover,  was  in 
good  health  when  she  got  on  the  train  that 
morning,  and  continued  so  on  up  to  the  time 
of  the  wreck.  After  that  time  she  suffered 
more  or  less  severe  abdominal  pains  until  her 
appendix  was  removed,  which,  while  it  ex- 
hibited positive  evidence  of  previous  disease, 
was  not  causing  her  any  trouble  on  the  day 
of  the  wreck,  and  it  is  impossible  to  say  when, 
if  ever,  the  diseased  condition  would  have 
caused  her  trouble  had  she  not  suffered  the 
trauma  or  strain  incident  to  being  thrown 
rather  violently  from  her  seat. 

The  agent  made  a  satisfactory  settlement 
with  the  young  lady  and  I  have  since  lost  sight 
of  her. 

In  taking  up  the  subject  of  traumatic  ap- 
pendicitis, I  wish  to  say  that  I  do  not  believe 
there  is  any  such  thing  as  primary  traumatic 
appendicitis.  Located  as  the  appendix  is,  in 
the  right  iliac  fossa,  surrounded  by  coils  of 
small  intestine,  it  is  absolutely  essential,  if 
trauma  is  to  play  an  active  part  in  the  etiology 
of  any  inflammation  which  may  attack  it,  that 
its  resistance  should  be  weakened,  either  by 
some  foreign  body  occupying  its  lumen,  or  by 
some  prior  diseased  condition  which  would  re- 
sult in  adhesions  limiting  its  mobility. 

In  examining  the  literature  I  have  discov- 
ered but  one  surgeon  who  believes  that  trauma 
will  produce  appendicitis  in  a  perfectly  nor- 
mal appendix.  I  do  not  mean  to  say  that  there 
are  not  others  having  the  same  opinion  as  Dr. 
Black,  but  I  have  not  found  their  reports  in 
literature,  and  so  can  not  quote  them. 

Dr.  Black,  in  his  most  excellent  paper  on 
Traumatic  Appendicitis,  states  that  trauma  will 
produce  primary  appendicular  inflammation  in 
a  normal  appendix,  and  makes  the  statement 
that  Howard  Kelly,  with  little  effort,  collected 
50  cases  occurring  in  the  same  manner.  I  am 
sure  that  he  did  not  mean  just  what  he  said 
in  regard  to  this  statement,  as  following  an 
analysis  of  these  cases,  Kelly  states  so  far  as 


he  is  able  to  discover,  no  case  has  appeared 
in  which  it  has  been  shown  that  an  external 
injury  has  produced  appendicitis  in  a  per- 
fectly normal  appendix;  and  from  the  follow- 
ing analysis  of  these  cases  it  is  apparent  that 
the  appendicular  inflammation  produced  by 
trauma  was  not  primary  but  secondary.  In 
all  he  collected  50  cases  of  appendicitis  result- 
ing from  trauma,  or  strain,  and  of  these  41  oc- 
curred in  males  and  9  in  females.  In  26  cases 
the  symptoms  were  severe  at  the  onset ;  mild  in 
12,  and  severe  s^Tnptoms  were  followed  by  in- 
terval and  recurrence  in  12. 

Following  the  receipt  of  the  injury,  the  symp- 
toms developed  in  from  a  few  moments  to  sev- 
eral hours  in  37  cases,  and  in  the  other  13  in 
from  one  or  two  days  to  two  years. 

Foreign  bodies  were  found  in  30  cases;  ad- 
hesions in  7;  flexion  in  1;  cyst  in  1;  and  1 
was  abnormal  in  size.  In  10  cases  the  findings 
were  not  noted. 

Dr.  Deaver,  in  an  analysis  of  130  cases,  states 
that  in  101  the  appendix  was  reported  abnor- 
mal in  some  particular,  while  in  29  the  find- 
ings at  the  time  of  the  operation  were  not 
noted. 

From  the  above  analysis  it  seems  very  im- 
probable that  trauma  or  strain  would  produce 
any  effect  upon  a  perfectly  normal  appendix. 

Whenever  an  appendix  does  become  the  seat 
of  an  active  inflammation  resulting  from  a 
trauma  or  strain,  then  the  medico-legal  aspect 
of  the  case  becomes  of  interest  to  all  those 
directlv  or  indirectlv  connected  with  the 
case. 

If  you  will  pardon  me  for  mixing  law  with 
surgery,  I  would  like  to  quote  a  few  lines  from 
"The  American  and  English  Encyclopedia  of 
Law"  (2d  Edition,  Volume  VII).  The  arti- 
cle on  Contributory  Negligence  is  as  follows: 

"1.  Defendant's  negligence  causing  or  ag^ 
gravating  disease.  In  cases  when  the  defend- 
ant's negligence  caused  a  disease,  developed  a 
latent  tendency  to  disease,  aggravated  a  prior 
disease,  the  defendant  must  respond  in  dam- 
ages for  such  part  of  the  diseased  condition 
as  his  negligence  caused.  And  if  there  can  be 
no  apportionment ;  or  if  it  can  not  be  said  thit 
the  disease  would  have  existed  apart  from  the 
injur}'  inflicted  by  the  defendant,  then  the  de- 
fendant is  responsible  for  the  diseased  condi- 
tion." 
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And  in  section  4 :  "Diseased  condition  mmt 
ie  traced  to  injury.  But  it  would  seem  that  a 
carrier  should  not  be  held  liable  for  a  dis- 
eased condition  when  it  can  not  be  told  whether 
the  condition  is  in  any  manner  attributable  to 
the  negligence  of  the  carrier,  or  wholly  arises 
from  other  causes.  In  other  words,  the  plain- 
tiff must  show,  by  a  preponderance  of  the  evi- 
dence that  his  disease  is  due,  wholly  or  in 
part,  to  the  negligence  of  the  defendant,  and 
this  he  does  not  do  if  the  evidence  shows  an- 
other probable  elBcient  cause  of  the  condition, 
without  showing  that  such  other  probable  cause 
was  not  really  the  eflBcient  immediate  cause 
thereof;  and  subsequently  developed  disease, 
apparently  following  from  the  defendant's 
negligence,  must  be  shown  to  be  due  to  some 
other  cause,  or  the  defendant's  negligence  will 
be  held  the  proximate  cause  of  the  condition." 

Thus  it  is  seen — ^as  Deaver  states  in  his  arti- 
cle on  "Traumatism  an  Etiologic  Factor  in 
Appendicitis? — 

"That  the  question  of  negligence  enters  into 
the  subject  to  such  an  extent  that  if  the  de- 
fendant can  prove  the  plaintiff  was  conscious 
of  the  fact  that  he  had  had  appendicitis,  and 
that  he  had  been  advised  by  a  surgeon  to  have 
an  operation  for  its  removal,  he  would  be  un- 
able to  collect  damages  under  the  clause  of 
^Injury  enhanced  by  Disease.'  On  the  other 
hand,  if  the  patient  had  a  previous  disease  of 
the  appendix,  without  any  knowledge  on  his 
part  of  the  existing  condition,  then  the  ques- 
tion of  contributory  negligence  on  his  part 
could  not  be  raised." 

In  closing  this  rather  brief  and  imperfect 
paper,  I  wish  to  urge: 

1st.  For  the  protection  of  the  railroad  com- 
pany, the  patient,  and  ourselves,  that  we  get 
as  soon  as  possible  following  the  injury  a  com- 
plete statement  of  the  patient's  history  before 
his  or  her  mind  is  warped  by  the  interference 
of  some  member  of  the  legal  profession. 

2d.  That  we  find  out  the  agent  causing 
the  injury,  the  manner  in  which  the  injury 
was  produced,  and  the  exact  spot  upon  the 
body  receiving  the  blow,  should  the  injury  be 
due  to  a  blow.     And, 

3d.  Should  an  operation  be  decided  upon, 
make  a  careful  notation  of  the  exact  condi- 
tion of  the  viscera  underlying  the  point  which 
was  said  to  have  received  the  injury,  and  note 
carefxilly  the  presence  or  absence  of  concre- 
tions, adhesions,  recent  or  old,  or  anything  else 


about  the  appendix  which  would  be  abnormal 
or  capable  of  producing  the  existing  symptoms 
aside  from  the  alleged  injury. 

DISCUSSION. 

Dr.  A.  J.  Ochsner,  Chicago :  These  excellent 
papers  are,  I  believe^  quite  in  order  and  quite 
in  time.  Tlie  subject  of  the  traumatic  origin 
of  appendicitis  is  coming  more  and  more  to  the 
foreground,  not  so  much  from  the  clinical  find- 
ings as  from  the  fact  that  the  legal  profes- 
sion is  becoming  educated  in  this  portion  of 
surgery.  That  a  traumatism  sufficient  to  cause 
an  inflammation  of  the  appendix  is  possible 
can,  of  course,  not  be  doubted.  In  my  personal 
experience  I  have  seen  an  appendicitis  caused 
by  a  gunshot  wound,  the  bullet  causing  a  de- 
struction of  the  mesentery  of  the  appendix, 
which,  of  course,  left  the  organ  without  a  suffi- 
cient amount  of  nutrition.  Some  time  ago  I 
would  have  said  it  was  impossible  for  such  a 
thing  to  happen,  but  the  fact  is  it  has  hap- 
pened. 

On  the  other  hand,  among  the  cases  of  ap- 
pendicitis that  I  have  had  to  treat,  there  have 
been  several  (I  did  not  look  up  the  exact  num- 
ber, because  I  had  not  the  time  to  go  through  all 
of  the  histories)  in  which  there  was  an  undoubted 
history  of  traumatism  immediately  precedingan 
acute  attack  of  appendicitis.  Among  these 
there  were  several  cases  in  which  the  question 
of  liability  was  taken  into  account.  For  in- 
stance, a  party  in  sliding  down  hill  had  a  mix- 
up,  one,  a  little  boy,  who  came- out  at  the  bot- 
tom, developed  a  violent  appendicitis  immedi- 
ately after  the  injury  and  during  the  attack 
I  removed  a  gangrenous  appendix.  The  boy 
had  been  in  school  for  a  number  of  weeks  be- 
fore this,  yet  the  day  this  happened  there 
had  been  absolutely  no  symptoms  indicating 
that  the  child  was  suffering  from  appendicitis 
at  the  time  this  injury  occurred,  but  the  ap- 
pendix was  full  of  hard,  fecal  concretions,  and 
a  number  of  months  before  this  the  child  had 
had  an  attack  of  pain  in  the  region  of  the 
stomach,  his  stomach  had  been  upset  and  he 
vomited,  and  it  was  supposed  that  he  was  suf- 
fering an  acute  indigestion.  As  a  matter  of 
fact  we  know  from  that  history  that  the  boy 
had  had  an  attack  of  appendicitis  which  did 
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not  develop  into  a  destructive  appendicitis,  and 
that  the  attack  later  on  was  due  to  the  cru^ing 
of  the  appendix,  which  contained  a  lot  of 
granulating  tissue  and  septic  material.  So 
that  this  case  would  helong  to  a  class  described 
by  the  two  authors  of  the  papers  which  we  have 
just  heard.  However,  even  in  a  case  of  this 
kind  it  might  be  a  coincidence. 

I  have  in  another  instance  operated  upon  a 
case  of  gangrenous  appendicitis  in  a  patient 
in  whom  an  abortion  was  performed  the  day 
previously.  It  was  supposed  that  the  abortion- 
ist had  injected  some  septic  material  through 
the  uterus  and  that  this  passed  through  the 
right  Fallopian  tube  into  the  peritoneal  cav- 
ity, and  that  the  patient  was  suffering  from  a 
direct  infection  due  to  this  injection  into  the 
uterus.  I  opened  the  peritoneal  cavity  within 
twenty-four  hours  after  this  accident.  I  be- 
lieve the  accident  happened  at  4  o'clock,  and 
she  had  the  attack  before  she  got  home  from 
the  abortionist's  operating-room.  I  opened  the 
peritoneal  cavity  in  the  hope  of  removing  the 
infected-  tube,  draining  the  cavity  and  saving 
the  patient  from  septic  peritonitis,  and  to  my 
astonishment  I  found  acute  gangrenous  appendi- 
citis. I  have  had  another  case  in  which  the 
symptoms  were  those  of  a  rupture  extra-uterine 
pregnancy  and  in  which  I  found  also,  besides 
the  rupture  extra-uterine  pregnancy,  a  gan- 
grenous appendicitis. 

Consequently,  having  had  cases  with  those 
histories,  and,  T  might  repeat,  getting  similar 
histories  from  the  literature  of  appendicitis, 
in  which  there  could  be  absolutely  no  relation 
between  the  traumatism  produced  by  abortion 
and  the  gangrenous  appendicitis  or  between 
the  ruptured  extra-uterino  pregnancy  and  the 
gangrenous  appendicitis,  the  matter  must  be 
one  of  coincidence  absolutely.  Judging  from 
this  there  must  be  in  traumatic  appendicitis 
a  very  large  proportion  of  coincidences. 

Personallv  T  have  never  encountered  a  trau- 
matic  appendicitis  in  any  case  in  which  there 
was  not  elicited  a  history  of  previous  appen- 
dicitis*. T  have  never  encountered  a  case  of 
traumatic  appendicitis  in  which  there  was  not 
at  the  time  of  the  operation  evidences  of  the 
person's  having  had  appendicitis  previously. 
So  T  would  confirm  the  conclusions  which  Dr. 


Fairchild  expresses  in  his  paper,  absolutely:  T 
believe  that  we  can  properly  confirm  every  one 
of  those  conclusions.  I  am  sure  that  in  my 
own  experience  the  findings  will  thoroughly 
bear  out  all  that  these  conclusions  would  in- 
dicate. 

I  believe,  also,  that  the  suggestions  made  by 
Dr.  Sawver  in  reference  to  these  cases  is  a 
most  excellent  one.  An  enormous  amount  of 
trouble  can  be  saved  the  patient  if  an  accurate 
history  is  taken  so  the  patient  knows  exactly 
where  he  stands.  The  attributing  the  entire 
appendicitis  to  traumatism  I  believe  is  wrong. 
I  doubt  whether  the  adverse  conclusions  would 
hold.  Certainly  from  a  legal  standpoint  they 
are  correct,  but  it  seems  to  me  as  though  tt 
would  lead  us  too  far  to  virtually  compel 
ever}'  person  having  a  grumbling  appendix  to 
have  it  out,  or  carry  the  whole  injury  in  case 
of  a  traumatism. 

Dr.  A.  B.  Brumbaugh,  Huntington,  Pa.:  In 
view  of  the  small  number  of  cases  that  were 
reported  in  the  papers,  it  might  be  very  inter- 
esting to  this  Association  if  Dr.  Ochsner — inas- 
much as  he  said  that  he  thinks  he-  never  had 
a  case  of  apjx^ndicitis  that' was  directly  due  to 
trauma — would  tell  us  something  about  the 
number  of  cases  that  have  come  under  his  ob- 
servation. I  think  I  heard  him  say  at  Sara- 
toga Springs  that  it  took  him  fourteen  months 
to  record  408  cases;  therefore  if  his  record 
has  been  as  great  since  it  must  be  quite  a 
number. 

Dr.  Ochsner:  I  would  sav  that  the  number 
of  cases  of  appendicitis  on  which  I  have  oper- 
ated at  the  Augustana  Hospital  is  somewhat 
over  3,300  cases  all  told.  I  have  not  the  num- 
l)er  of  operations  at  the  other  hospitals,  be- 
cause many  of  them  were  complicated  cases,  the 
histories  of  which  so  far  as  the  appendicitis  was 
concerned  were  not  kept,  the  appendix  being 
removed  incidentallv.  Of  those  3,300  cases 
there  is  less  than  1-3  of  1  per  cent  of  cases  in 
which  there  seemed  to  be  anv  relation  what- 
ever  between  traumatism  and  append iciti> — 
I  think  about  9  cases,  although  I  did  not  take 
time  to  look  them  up  specifically. 

Dr.  E.  S.  McDonald,  Cameron,  Mo.:  After 
hearing  the  able  papers  that  have  been  read  and 
the  discussion  bv  one  who  has  had  such  a  large 
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experience  as  has  Dr.  Ochsner,  one  who  has  had 
but  a  limited  experience  feels  somewhat  timid; 
and  yet  we  must  not  acknowledge  that  we  do 
not  know  anything  about  those  cases,  because 
we  have  to  deal  with  them.  I  was  just  thinking 
that  a  traumatic  appendicitis  per  se  must  rarely 
occur  indeed^  and  id  a  question  that  is  inter- 
esting not  only  from  a  medico-legal  standpoint, 
but  from  the  standpoint  of  surgery.  The  very 
fact  that  nature  has  protected  this  organ  so 
wisely  and  wonderfully  well  renders  it  almost 
impossible  to  produce  an  injury  upon  it,  being 
attached  to  a  hollow  tube  that  offers  but  little 
resistance  to  external  force.  I  cannot  see  how 
we  could  have  a  primary  traumatic  appendicitis 
without  a  penetrating  wound,  and  in  all  those 
cases  that  were  reported  it  is  not  positively 
stated  that  they  were  traumatic — they  were  in- 
cidental, perhaps;  the  appendicitis  was  co- 
incidental with  the  trauma.  Therefore  we  can- 
not say  positively  that  they  were  traumatic 
cases. 

In  regard  to  receiving  the  traumatic  wound 
on  the  abdomen  and  there  resulting  soon  after 
an  appendicitis  does  not  disprove  the  hypothesis 
that  there  might  have  been  some  concretion  of 
fecal  matter  that  had  entered  the  lumen  of 
the  appendix  days  or  weeks  prior  thereto  and 
had  set  up  the  inflammatory  process  at  about 
the  time  the  injury  was  received.  Therefore 
I  do  not  incline  to  the  belief  that  we  have  pri- 
mary traumatic  appendicitis. 

Dr.  J.  D.  Milligan,  Pittsburg,  Pa.:  I  have 
several  cases  I  would  like  to  report.  On  the 
15th  of  February  I  was  called  to  see  one  of  our 
firemen  who  had  been  taken  to  the  hospital. 
He  slipped  on  the  apron  of  the  engine  and 
was  suffering  from  what  was  found  to  be  per- 
foration of  the  appendix.  The  amount  of  ad- 
hesions around  the  appendix  was  proof  that 
it  was  not  a  primary  appendicitis  caused  by 
the  accident.  The  next  case  occurred  on  July 
6th.  Another  fireman,  strange  to  say,  was  sud- 
denly doubled  up  while  in  the  act  of  shoveling 
coal,  fell  forward  against  the  handle  of  the 
shovel  and  was  brought  to  the  hospital  within 
twenty-four  hours  afterwards,  and,  of  course, 
the  presumption  was  he  had  traumatic  appendi- 
citis. The  appendix  was  gangrenous,  but  the 
old  adhesions  were  proof  of  prior  trouble. 


In  my  experience,  which,  while  not  exten- 
sive, has  not  been  limited,  I  have  never  found 
a  case  of  traumatic  appendicitis,  and  I  do  not 
believe  such  exists  unless  due  to  a  stab  or  bul- 
let wound,  or  some  cause  that  cuts  off  circula- 
tion with  the  meso-appendix,  and  producing 
conditions  of  that  character.  We  have  very 
serious  conditions  arising  within  twenty-four 
hours,  but  it  is  not  until  you  find  a  perfora- 
tion or  gangrenous  appendix  within  twenty- 
four  hours  after  the  patient  complains  of  the 
first  symptoms. 

Dr.  E.  J.  Waddey,  Waterloo,  Iowa;  Several 
years  ago,  before  I  knew  much  about  appen- 
diceal troubles  (not  indicating  by  that  that  I 
presume  to  know  anything  like  all  of  it  yet), 
I  was  called  at  noon  to  see  a  child  of  7  years 
of  age  near  my  home.  The  history  was  that 
the  patient  had  lifted  her  little  sister,  and  im- 
mediately she  had  been  taken  with  pain  in  the 
abdomen,  I  think  not  referable  to  the  appen- 
diceal region,  but  probably  the  stomach.  The 
diagnosis  was  not  entirely  clear,  although  she 
gave  the  history  of  having  had  some  trouble 
for  three  years  prior.  I  operated  on  that  child 
within  twenty-four  hours  from  the  time  this 
occurred,  and  found  the  peritoneal  fluid  be- 
ginning to  color.  The  appendix  was  free,  no 
adhesions,  and  did  not  seem  inflamed,  and  I 
with  mv  assistant  wondered  where  the  trouble 
came  from.'  We  took  the  appendix  off  and 
on  examining  it  found  it  had  a  pin-hole  per- 
foration. Evidently  there  was  an  ulceration 
of  the  mucous  coat  of  the  appendix,  and  on 
lifting  the  child,  with  nothing  but  the  peri- 
toneal tissue  left  it  broke  through.  This  has 
no  relation  to  any  railway  accident,  but  it  was 
to  me  an  interesting  case. 

Dr.  Sawyer  (closing)  :  I  have  only  a  word 
to  say.  It  seems  to  be  the  universal  opinion 
of  those  present  that  there  is  not  any  such 
thing  as  traumatic  appendicitis  in  a  normal 
appendix,  which  I  think  is  correct;  that  it  is 
secondary  always,  and  there  is  only  one  thing: 
While  traumatic  appendicitis  as  we  under- 
stand it  is,  of  course,  important  medico-legally, 
it  is  also  very  important  from  a  surgical  stand- 
point, for  the  reason  that  we  have  in  nearly 
all  of  these  oases  such  acute  symptoms  that  if 
the  patient  is  not  given  the  benefit  of  immedi- 
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ate  surgical  treatment  the  results  will  probably 
be  disastrous.  So  from  that  standpoint  it  is  an 
exceedingly  important  surgical  subject. 

Dr.  W.  S.  Hoy,  Wellston,  Ohio :  There  is  one 
point  upon  which  this  Association  would,  I 
believe,  like  to  be  posted,  because  it  is  of  med- 
ico-legal interest  to  us:  When  asked  on  the 
witness  stand,  "Could  this  man  have  a  case 
of  traumatic  appendicitis?"  are  we  justified  in 
making  answer  to  that  question  ? 

Dr.  Sawyer:  I  believe  the  paper  answers 
that  question.  I  think  I  made  the  statement 
from  my  own  observations  and  also  from  the 
standpoint  of  the  literature  on  the  subject, 
there  is  no  such  thing  aa  primary  traumatic 
appendicitis,  that  the  appendix  is  diseased  in 
some  particular. 

Dr.  Ochsner  (closing) :  I  think  there  is 
nothing  to  add,  except  to  affirm  that  so  far  as 
my  experience  and  investigations  are  concerned 
primar}'  appendicitis  of  a  traumatic  origin 
does  not  occur;  that  secondary  appendicitis  of 
a  traumatic  origin,  that  is,  the  traumatism 
lighting  up  a  latent  appendicitis,  has  repeat- 
edlv  occurred. 


THE  INFLUENCE  OF  TRAUMA  IN  LO- 
CALIZING INFECTION  IN  THE  NAT- 
URAL MUCOUS  CAVITIES  OF 
THE  BODY.* 


BAYARD  HOLMES,   B.   S.,   M.   D.,   CHICAGO, 

Professor  of  Surgery  and  Clinical  Surgery  in  the 

University  of  Illinois. 


The  natural  mucous  cavities  of  the  body 
harbor  infectioD,  and  give  rise  to  disease  which 
has  generally  been  named  after  the  cavity  in- 
fected. Thus  we  have  mastoiditis,  frontal  sinu- 
sitis, cholecystitis,  appendicitis,  pyelitis,  not  to 
mention  a  dozen  others.  These  diseases  are  so 
well  recognized  and  their  significance  and  surgi- 
cal.  treatment  so  thoroughly  established  that  it 
leaves  nothing  for  me  to  say. 

The  pathologic  essentials  of  infection  of  any 
one  of  these  cavities  is  the  presence  of  patho- 
logic germa  in  the  secretions  of  the  cavities. 


♦Read  by  title  at  the  fourth  annual  meeting  of 
American  Association  of  Railway  Surgeons,  Chi- 
cago, October  16,  17,  18,  1907. 


and  an  obstruction  of  the  outlet.  Without 
both  of  these  conditions  there  is  no  infection 
and  no  disease.  The  character  of  the  disease 
depends  upon  the  character  of  the  infection, 
but  equally  upon  the  completeness  and  perma^^ 
nence,  or  the  incompleteness  and  interrupted 
character  of  the  obstruction.  If  the  outlet  is 
open  the  infection  easily  disappears  through  the 
increased  secretion  of  the  mucosa  of  the  cavity 
and  the  increased  resistance  which  the  continu- 
ance of  the  infection  almost  invariably  breeds. 

It  is  fashionable  now  to  refer  this  resistance 
to  the  antibodies  and  the  opsonins.  Be  that  as 
it  may,  recovery  takes  place  not  at  all,  or  in- 
completely, as  long  as  the  exit  from  the  mucous 
cavity  is  obstructed. 

The  obstruction  of  a  mucous  cavity  may  be 
partial,  incomplete,  interrupted,  or  it  may  be 
complete  and  permanent.  The  course  and 
symptoms  of  the  disease  are  dependent  upon 
the  character  of  the  obstruction,  as  well  as 
upon  the  malignancy  or  mildness  of  the  micro- 
organisms within.  The  causes  of  obstruction 
of  a  mucous  cavity  are  many.  They  may  be 
classed  as  congenital  defects,,  as  the  result  of 
disease,  or  as  the  following  of  some  injury. 
This  injury  may  be  thermal,  it.  may  be  chem- 
ical, or  it  may  be  traumatic. 

It  is  my  purpose  only  to  consider  the  effects 
of  traumatic  injury  in  initiating  an  infection  in 
any  of  the  mucous  cavities  of  the  body.  It  is 
well  recognized  that  fracture  of  the  base  of 
the  skull  is  frequently  followed  by  infection  of 
the  mastoid.  If  we  assume  that  the  patient 
had  an  absolutely  sterile  mastoid  and  middle 
ear,  we  must  presume  the  ingress  of  the  infec- 
tion through  the  ruptured  drumhead.  If  we 
presume  that  the  middle  ear  and  mastoid  have 
been  previously  infected,  we  have  a  right  to 
asssume  that  the  injury  caused  such  an  ob- 
struction, and  the  discharge  of  the  infected 
mucus  has  resulted  in  its  retention  and  the  in- 
itiation of  the  mastoid  disease. 

Every  case  of  injury  in  the  region  of  the 
temporal  bone  is  apt  to  obstruct  the  outlet  from 
the  mastoid  as  well  as  into  the  middle  ear,  and 
precipitate  a  suppuration  in  this  appendage  of 
the  pharynx.  The  same  may  be  said  of  the 
frontal  sinus,  the  ethmoidal  sinus,  and  the 
sphenoidal  sinus. 
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Injuries  of  the  base  of  the  skull  may  precip- 
itate disease  in  these  cavities  by  deforming  or 
obliterating  the  outlet  from  these  mucous  cavi- 
ties. That  this  occurs  so  frequently  in  the  face 
and  skull  depends  not  only  upon  the  extremely 
complicated  outlets  from  these  cavities,  but 
also  upon  the  fact  that  these  outlets  are  sur- 
rounded by  bone,  and  the  union  of  a  fractured 
bone  is  attended  by  the  production  of  a  con- 
siderable callus.  This  is  especially  noticeable 
in  relation  to  the  frontal  and  ethmoidal  sinuses. 
Blows  and  injuries  here  are  followed  years  aft- 
erward by  the  onset  of  a  sinusitis.  In  the  ab- 
domen we  are  acustomed  to  look  upon  disease 
of  the  gall-bladder  and  appendix  as  only  slight- 
ly related  to  trauma.  We  recognize  rupture  of 
the  gall-bladder,  rupture  of  the  cystic  duct, 
rupture  of  the  common  duct,  and  we  know  what 
to  expect  and  how  to  treat  these  conditions. 
But  we  are  rather  careless  of  less  serious  in- 
juries of  the  gall-bladder.  Cholecystitis  is  a 
disease  that  we  think  we  understand.  We  gen- 
erally look  into  the  history  of  the  case  for  an 
antecedent  typhoid,  and  consider  the  gall- 
stones resulting  from  the  typhoid  infection  as 
the  cause  of  a  subsequent  suppurative  chole- 
cystitis. In  many  cases,  however,  these  etio- 
logic  factors  are  absent.  If  we  consult  the 
memor}'  of  the  patient  carefully,  we  find  that 
there  is  a  history  of  a  fall,  a  blow,  or  some  in- 
jury to  the  upper  part  of  the  abdomen,  which 
was  followed  by  transient,  though  possibly  se- 
vere, symptoms,  and  then  by  twenty  years  of 
interrupted  gall-bladder  disease. 

Let  me  recount  a  case  which  is  significant, 
though  not  as  simple  as  I  could  wish : 

Mr.  H.,  when  52  years  old,  was  cutting  a 
strip  of  wood  on  a  circular  saw,  and  by  some 
mischance  the  two-foot-long  strip  was  hit  by 
the  saw  and  thrown  violently  against  the  right 
side  of  his  abdomen,  just  below  the  cartilages. 
The  injury  was  so  severe  that  he  was  unable 
to  move  for  a  few  minutes,  and  then  went 
home  in  a  crouched  attitude.  He  was  obliged 
to  remain  in  the  house  for  three  or  four  davs 
before  he  went  back  to  his  work.  He  had 
never  had  t3'phoid  or  any  sickness  that  kept  him 
in  bed,  even  twenty-four  hours,  during  his 
whole  life.  He  attached  little  significance  to 
this  injury,  but  following  it  he  had  a  great  deal 
of  trouble  with  his  stomach.    His  food  did  not 


agree;  he  frequently  had  eructations  and  re- 
gurgitations of  food,  with  occasional  vomiting. 
Twelve  years  later,  while  making  a  visit  in  Cal- 
ifornia, he  was  taken  with  such  a  violent  pain 
that  morphin  was  necessary.  He  assumed  a 
very  much  flexed  attitude  during  these  attacks 
of  pain,  keeping  his  knees  and  chest  together, 
and  seemed  to  get  relief  from  hot  applications 
over  the  abdomen.  He  vomited  repeatedly,  and 
at  last  recovered  with  a  slight  jaundice.  Four 
years  later,  after  eating  a  large  dinner,  he  had 
a  second  attack,  which  left  him  with  an  ex- 
tremely tender  gall-bladder  region.  I  saw  him 
two  days  after  this  attack  and  made  the  diag- 
nosis of  cholecystitis.  A  few  weeks  later  he 
had  a  third  attack,  which  was  attended  by  very 
acute  nephritis.  Following  this  attack  he  was 
under  my  observation  until  the  urinary  secre- 
tions slowly  came  back  to  the  normal.  I  then 
insisted  upon  the  drainage  of  the  gall-bladder. 
A  single  stone  was  found  in  the  cystic  duct, 
and  the  patient  recovered,  to  die  of  apoplexy 
several  years  later.  The  interior  of  the  gall- 
stone appeared  to  be  a  dark  mass,  similar  to 
the  residue  of  a  blood  clot. 

This  injury  appears  to  me  to  have  been  the 
cause  of  the  cholecystitis,  which  nearly  ended 
the  man's  life  by  an  acute  toxic  nephritis.  If 
this  injury  had  been  subject  to  indemnity,  a 
very  small  amount  would  have  been  attached 
to  it,  unless  the  possibility  of  such  a  serious  fol- 
lowing was  adequately  considered. 

Trauma  is  looked  upon  as  the  cause  of  the 
onset  of  appendicitis  in  a  small  number  of 
cases.  The  attack  begins  immediately  after 
jumping  from  a  car,  from  a  swing,  or  after 
some  unusual  exertion  or  blow.  The  relation 
between  the  trauma  and  the  onset  of  the  attack 
is  obvious,  and  is  looked  upon  frequently  as 
the  actual  cause  of  the  disease.  The  matter 
has  occasionally  become  the  subject  of  legal  in- 
vestigation, and  physicians  have  testified  that 
the  appendicitis  was  in  the  nature  of  an  acci- 
dent ;  thus  an  accident  policy  might  be  held  lia- 
ble for  indemnity  in  a  case  of  appendicitis 
which  came  on  immediately  after  being  thrown 
from  a  buggy,  from  a  horse,  or  from  any  high 
place. 

When  we  consider  the  importance  of  an  ob- 
struction at  the  valve  of  Gerlach  as  a  factor 
in  initiating  this  disease,  we  can  readily  see 
that  injuries  of  the  appendix,  too  slight  to  pro- 
duce any  immediate  effect,  might  still  be  ade- 
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quate  to  obstruct  the  valve  and  prepare  for  its 
complete  obliteration  and  the  onset  of  an  attack. 
Constant  congh  in  tuberculous  patients  is  a 
source  of  irritation  of  the  yaWe  of  Qerlacb 
which  accounts  for  the  unusual  frequency  of 
appendicitis  in  tuberculous  subjects.  The  same 
thing  occurs  in  whooping  cough,  and  also  in  pa- 
tients who  jump  the  rope  excessively,  or  run 
and  jump  from  high  places.  It  is  probable 
that  the  presence  of  a  right-sided  hernia  is  a 
prolific  cause  of  deformity  at  the  valve  of  Ger- 
lach  and  the  initiation  of  infection.  Blows 
upon  the  abdomen,  in  juried  under  rollers  and 
wagon  wheels,  and  by  the  falling  in  of  earth 
might  reasonably  be  looked  upon  as  likely  to 
be  followed  by  a  chronic  and  growing  deformity 
of  the  outlet  of  the  appendix. 

Any  injury  'of  the  ureter,  either  by  fracture 
of  the  pelvis  or  by  rupture  of  the  kidney,  must 
be  looked  upon  as  a  possible  cause  of  delayed 
obstruction  of  the  ureter  and  infection  of  th" 
kidney,  or  one  of  its  calices.  If  a  patient  re- 
covers of  rupture  of  the  kidney  and  is  sound 
for  a  few  months  it  is  no  guarantee  that  he 
will  not  subsequently  suffer  of  a  partial  pyo- 
nephrosis. In  operating  for  complete  or  partial 
pyonephrosis,  I  have  on  two  occasions  discov- 
ered evidence  of  injury  in  that  neighborhood 
which  was  not  elicited  bv  the  history.  The 
rib  was  found  broken  in  one  case,  and  in  the 
other  case  so  displaced  as  to  be  at  right  angles 
to  the  other  ribs.  Even  after  the  operation 
the  patient  could  give  no  clear  account  of  the 
cause  of  these  fractures. 

Injury  of  the  urethra  by  falling  on  the  pom- 
mel of  the  saddle  or  upon  a  fence  is  a  well- 
recognized  cause  of  stricture  of  the  urethra 
and  subsequent  urinary  cystitis,  and  even  pyo- 
nephrosis. Such  an  injury  as  this  is  far  less 
serious  as  producing  extravasation  of  the  urine 
than  it  is  in  initiating  an  obstruction  in  the 
outlet  of  the  bladder  and  a  delayed  cystitis. 

It  must  not  be  forgotten  that  in  all  of  these 
cases  the  traumatic  insult  is  quickly  followed  by 
infection  of  the  abraded  surface,  but  in  every 
case  the  trauma  ia  a  primary  cause  of  the  essen- 
tial element  in  the  disease,  and  should  be 
looked  upon  more  often  as  a  factor  in  the 
anamnesis. 


THE  RELATION   OP  TRAUMATISM  TO 
THE  ETIOLOGY  OP  APPENDICITIS.* 


CAREY  P.  ROGERS,  A.  B.,M.  D.,  JACKSd^VIXLE   FLA., 

Chief  of  Surgical  Staff,  St.  Luke's  Hospital;  Visit- 
ing Surgeon,  DeSoto  Sanitarium;  Consult- 
ing   Surgeon,    Seaboard    Air 
Line  Railway. 


Up  to  the  present  time  there  is  no  direct 
evidence  to  show  that  traumatism  has  caused 
appendicitis  in  an  appendix  which,  prior  to  the 
injury,  was  perfectly  sound  and  normal.  On 
the  other  hand,  there  is  an  abundant  evidence 
that  traumatism  is  frequently  the  cause  of  onset 
of  acute  appendicitis  in  previously  abnormal 
appendices. 

I  regard  it  of  very  great  importance  to  the 
members  of  this  Association  and  to  the  railroad 
company  that  we  be  able  to  clearly  define  the 
relation  of  injury  to  the  etiology  of  appendi- 
citis. I  shall  attempt,  therefore,  to  show 
briefly  in  this  paper  the  present  state  of  medi- 
cal opinion  upon  this  subject: 

HOW   FREQUENTLY  IS  TRAUMATISM  THE  EXOITV 
ING  CAUSE  OF  APPENDICITIS? 

Previous  to  the  year  1886,  when  Fit^  of  Bos- 
ton published  his  observations  which  furnished 
the  rational  basis  for  our  knowledge  of  appen- 
dicitis, writings  upon  this  subject  were  not  at 
all  clear.  Though,  even  as  far  back  as  1837, 
there  was  in  the  minds  of  some  surgeons  a  firm 
conviction  that  a  relationship  existed  between 
inflammations  in  the  lower  abdomen  and  in- 
jury, it  was  not  until  several  years  after  Dr. 
Fitz's  very  complete  paper  that  this  relation- 
ship began  to  be  definitely  understood  and  to 
be  recognized  as  being  at  all  frequent. 

In  a  series  of  257  caaes  of  appendicitis  ob- 
served bv  Dr.  Fitz-  traumatism  was  recoffnized 
as  a  causative  factor  in  29  cases.  On  the  other 
hand,  so  eminent  an  authority  ad  Fowler  in  his 
monograph  published  in  1894  states  that  he 
had  not  observed  a  single  case  where  there  was 
a  definite  relationship  between  the  injury  and 
the  onset  of  the  attack.  Since  1894  surgical 
opinion    has    become    practically    unanimous. 


*Read  before  the  fifth  annual  meeting  of  the 
Association  of  Seaboard  Air  Line  Surgeons,  Jamea- 
town  Exposition,  September  10-13,  1907. 
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however.  Most  recent  writers,  notably,  Kelly, 
Deaver,  Osier,  Southey,  Finney,  and  many  oth- 
ers, have  shown  beyond  the  possibility  of  a 
-donbt  that  injuries,  even  comparatively  slight 
in  degree,  may  bring  on  an  attack  of  acute 
appendicitis. 

The  exact  percentage  of  cases  which  originate 
as  the  result  of  traumatism  is  difficult  to  esti- 
mate. Hartley  believes  that  10  per  cent  of  all 
cases  of  acute  appendicitis  are  occasioned  by 
injury.  As  already  stated,  Fitz  reported  19 
cases  in  a  series  of  257,  in  which  the  attack  was 
supposed  to  be  due  to  indirect  violence.  Osier 
gives  no  figures,  but  states  that  "trauma  plays 
a  ver}^  definite  role  and  in  a  number  of  cases 
the  symptoms  follow  very  closely  a  fall  or  blow.^' 
Kelly  collected  50  cases  without  difficulty  from 
recent  literature,  but  ^rives  no  percentage  fig- 
ureF.  Deaver  in  a  recent  complete  article  on 
the  subject  is  inclined  to  the  conviction  that  a 
much  larger  percentage  of  acute  appendiceal 
attacks  follow  trauma  than  the  literature  would 
indicate. 

In  the  practice  of  Dr.  G.  R.  Holden,  my 
partner,  and  myself  in  Jacksonville,  Florida, 
since  we  have  inquired  definitely  in  all  cases 
into  the  possible  history  of  trauma,  we  have 
found  in  a  series  of  51  cases  coming  to  opera- 
tion since  January  1,  1906,  -4  in  which  we 
have  concluded  that  the  onset  was  due  to  trau- 
matism. In  several  others  there  is  a  very 
strong  impression  in  my  mind  that  the  attack 
was  occasioned  by  trauma. 

In  two  instances  I  have  operated  xipon  loco- 
motive engineers  who  attributed  their  attacks 
to  straftiing  while  reversing  the  lever  of  the 
engine.  In  three  other  instances  (not  included 
in  our  series  of  51  cases),  the  onset  of  the  at- 
tack was  during  a  railroad  journey,  and  was, 
in  all  probability,  brought  on  by  the  jolting  of 
the  car.  Many  of  vou  will  recall  that  the  late 
G.  R.  Fowler,  whose  book  on  appendicitis  is  en- 
titled to  a  high  place,  was  himself  taken  fatally 
ill  with  appendicitis  while  on  the  train  from 
New  York  to  Albany. 

PREDISPOSING    LESIONS. 

.While  we  cannot  deny  the  possibility  of  an' 
appendix  being  ruptured  by  direct  violence,  up 
to  this  time  no  case  has  been  recorded,  in  which 
in  a  previously  normal  appendix,  external  in- 


jury has  been  shown  to  be  the  cause  of  the  at- 
tack. If  then  we  may  assume  that  traumatism 
does  not  produce  appendicitis  in  a  normal  ap- 
pendix, what  morbid  conditions  do  we  find  to 
exist  previously,  with  or  without  symptoms, 
which  will  account  for  injury  becoming  the  ex- 
citing cause  of  an  attack  ?  The  following  have 
been  noted  as  predisposing  lesions: 

1.  Foreign  bodies,  that  is,  concretions,  etc. 

2.  Adhesions,  kinks,  and  constrictions. 

3.  Cvstic  distension. 

4.  Clceration. 

5.  Abnormal  size  or  position. 

6.  Acute  infectious  diseases,  especially  in- 
fluenza. 

It  would  lead  us  too  far  astray  to  take  up 
here  in  detail  the  manner  in  which  each  of 
these  predisposing  lesions  may  prepare  the  way 
for  acute  inflammation  of  the  appendix.  Suf- 
fice it  to  say  that,  in  the  experience  of  all  sur- 
geons who  have  recorded  their  observations 
along  this  line,  foreign  bodies  have  been  the 
contributing  cause  in  by  far  the  greater  num- 
ber, of  instances.  In  the  50  cases  of  ^'traumatic 
appendicitis"  collectcMl  by  Kelly  (^'The  Vermi- 
form xVppendix  and  Its  Diseases" — ^page  796), 
foreign  bodies  were  found  to  be  the  contributing 
cause  in  30  cases.  Other  morbid  conditions  oc- 
curred as  follows:  Adhesions,  7  cases;  flexion, 
1  case;  abnormal  size,  1  case;  cystic  appendix, 
1  case.  Definite  morbid  condition  not  noted 
in  10  cases. 

As  regards  acute  infectious  diseases,  there 
seems  to  be  evidence  that  the  intestinal  form  of 
influenza,  in  particular,  predisposes  to  acute 
appendicitis,  both  on  account  of  catarrhal  in- 
fection of  the  lymphoid  tissue  and  also  by  re- 
ducing the  resisting  power  of  the  individual  to 
the  invasion  of  microorganisms. 

It  is  not  difficult  to  understand  how  a  dis- 
eased and  adherent  appendix  might  be  torn  by 
indirect  violence,  nor  can  it  be  denied  that  an 
appendix,  which  was  previously  the  site  of 
typhoid,  tuberculous,  cancerous,  or  amoebic  ul- 
ceration, might  be  perforated  by  any  sudden 
mechanical  force,  as,  for  example,  a  railroad 
train  collision. 

THE   NATURE   OR  MECHANISM    OF   THE   INJUEY. 

Three  types  of  trauma  are  known  to  have 
produced  acute  appendicitis,  namely: 
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1.  Blows,  kicks,  and  violent  force  applied  lo- 
cally in  the  region  of  the  appendix. 

2.  Falls,  either  from  a  height  or  from  some 
moving  object  as  a  train,  bicycle  or  carriage. 

3.  Muscular  exertion  or  straining. 

A  fall  may  produce  appendicitis  in  two  ways : 
First,  by  producing -a  sudden  violent  slinging 
of  the  appendix,  and,  second,  by  a  fall  upon 
the  region  of  the  appendix,  striking  some  star 
tionary  object.  Kelly  mentions  attacks  which 
which  were  brought  on  by  straining,  by  jump- 
ing and  by  falling  from  a  height,  muscular  ex- 
ertion, as  straining  and  lifting  heavy  weights 
in  certain  occupations,  rowing,  swimming,  bal- 
let dancing,  etc.  Blows  in  the  region  of  the 
appendix  are  the  most  frequent  cause.  In 
Kelly's  50  cases  the  nature  and  the  locality 
of  the  injury  are  as  follows: 

Blows,  24  cases. 

Falls,  6  cases. 

Muscular  exertion,  20  cases. 

In  my  own  4  cases  the  attacks  were  brought 
on  as  follows: 

1.  By  swimming. 

2.  A  blow  caused  by  a  collision  with  a  mes- 
senger boy  on  a  bicycle. 

2.  A  blow  in  the  appendix  region  caused  by 
a  falling  box. 

4.  A  fall  across  a  wagon  frame,  striking  the 
appendix  region. 

It  will  thus  be  seen  that  of  the  4  cases  which 

1  have  personally  observed,  2  were  caused  by 
blows,  1  by  a  fall  upon  a  fixed  object,  and  1  by 
muscular  exertion.     I  have  not  included   the 

2  cases  occurring  in  engineers  who  attributed 
their  trouble  to  straining  while  reversing  the 
lever  of  their  engines.  In  none  of  the  4  cases 
was  there  any  external  evidence  of  injury  such 
as  a  bruise,  discoloration,  or  an  abrasion  of 
the  skin. 

MEDICO-LEQAL    IMPORTANCE    OF    APPENDICITIS. 

During  the  past  year  or  two  the  number 
of  suits  for  damages -brought  by  persons  in- 
jured, who  have  claimed  that  the  injury  was 
the  cause  of  an  attack  of  appendicitis,  has  in- 
creased to  such  an  extent  that  this  subject  has 
come  to  be  of  very  great  importance  to  indi- 
viduals and  corporations  who  may  in  any  way 
be  liable  for  damages. 

The  Supreme  Court  of  Alabama  on  the  ap- 


peal of  the  Birmingham  Railway,  Light  and 
Power  Company  vs.  Moore  held  that  the  evi- 
dence which  showed  that  in  a  woman  who  was 
previously  healthy  and  had  never  exhibited  any 
symptoms  of  appendicitis  up  to  the  time  of 
her  injury,  but  who,  immediately  following  the 
injury  and  for  six  weeks  thereafter,'  suffered 
from  pain  in  the  right  side,  which  at  operation 
was  demonstrated  to  be  due  to  appendicitis,  was 
entitled  to  recover  damages,  notwithstanding 
that  the  operation  upon  her  was  a  successful 
one. 

The  Supreme  Judicial  Court  of  Massachu- 
setts, in  1904,  held  in  a  case  of  personal  injury, 
Sullivan  vs.  Boston  Elevated  Railway  Com- 
pany, where  the  former  was  thrown  from  the 
seat  of  a  large  brewery  wagon  to  the  ground,  a 
height  of  8  or  9  feet,  by  a  collision  with  a 
street  car,  the  testimony  of  a  physician  war- 
ranted the  jury  in  finding  that  the  inflamma- 
tion of  the  appendix  was  caused  by  the  collision. 

I  have  notes  on  many  other  similar  rulings, 
which  would  serve  to  establish  the  fact  that 
both  medical  and  legal  authorities  now  recog- 
nize ^'traumatic  appendicitis.**  In  view  of  this 
fact,  as  sugested  by  Kelly,  "whenever  a  physi- 
cian is  called  to  see  a  case  of  appendicitis,  where 
the  history  suggests  tramatic  origin,  it  is  well 
to  make  careful  notes  at  the  time,  quoting  as 
far  as  possible  the  patient's  own  language  and 
expressions,  and  noting  the  following  facts : 

1.  The  nature  of  the  injury,  whether  a  blow, 
a  fall,  or  a  strain. 

2.  The  agent  producing  the  injury. 

3.  The  exact  point  and  maimer  of  impact, 
and  whether  the  patient  was  engaged  in  active 
exertion  or  straining  himself  at  the  time  the 
injury  was  received. 

4.  The  expressions  used  by  the  patient  at  the 
time  and  the  nature  of  his  immediate  com- 
plaints. 

5.  The  length  of  time  elapsing  between  the 
injury  and  the  call  for  medical  aid. 

6.  Whether  there  is  any  external  evidence  of 
violence. 

7.  If  an  interval  of  some  weeks  has  elapsed, 
an  inquiry  into  the  condition  of  the  patient 
during  this  period  should  be  made,  and  it 
should  be  stated  whether  he  was  able  to  resume 
his  ordinary  occupations,  with  or  vidthout  dis- 
tress. 
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8.  If  death  ensues  or  an  operation  is  per- 
formed, it  is  of  the  highest  importance  to  record 
the  exact  condition  of  the  organs  underlying 
the  injured  area,  and  to  make  a  careful  state- 
ment regarding  the  presence  or  absence  of  fecal 

concretions. 

TREATMENT. 

It  is  scarcely  necessary  to  consider  before  this 
body  the  treatment  of  "traumatic  appendicitis." 
Early  recognition  of  the  disease  with  prompt 
operative  intervention  is  the  only  rational 
treatment.  Deaver  has  forcibly  emphasized  the 
importance  of  bearing  in  mind:  (1)  the  fre- 
quency with  which  acute  appendicitis  is  caused 
by  injury,  (2)  the  early  recognition  of  the  na- 
ture of  the  lesion  resulting  from  the  injury, 
and  (3)  under  favorable  conditions  immediate 
exploration  with  removal  of  the  appendix. 

In  competent  hands  the  mortality  rate  in 
cases  of  "traumatic  appendicitis,"  treated  surgi- 
cally, is  extremely  low.  It  is  unnecessary  to 
insist  that  all  cases  of  appendicitis  should  be 
referred  to  surgeons  of  practical  experience 
who  can  command  proper  technical  fopilities. 

Case  1. — ^Mrs.  F.,  aged  45.  Referred  to  me 
bT  Dr.  B.  P.  Daniel. 

The  patient's  history  previous  to  present  ill- 
ness was  that  of  a  perfectly  sound  woman  who 
had  had  no  previous  attacks  of  pain  or  other 
symptoms  referable  to  the  appendix;  who  had 
given  birth  normally  to  five  children;  and 
whose  marital  and  menstrual  history  had  been 
normal  in  every  way.  She  had  been  very  ac- 
tive, being  an  inveterate  golfer  and  accustomed 
to  taking  a  morning  plunge  in  the  swimming 
pool  daily  throughout  the  year.  There  was  no 
history  of  previous  digestive  disorders,  except 
that  she  had  complained  of  periodical  constipa- 
tion with  flatulence  at  intervals  of  one  or  two 
months. 

History  of  the  Onset. — This  patient  aros^ 
perfectly  well  in  the  morning,  plunged  into 
the  swimming  pool,  and  while  swimming  was 
seized  with  sudden  intense  pain  in  the  appen- 
dix region;  was  nauseated,  but  did  not  vomit, 
though  she  was  very  weak  from  the  intensity 
of  the  pain.  She  was  seen  by  me  ten  days 
later  when  there  was  a  large,  hard  mass  in  the 
appendix  region,  which  was  dull  on  percussion. 

At  operation  there  was  found  an  inflamma- 


tory mass  about  a  perforated  retroperitoneal 
appendix.  The  position  of  the  appendix,  to- 
gether with  the  manner  in  which  the  injury 
was  produced,  furnished  the  interesting  feature 
of  the  case.  The  appendix,  which  was  largely 
retroperitoneal,  was  without  mesentery,  and 
lay  on  the  psoas  muscle,  a  muscle  which  is  used 
in  the  act  of  swimming.  Becovery  was  very 
prompt  following  operation. 

Case  2. — Miss  W.,  age  23.  Referred  to  me 
by  Dr.  R.  L.  May. 

This  girl,  who  had  previous  to  the  time  of 
her  injury  been  in  perfect  health,  and  who 
had  had  no  previous  attacks  suggestive  of  ap- 
pendicitis, was  run  into  by  a  messenger  boy  of 
a  large  corporation  and  struck  in  the  appendix 
region  by  a  bicycle  which  was  going  at  a  rapid 
speed.  She  was  knocked  dovm  and  temporarily 
disabled.  For  several  days  following  the  injury 
she  was  confined  to  the  house  and  complained 
a  great  deal  of  pain  in  the  side.  Three  months 
later  she  was  still  unable  to  lesume  her  work 
as  stenographer,  having  been  at  no  time  free 
from  abdominal  pain  and  being  confined  to 
the  house  with  a  daily  temperature  ranging 
from  99  to  101.  She  had  accepted  a  settlement 
from  the  corporation  for  $700.00  and  released 
them  from  further  obligation.  Four  months 
after  her  injury  at  operation  the  following  con- 
dition was  found: 

Temperature  101,  pulse  96.  A  large  mass 
filled  up  the  lower  right  aide,  extending  over 
to  the  mid  line  and  down  into  the  pelvis  behind 
the  uterus.  The  mass  was  incised  in  midline 
and  found  to  be  a  large  appendiceal  abscess. 
There  were  several  concretions  in  the  abscess 
cavity.  This  patient  made  a  slow  but  complete 
recovery  and  was  discharged  from  the  hospital 
some  four  months  after  her  operation. 

In  all  probability  the  abscess  had  existed  for 
some  time  and  followed  directly  upon  the  re- 
ceipt of  the  injury  above  mentioned. 

Case  S. — Mr.  A.  C,  age  30,  Denver,  Colo. 
Referred  to  me  by  Dr.  Yates  of  Manatee,  Fla. : 

Past  History. — Suspicion  of  tuberculosis. 
For  some  months  this  patient  had  been  sub- 
jected to  poor  hygienic  conditions,  being  un- 
able to  obtain  good  food  properly  prepared. 
Owing  to  the  fact  he  suffered  somewhat  from 
digestive  disturbances.     Two  weeks  before  his 
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admission  to  the  hospital  he  fell  from  a  wagon, 
striking  the  corner  of  the  wagon  frame,  thus 
injuring  directly  the  region  over  the  appendix.- 
He  noted  no  discoloration  of  the  abdomen  from 
the  blow.  Pain  was  intense,  and  he  was  slight- 
ly nauseated  at  the  time,  but  did  not  vomit, 
though  he  collapsed  for  a  few  minutes  and  had 
to  lie  down.  The  side  remained  sore  and  pain- 
ful. A  few  days  later  he  was  taken  with  sud- 
den intense  abdominal  pain,  which  wa3  general 
in  character  and  severe.  He  was  moved  to 
Tampa  and  treated  for  several  days,  getting 
temporary  relief,  conditions  there  being  un- 
favorable for  operation.  About  four  days  later 
he  was  again  seized  with  severe  abdominal  pain, 
wliich  became  general.  Pain  required  ^4  g^- 
of  morphia  every  two  hours  for  about  ten  hours, 
while  he  was  being  removed  to  Jacksonville  for 
treatment. 

At  operation  an  appendiceal  abscess  whs 
found  very  poorly  walled  off;  there  was  consid- 
erable pe^itoniti^^  apparently  spreading  in  every 
direction.  The  abscess  extended  over  the  brim 
of  the  pelvis,  and  the  appendix,  which  was 
very  long  and  was  perforated  about  an  inch 
and  a  half  from  its  tip,  was  also  found  to  ex- 
tend well  down  into  the  pelvic  cavity.  A  largo 
fecal  concretion  was  present,  and  the  appendix 
at  its  tip  was  slightly  cystic  owing  probably  t) 
the  obstruction  to  its  lumen  occasioned  by  the 
large  concretion.  In  spite  of  the  fact  that  when 
he  was  admitted  to  the  hospital  this  patient 
was  vomiting  stercoraceous  matter  from  ob- 
struction due  to  adhesions,  he  recovered 
promptly  following  removal  of  the  appendix 
and  relief  of  the  obstructing  bands. 

The  features  of  this  case  are  its  relation  to 
the  injury,  and  the  presence  of  fecal  concre- 
tion in  a  slightly  cystic  or  bulbous  appendix, 
which  was  very  long  and  extended  into  the 
pelvic  cavity. 

Case  Jf. — Male,  age  4:2.  Admitted  to  my 
service  at  St.  Luke^s  Hospital  with  a  history  of 
being  struck  by  the  comer  of  a  falling  box. 

Past  History, — Fifteen  years  previously  he 
had  an  attack  of  acute  appendicitis,  but  had  an 
interval  of  freedom  from  symptoms  from  that 
time  until  the  time  of  his  injurs'.  The  nature 
of  the  injury  was  that  of  direct  violence  of  con- 


siderable force.  The  onset  of  the  attack  was 
almost  immediate,  pain  being  severe  but  colicky 
in  character,  and  referred  to  the  region  of  thf^ 
navel. 

Upon  admission  the  day  following  the  injury 
there  was  no  elevation  of  temperature  and  only 
slight  local  tenderness.  At  operation  through 
a  ^loBumey  incision,  I  removed  an  almost 
totally  obliterated  appendix  which  appeared  as 
a  small  white  cord  and  which,  microscopically, 
showed  absence  of  muscle  fibres,  total  oblitera- 
tion of  the  lumen,  an  increase  in  the  fibrous 
tissue,  with  marked  decrease  in  blood  supply. 

In  this  case  we  have  an  example  of  injury 
inducing  an  attack  of  at^ute  appendicular  colic 
in  an  individual  whose  appendix  fifteen  years 
previously  had  been  the  seat  of  acute  inflamma- 
tion, and  which  had  subsequently  become  al- 
most obliterated  and  atrophied  throughout  its 
entire  length,  being  reduced  to  a  thin,  fibrous, 
pale,  somewhat  flattened  cord,  '^appendicitis 
obliterans.'' 


MINUTES    OF    THE    FIFTH    ANNUAL 
MEETING  OF  THE  ROCK  ISLAND 
SYSTEM   SURGICAL   ASSO- 
CIATION, DENVER. 


DECEMBER   4,    1907,  MOKXrXG  SESSION. 

Meeting  called  to  order  at  11 :00  o'clock  a.  m. 
by  Dr.  S.  C.  Plummer,  chief  surgeon. 

On  motion,  duly  seconded  and  carried.  Dr. 
D.  S.  Fairchild,  of  Clinton,  Iowa,  was  made 
chairman  for  the  day. 

Dr.  W.  W.  Grant,  of  the  local  committee, 
made  the  following  announcement : 

The  local  committee  tender  to  the  wives  of 
tlie  attending  surgeons  complimentary  tickets 
to  the  Orpheum  theater  this  afternoon. 

That  arrangements  have  been  made  with 
"The  Soeing-Denver  Automobile  Company^'  for 
the  ladies  to  take  an  excursion  around  the  city 
at  2 :00  o'clock  tomorrow  afternoon  at  one-half 
fare. 

That  on  Friday  the  local  committee  tender 
to  the  visiting  members  a  complimentary  ride 
over  the  Moflfat  road. 

Dr.   Plummer  moved    that  the  reading  of 

papers  be  limited  to  20  minutes  and  that  all 
discussion  be  limited  to  5  minutes.     Seconded 
and  carried. 
It  was  also  moved,  seconded  and  carried  that 
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all  members  discussing  papers  should  step  to 
the  platform  and  announce  their  name  and  ad- 
dress before  proceeding  to  discuss  any  paper. 

Hereupon  the  scientific  program  was  taken 
up,  the  first  paper  read  being  "The  Treatment 
of  Bums  and  Scalds,"  by  Dr.  F.  A.  O'Brien, 
Emmettsburg,  Iowa.  Discussed  by  Drs.  F.  R. 
DeHoney,  Holdenville,  Okla. ;  J.  E.  Minney,  To- 
peka,  Kan.;  D.  J.  Christopher,  Colorado 
Springs,  Colo.;  S.  Steelsmith,  Abilene,  Kan.; 
M.  W.  Bacon,  Chicago;  L.  W.  Littig,  Iowa 
City,  Iowa ;  D.  P.  Teter,  Chicago ;  A.  R.  Mitch- 
ell, Lincoln,  Xeb.,  and  discussion  closed  by  Dr. 
O'Brien. 

The  next  paper  read  was  "Railway  Surgery 
in  the  Orient,"  by  Dr.  W.  F.  Pierce,  Carson, 
Iowa.    No  discussion. 

Paper,  '^Conservative  Surgery,"  was  read  by 
Dr.  H.  M.  Dean,  Muscatine,  Iowa.  No  discus- 
sion. 

On  motion,  duly  seconded  and  carried,  an  ad- 
journment was  hereupon  taken  until  2  o'clock 
p.m.   . 

DECEMBER  4,  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2  p.  m. 
by  the  chairman.  Dr.  Fairchild.  The  first  paper 
read  was  "Injuries  of  the  Knee  Joint,"  by  Dr. 
E.  B.  Gilbert,  Geneseo,  111.    No  discussion. 

Paper,  'Varicose  Ulcers — Traumatism  as  an 
Exciting  Cause-^Treatment,"  by  Dr.  H.  E. 
Campbell,  Anita,  Iowa.  Discussed  by  Drs.  H. 
M.  Dean,  of  Muscatine,  Iowa;  A.  E.  Spalding, 
of  Luverne,  Minn. ;  J.  H.  McLean,  Bureau,  111. ; 
M.  W.  Bacon,  Chicago ;  William  F.  Fee,  Meade, 
Kan.,  and  discussion  closed  by  Dr.  Campbell. 

Paper,  "The  Railway  Surgeon  and  Railway 
Sanitation,"  by  Dr.  H.  M.  Bracken,  St.  Paul, 
Minn.  Discussed  by  Drs.  F.  H.  Staley,  Clear 
Lake,  S.  D.;  J.  E.  Minney,  Topeka,  Kan.; 
C.  D.  Thomas,  Peoria,  111. ;  S.  C.  Plummer,  Chi- 
cago, and  discussion  closed  by  H.  M.  Bracken. 

Paper,  "A  Demonstration  of  the  Maxwell- 
Ruth  Method  of  Treating  Fractures  of  the 
Neck  of  the  Femur,"  Dr.  C.  E.  Ruth,  Denver, 
Colo.  DisQussed  by  Drs.  L.  Reynolds,  Horton, 
Kan. ;  W.  W.  Grant,  Denver,  Colo. ;  H.  A.  Leip- 
ziger^  Burlington,  Iowa;  H.  Jerard,  Pleasant 
Hill,  Mo.;  P.  B.  Dorsey,  Keokuk,  Iowa,  and 
discussion  closed  by  Dr.  C.  E.  Ruth. 


Dr.  Grant  moved  that  a  vote  of  thanks  be 
extended  Dr.  Ruth  for  his  excellent  demonstra- 
tion. Seconded  and  carried  unanimously.  The 
chairman.  Dr.  Fairchild,  made  some  remarks 
touching  the  demonstration  of  Dr.  Ruth. 

Upon  motion,  duly  seconded  and  carried, 
the  meeting  adjourned  until  9  o'clock  a.  m., 
December  5,  1907. 

DECEMBER  5,  1907,  MORNING  SESSION. 

Dr.  E.  N.  Allen,  company  surgeon,  Mc- 
Alester,  Okla.,  was  elected  chairman  of  the 
day. 

Paper,  ^'Treatment  of  Sprains,"  by  Dr.  Ferd. 
Engelbrectson,  local  surgeon,  Chicago.  Dis- 
cussed by  Dr.  L.  W.  Littig,  S.  C.  Plummer, 
chief  surgeon,  and  Dr.  Engelbrectson  in  closing. 

Dr.  M.  W.  Bacon,  Chicago:  Just  at  the 
closing  hour  last  night  we  listened  to  what 
was  in  my  opinion  a  very  interesting  paper 
upon  "Conservative  Surgery.'*  The  lateness 
of  the  hour  and  the  appetites  of  the  assembled 
surgeons  allowed  no  moment  for  discussion  at 
all.  I  would  like  to  ask  the  privilege  of  at  least 
enough  time  taken  up  at  this  time  to  thank 
Dr.  Dean  for  what  to  me  in  railway  surgery 
was  a  very  good  paper  indeed,  and  I  move 
we  tender  the  Doctor  a  vote  of  thanks  for 
his  paper.  Motion  seconded  by  Dr.  S.  C. 
Plummer,  and  carried  unanimously. 

Paper,  "Fracture  of  Neck  of  Femur,  with 
Report  of  Three  Cases,*'  by  Dr.  E.  S.  McDon- 
ald, local  surgeon,  Cameron,  Mo.  Discussed  by 
Drs.  John  D.  Seba,  Bland,  Mo.;  H.  M.  Dean, 
Muscatine,  Iowa,  and  discussion  closed  by  the 
essayist. 

Dr.  S.  C.  Plummer  announced  that  he  had 
received  word  the  following  members  whose 
name  appear  on  the  program  would  not  be  able 
to  be  present,  and  he  moved  that  the  papers 
be  read  by  title  and  published  in  the  proceed- 
ings: "Some  Points  on  Treatment  of  Com- 
pound Fracture  of  the  Leg,"  Dr.  P.  M.  Burke, 
local  surgeon,  La  Salle,  111.;  "Demonstration 
of  a  New  Splint  for  the  Humerus,"  Dr.  S.  B. 
MacLeod,  local  surgeon,  Chicago;  "Colles* 
Fracture,"  Dr.  W.  0.  Brown,  local  surgeon, 
Sratford,  Texas;  "The  Causes  and  Treatment 
of  Non-Union  in  Fractures,"  Dr.  T.  H.  Wag- 
ner, local  surgeon,  Joliet,  111.  Motion  sec- 
onded and  carried. 


144 


THE  RAILWAY  SUBOICAL  JOURNAL. 


Paper,  "Some  Observations  on  the  Ear,"  Dr. 
J,  E.  Minney,  oculist  and  aurist,  Topeka,  Kan. 

Dr.  F.  E.  Y.  Shore  came  into  the  assembly 
room  at  this  time,  and  it  was  suggested  that 
he  read  his  paper  on  "Tonsilar  Hypertrophy 
and  the  Middle  Ear,"  and  this  paper  and  the 
preceding  one  be  discussed  together.  The  fol- 
lowing members  participated  in  the  discussion, 
namely,  D^.  W.  C.  Bane,  Denver,  Colo. ;  C.  D. 
Thomas,  Peoria,  111.;  F.  Vinsonhaler,  Little 
Rock,  Ark. ;  A.  H.  Andrews,  Chicago ;  L.  Rey- 
nolds, Horton,  Kan. ;  H.  A.  Leipziger,  Burling- 
ton, Iowa,  and  discussion  closed  by  Drs.  Min- 
ney and  Shore. 

Paper,  "A  Case  of  Mastoid  Abscess  with 
Operation  and  Results,"  Dr.  L.  E.  Willis,  local 
surgeon,  Newport,  Ark.  Discussed  by  Drs.  A. 
H.  Andrews,  Chicago;  J.  E.  Minney,  Topeka, 
Kan.;  M.  W.  Bacon,  Chicago,  and  discussion 
closed  by  Dr.  Willis. 

Paper,  "Expert  Testimony,"  Dr.  F.  M.  Floyd, 
division  surgeon,  St.  Louis,  Mo.  Discussed  by 
Drs.  J.  M.  Ristine,  Cedar  Rapids,  Iowa;  J.  E. 
Minney,  Topeka,  Kan.;  T.  B.  Bradford,  Cot- 
ton Plant,  Ark.;  D.  S.  Fairchild,  Clinton,  Iowa; 
H.  M.  Dean,  Muscatine,  Iowa,  and  closed  by  Dr. 
Floyd. 

Dr.  S.  C.  Plummer  requested  the  members 
immediately  upon  adjournment  to  grant  the 
request  of  a  Denver  photographer  to  photo- 
graph the  members,  and  to  repair  immediately 
to  the  Stout  street  entrance  of  the  hotel. 

Dr.  W.  W.  Grant,  of  Denver,  *  announced 
that  the  management  of  the  Albany  hotel  ten- 
dered the  members  and  their  ladies  a  com- 
plimentary ball  at  8  o'clock  this  evening  at 
the  assembly  room  of  the  hotel. 

On  motion,  duly  seconded  and  carried,  the 
association  adjourned  until  2  o'clock  p.  m. 

DECEMBER  5,  AFTERNOON  SESSION. 

The  chairman.  Dr.  E.  N.  Allen,  not  being 
present,  it  was  moved,  seconded  and  carried 
that  Dr.  J.  E.  Minney  act  as  vice  chairman 
until  Dr.  Allen's  return. 

Paper,  "The  Influence  of  Trauma  in  the 
Production  of  Displacements  of  the  Female 
Pelvic  Organs,"  Dr.  C.  K.  Flemraing,  consult- 
ing surgeon,  Denver,  Colo. 

It  was  suggested  that  inasmuch  as  the  fol- 


lowing paper  on  the  program  related  to  the 
same  subject  as  the  preceding  paper,  that  the 
paper  entitled  "Traumatic  Retroversion  of  the 
Uterus  with  Report  of  Three  Cases,"  by  Dr. 
M.  W.  Bacon,  local  surgeon,  Chicago,  be  read  at 
this  time  and  the  two  papers  discussed  to- 
gether, which  suggestion  was  concurred  in. 

The  above  papers  were  discussed  by  Drs.  D. 
S.  Fairchild,  Clinton,  Iowa;  S.  C.  Plummer. 
Chicago;  F.  B.  Dorsey,  Keokuk,  Iowa;  W.  L. 
Brown,  El  Paso,  Texas;  L.  H.  Munn,  Topeka, 
Kan. ;  S.  B.  Hall,  Rock  Island,  111.,  and  the  dis- 
cussion closed  bv  Dr.  M.  W.  Bacon. 

Paper,  "The  Bier  Treatment  of  Acute  Infec- 
tion, with  Report  of  Cases,"  Dr.  A.  E.  Palmer, 
local  surgeon,  Morris,  111.  Discussed  by  Drs. 
W.  W.  Grant,  of  Denver,  Colo. ;  John  D.  Seba. 
Bland,  Mo. ;  L.  H.  Huffman,  Hobart,  Okla.,  and 
discussion  closed  by  the  es8a}i8t. 

Dr.  W.  W.  Grant  exhibited  a  case  of  oblique 
or  spiral  fracture  of  the  tibia,  showing  the 
splints  used  by  him  in  such  cases. 

Paper,  "Personal  Methods  in  Emergency 
Surgery,"  Dr.  F.  B.  Dorsey,  Keokuk,  Iowa. 
Discussed  by  Dr.  John  D.  Seba,  Bland,  Mo., 
and  closed  by  Dr.  F.  B.  Dorsey. 

The  author  of  the  following  paper.  Dr.  H.  A. 
Leipziger,  of  Burlington,  Iowa,  requested,  inas- 
much as  the  reading  of  his  paper  would  not 
take  up  the  allotted  time,  to  further  discuss 
Dr.  J.  E.  Minney's  paper  read  at  the  morning 
session,  "Some  Observations  on  the  Ear,"  which 
permission  was  granted  him.  After  his  re- 
marks he  read  a  paper  entitled  ''A  Case  of 
Pulmonary^  Embolism  Following  Abdominal 
Operation." 

Dr.  S.  C.  Plummer:  It  is  mv  wish  that 
everv  member  of  this  association  should  be  a 
member  of  the  American  Association  of  Rail- 
way Surgeons.  The  advantage  of  this  is  you 
can  get  the  proceedings  of  this  meeting  as  well 
as  the  proceedings  of  other  associations  like 
ours,  and  more  especially  the  association  of 
the  Chicago,  Milwaukee  and  St.  Paul  road,  as 
well  as  all  the  papers  and  discussions  in  the 
meetings  of  the  American  Association  of  Rail- 
way Surgeons.  This  will  be  explained  to  you 
by  the  secretary  of  that  association,  who  is  a 
member  of  our  association.  Dr.  Jennings,  of 
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Council  Bluffs,  and  I  hope  Dr.  Jennings  will 
arrange  to  get  the  applications  of  all  the  mem- 
bers of  this  association  who  are  not  members 
of  the  American  Association  of  Railway  Sur- 
geons; and  I  would  like  to  have  you  give  a  few 
minutes  to  Dr.  Jennings  now. 

Dr.  S.  C.  Plummer  announced  that  Dr.  P.  W. 
Darrah,  local  surgeon,  Leavenworth,  Kan.,  who 
was  to  have  read  a  paper  entitled  "The  Use  of 
Antitoxins  in  General  and  Localized  Peritonitis 
Caused  by  Abscess,*'  and  Dr.  R.  A.  Kerr,  local 
surgeon,  Peoria,  111.,  who  was  to  have  read 
a  paper  entitled  "Justice  the  Only  Safe  and 
Practical  Basis  for  Settlement  in  Claims  for 
Trespass,"  had  notified  him  of  their  inability 
to  be  present. 

The  last  paper  read  was  'Ttfalarial  Hema- 
turia," Dr.  T.  B.  Bradford,  local  surgeon,  Coir 
ton  Plant,  Ark.,  which  was  discussed  by  Drs. 
W.  W.  Grant,  of  Denver,  Colo. ;  Edward  Meek, 
Little  Rock,  Ark.;  J.  E.  Minney,  Topeka, 
Kan.;  W.  F.  Baskerville,  Booneville,  Ark.;  H. 
B.  Jennings,  Council  Bluflfs,  Iowa ;  A.  H.  Clark, 
Worthington,  Minn.;  W.  D.  Bolton,  Clinton, 
Okla. ;  L.  E.  Willis,  Newport,  Ark. ;  J.  H.  Mc- 
Lain,  Bureau,  111. ;  L.  P.  Woodworth,  De  ValFs 
Bluff,  Ark. ;  M.  W.  Bacon,  Chicago,  and  discus- 
sion closed  by  Dr.  T.  B.  Bradford. 

Dr.  H.  A.  Leipziger,  of  Burlington,  Iowa, 
exhibited  an  apparatus  used  by  .him  after  re- 
duction of  fracture  of  the  bones  of  the  face, 
which  fracture  was  caused  by  a  horse  stepping 
on  a  man's  head. 

Dr.  W.  A.  Duringer,  of  Ft.  Worth,  Texas, 
moved  that  a  rising  vote  of  thanks  be  extended 
to  the  Committee  of  Arrangements,  the  citizens 
of  Denver,  the  management  of  the  Albany 
hotel,  the  officials  of  the  Rock  Island  lines,  Mr. 
George  W.  Martin,  local  agent  of  the  Rock 
Island  road,  the  Pullman  Company,  and  the 
officials  of  the  "Moffat  Road,"  for  courtesies 
extended  the  society  and  its  members  during 
the  session.  Which  motion  was  seconded  and 
carried  unanimously. 

Dr.  H.  M.  Dean  moved  that  a  vote  of  thanks 
be  extended  to  Dr.  S.  C.  Plummer,  chief  sur- 
geon, which  was  seconded  and  carried  unani- 
mously.   The  meeting  then  adjourned  sine  die, 

(There  were  178  surgeons  in  attendance.) 


At  the  recent  meeting  in  Denver  of  the  Sur- 
geons of  the  Rock  Island  Lines,  the  wives  gath- 
ered together  in  the  parlor  of  the  Albany  and 
formed  the  ^^oman's  Auxiliary  to  the  Annual 
Association  of  the  Surgeons  of  the  Rock  Island 
Lines."  Mrs.  Charles  R."  Hume,  of  Anadarko, 
Okla.,  was  elected  chairman,  and  appointed  the 
following  committee  on  permanent  organiza- 
tion, to  report  next  year: 

Mrs.  S.  C.  Plummer,  Chicago,  111.,  chairman 
of  committee. 

Mrs.  E.  N.  Allen,  McAlester,  Okla. 

Mrs.  Edward  Meeks,  Little  Rock,  Ark. 

Mrs.  F.  H.  Matthews,  Liberty,  Mo. 

Mrs.  E.  B.  Gilbert,  Geneseo,  111. 

The  following  resolutions  were  unanimously 
adopted : 

Whereas,  It  has  been  our  great  privilege  to 
again  be  permitted  to  meet  with  the  Annual 
Association  of  the  Surgeons  of  the  Rock  Island 
Lines,  be  it 

First  Resolved,  That  we,  the  wives  of  these 

« 

Surgeons,  extend  our  sincerest  thanks  to  the 
chief  surgeon  of  the  Rock  Island  Lines,  Dr. 
S.  C.  Plummer,  for  the  great  courtesy  and 
kindness  again  shown  to  us,  and  assure  him  of 
our  grateful  appreciation  of  this  and  all  other 
courtesies  thus  extended  through  his  influence. 

Second,  Resolved,  That  we  desire  to  express 
to  the  officials  connected  with  the  traffic  de- 
partment of  the  Rock  Island  Ijines  our  hearti- 
est thanks  for  the  transportation  furnished  us, 
for  all  the  kind  provisions  made  for  our  com- 
fort on  the  trip  and  for  the  delightful  excur- 
sion over  the  "Moffat  Road." 

Third,  Resolved,  That  we  extend  a  vote  of 
thanks  to  Dr.  Grant  and  the  physicians  of 
Denver  for  the  entertainment  furnished  us. at 
the  Orpheum  theater,  and  for  all  the  kind 
thoughtfulnfess  tliey  have  manifested  toward  the 
wives  of  the  Surgeons. 

Finally  Resolved,  That  we  sincerely  approve 
of  these  annual  gatherings,  believing  that  they 
are  conducive  to  closer  relations  between  em- 
ployer and  employe  all  over  the  great  Rock 
Island  system,  and  are  beneficial  to  us  not  only 

socially  and  intellectually,  but  that  by  our 
interest  and  influence  in  promising  a  larger 
attendance  of  the  Surgeons  we    are    thereby 
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showing  in  a  practical  way  our  appreciation  of 

all  the  courtesies  and  benefits  we  have  received. 

(Mrs.  C.  R.)  Annette  Ross  Hume, 

Chairman. 


MINUTES  OF  THE  FIFTEENTH  AN- 
NUAL  MEETING  OF  THE  C,  M.  &ST. 
P.  RAILWAY  SURGICAL  ASSOCIA- 
TION, CHICAGO,  DEC.  5,  6,  1907. 


DEC.   O — MORNING  SESSION. 

The  secretan^  being  absent,  the  meeting  was 
called  to  order  by  Dr.  J.  G.  Hayden,  Chicago, 
and  the  Association  immediately  proceeded  to 
nomiijate  and  elect  a  chairman.  Dr.  W.  Van 
Werden  of  Des  Moines,  Iowa,  was  put  in  nomi- 
nation, and  upon  motion  duly  made  and  car- 
ried, jvas  declared  elected. 

There  being  no  special  business  to  come  be- 
fore the  meeting,  the  Chairman  announced  that 
the  Association  would  proceed  to  the  reading 
and  discussion  of  papers. 

The  first  paper  on  the  program,  "Autointoxi- 
cation After  Injuries,'^  by  Dr.  H.  B.  Hemen- 
way,  Evanston,  111.,  was  read,  discussion  fol- 
lowing by  Drs.  D.  N.  Loose  and  L.  R.  Head, 
the  essayist  closing  the  discussion. 

The  next  paper,  "Subparietal  Rupture  of  the 
Kidney,"  was  read  by  Dr.  J.  G.  Hayden,  Chi- 
cago, discussion  being  had  by  Drs.  D.  N.  Loose, 
Donald  Macrae,  Jr.,  P.  Sorkness,  H.  B.  Hem- 
enway,  W.  G.  Morrow,  A.  B.  Poore,  A.  I. 
Bouffleur,  and  E.  0.  Plumbe,  Dr.  Hayden  clos- 
ing the  discussion. 

Upon  motion  the  meeting  adjourned  to  1 :30 
p.  m. 

AFTERNOON  SESSION. 

The  Association  was  called  to  order  by  the 
Chairman. 

Paper  entitled,  "Skin-Grafting,'*  by  Dr.  J.  P. 
Pember,  Janesville,  Wis.,  was  read,  and  dis- 
cussed by  Drs.  L.  H.  Bovnnan,  H.  W.  Bernard, 
E.  H.  King,  C.  A.  Lester,  L.  R.  Head,  C.  L. 
Wendt,  W.  P.  Morrow,  G.  A.  Ritchie,  E.  0. 
Plumbe,  J.  G.  Hayden  and  A.  I.  Bouffleur,  Dr. 
Pember  closing  the  discussion. 

The  next  paper  to  be  read  was  by  Dr.  W.  P. 
Morrow,  Kansas  City,  Mo.,  entitled,  'TBums 
and  Scalds  of  the  Head.*'    Discussion  was  par- 


ticipated in  by  Drs.  H.  B.  Hemenway,  E.  E. 
Barrett,  C.  L.  Murdy,  A.  J.  Alcorn,  J.  H.  Roth- 
well,  C.  A.  Lester,  H.  R.  Hews,  E.  C.  He- 
Donald,  E.  H.  King,  T.  McDavitt,  C.  W. 
Henry,  the  essayist  closing  the  discussion. 

Paper  by  Dr.  H.  H.  Clark,  McGregor,  Iowa, 
"Expectant  and  Conservative  Treatment  of 
Wounds  of  the  Abdomen,"  was  then  read  and 
discussed  by  Drs.  I.  K.  Gardner,  E.  E.  Mun- 
ger,  J.  H.  Rothwell,  C.  E.  Lester,  L.  D.  Peck, 
E.  C.  McDonald  and  S.  A.  Spilman,  the  dis- 
cussion being  closed  by  the  essayist. 

Paper  entitled  "Traumatism  of  Varicose 
Veins,"  by  Dr.  A.  J.  Alcorn,  Chicago,  was  read 
and  discussed  by  Dr.  T.  N.  Bogart. 

The  last  paper  read  was  by  Dr.  G.  Kessel, 
Creeco,  Iowa,  entitled  "The  Treatment  of  Frac- 
ture of  the  Hip."  Discussion  was  participated 
in  by  Drs.  M.  J.  Kenefick,  C.  F.  Noe,  E.  Kin- 
nie,  J.  F.  Pember,  A.  I.  Bouffleur,  W.  J.  Loner- 
gan  and  P.  B.  Sigworth,  and  closed  by  the 
essayist. 

L^pon  motion  meeting  adjourned  to  9 :30  a.  rii. 

DEC.   6 — MORNING  SESSION. 

The  Association  was  called  to  order  bv  the 
Chairman. 

The  two  papers,  "Subparietal  Rupture  of  Ab- 
dominal Viscera,"  by  Dr.  W.  C.  Danforth,  Chi- 
cago, and  "The  Problem  Presented  in  the  Treat- 
ment of  Abdominal  Contusions,"  bv  Dr.  J.  R. 
Hollowbush,  Rock  Island,  111.,  were  read,  and 
discussed  jointly  by  Drs.  E.  H.  King  and  D.  L. 
Brockman,  the  essayists  closing. 

The  next  paper  to  be  read  was  entitled  "In- 
juries to  the  Knee  Joint,"  by  Dr.  C.  L.  Wendt, 
Canton,  S.  D.  The  paper  was  discussed  by 
Drs.  W.  B.  Johnson,  A.  B.  Poore,  T.  L.  Har- 
rington, A.  I.  Bouffleur,  and  W.  P.  Morrow, 
the  essayist  closing  the  discussion. 

The  last  paper  read  was  by  Dr.  C.  P.  Larson, 
Crystal  Falls,  Mich.,  and  was  entitled  "Ob- 
servations in  Surgical  Clinics  of  Sweden,"  and 
was  discussed  by  Dr.  H.  B.  Hemenway,  Dr. 
Larson  closing  the  discussion. 

The  paper  by  Dr.  Allen  Staples,  Dubuque, 
Iowa,  entitled  'TJnusual  Fractures,"  also  the 
paper  by  Dr.  S.  A.  Spilman,  Ottumwa,  Iowa, 
entitled  "Fracture  of  Pelvis  with  Rupture  of 
Urethra,"  were  upon  motion  read  by  title 
and  passed. 
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Dr.  A.  L  Bouffleur,  chief  surgeon,  then  out- 
lined the  company^s  plan  for  physical  exami- 
nation of  new  employes,  after  which  upon  mo- 
tion the  meeting  adjourned. 


APPEXDICITIS    CAUSED    SOLELY    BY 

FALL. 

The  TJ.  S.  Circuit  Court  of  Appeals,  Sixth 
circuit,  says  that,  while  the  insured,  under  an 
accident  policy,  in  New  Amsterdam  Casualty 
Company  vs.  Shields,  was  driving  in  a  buggy  a 
front  wheel  ran  oflE  and  he  was  thrown  against 
the  dashboard,  striking  his  abdomen.  That 
night  he  complained  of  pain  in  his  bowels, 
especially  on  the  right.  The  next  day,  Fri- 
day, he  was  at  his  office,  and  tbat  afternoon 
spoke  to  his  family  physician  of  the  accident 
and  of  the  soreness  in  his  bowels.  That  night 
he  was  suddenly  seized  with  severe  cramping 
pains  in  the  abdomen,  nausea,  vomiting,  high 
fever,  and  rapid  pulse.  On  Saturday  his  con- 
dition was  worse.  On  Sunday  mornng  a  sur- 
geon of  high  reputation  was  called  in  consulta- 
tion and  the  case  diagnosed  as  acute  appendi- 
citis. An  operation  on  Tuesday  disclosed  that 
the  trouble  was  acute  appendicitis,  septic  peri- 
tonitis and  locked  bowel.  Death  followed  on 
Thursday. 

The  question  was  whether  the  fall  against 
the  dashboard  caused  the  attack  of  appendicitis 
which  brought  about  the  death  of  the  insured. 
It  appeared  that  he  had  had  two  attacks  of 
appendicitis  10  or  12  years  before  his  final  one. 

The  surgeons  were  divided  in  their  views. 
Those  who  attended  the  insured  were  clear  in 
the  opinion  that  the  attack  of  appendicitis 
which  terminated  fatally  was  caused  by  his  fall 
against  the  dashboard  and  those  who  were  called 
as  experts  only  and  gave  their  opinion  on  a 
h^-pothetical  case  were  equally  clear  in  the 
view  that  the  attack  of  appendicitis  was  not 
caused  by  the  fall,  but  that  the  septic  perito- 
nitis and  locked  bowel,  which  brought  about 
his  death,  was  occasioned  by  a  crippled  or  dis- 
eased appendix  as  the  result  of  chronic  recur- 
rent appendicitis. 

If  the  insured  recovered  from  his  former 
attacks  of  appendicitis,  so  it  no  longer  existed 
in  his  body,  and  there  was  only  a  susceptibility 
to  have  it  in  case  a  proper  exciting  cause  should 


arise,  and  in  this  case  the  fall  against  the  dash- 
board proved  to  be  such  exciting  cause,  the  case 
would  be  one  for  recovery  under  the  policy; 
but  if  because  of  the  former  attacks  there  was 
not  merely  a  susceptibility  to  a  further  attack, 
but  the  actual  disease  itself  existed,  liable  to  be 
rendered  active  and  virulent  by  an  injury  such 
as  that  suffered  by  the  insured,  in  that  event 
the  active  disease  which  resulted  in  death  would 
not  be  regarded  as  the  result  of  the  fall  alone, 
but  as  the  joint  result  of  the  fall  and  the.  latent 
disease,  and  hence  there  could  be  no  recoven^ 
under  the  policy. 

The  question,  whether  the  disease  which 
brought  about  the  death  of  the  insured  was 
itself  caused  solely  by  the  fall  against  the 
dashboard  was  submitted  to  the  jury,  which 
found  it  was,  and  judgment  on  their  verdict 
for  the  beneficiary  is  here  affirmed. — Journal 
A.  3/.  A. 


A  TROLLEY  HOSPITAL. 
A  hospital  car  was  recently  placed  in  service 
on  the  street  railway  lines  in  ililwaukee.  The 
interior  is  fitted  with  three  leather  upholstered 
permanent  stretchers.  Hooks  are  placed  in  the 
side  near  the  ceiling,  from  which  a  fourth 
stretcher  may  be  suspended.  At  either  end  are 
stationary  cabinets  supplied  with  complete  sur- 
gical outfits,  consisting  of  all  necessary  instru- 
ments, as  well  as  dressings  that  might  be  called 
for  in  emergency  cases.  The  car  is  electi'ically 
heated,  and  water  in  a  2-gallon  tank  fed  from 
a  larger  receptacle  may  be  heated  in  the  same 
manner.  The  car  is  not  designed  for  city  work, 
but  in  outlying  districts,  far  removed  from  a 
hospital,  first  aid  will  be  direct  on  the  ground 
instead  of  bringing  the  sufferer  to  the  city.  The 
car  was  built  and  equipped  after  plans  prepared 
by  Dr.  C.  H.  Lemon,  of  Milwaukee,  chief  sur- 
geon.— Medical  Record. 


LEG  ULCERS. 
Vomer  recommends  the  application  of  a  thin 
bandage,  which  is  covered  with  a  gelatin  coat- 
ing consisting  of  tragacant  0.5,  gelatin  10.0, 
glycerin  5.0,  boric  acid  5.0,  sodium  borate  5.0, 
and  water  q.  s.  ad  1,000,  which  is  covered  in 
turn  by  another  thin  bandage,  for  the  treatment 
of  leg  ulcers. — Lancet  Clinic, 
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POST-TRAUMATIC    APPENDICITIS. 

The  second  Symposium  on  Trauma  as  an 
Etiologic  Factor  will  be  found  elsewhere  in 
this  issue.  The  subjects  selected  this  year  were 
Tuberculosis  and  Appendicitis.  In  addition 
to  the  discussion  and  papers  read  on  the  latter 
at  the  last  annual  meeting,  extracts  are  given 
from  various  sources,  so  a  rather  good  idea 
of  the  present  opinions  on  this  subject  may  be 
had.  As  a  result  of  their  perusal  it  W9uld 
seem  that  as  regards  the  connection  between 
trauma  and  appendicitis  the  Scotch  verdict, 
"Not  proven,"  can  be  safely  brought  in. 


THE  WOMAN'S  AUXILIARY. 

At  the  late  meeting  of  the  Rock  Island 
System  Surgical  Association,  the  wives  of  the 
members  organized  themselves  into  a  ^^Woman's 
Auxiliary."  As  may  be  seen  from  the  pre- 
amble and  resolutions  printed  elsewhere,  this 
body  has  mapped  out  a  commendable  sphere 
of  action.  The  movement  seems  timely,  and 
one  to  be  followed  by  the  wives  of  the  members 
in  other  similar  system  associations. 


ORGANIZATION  OF  THE  NORTHWEST- 
ERN SURGEONS. 

The  surgeons  on  the  Northwestern  Lirues 
have  organized,  following  the  example  of  those 
on  the  St.  Paul,  the  Rock  Island  System  and 
others.  There  is  no  doubt  as  to  the  value  of 
such  organizations  from  which  the  parent  body 
may  draw  its  quota  of  delegates.  We  bespeak 
for  the  new  body  a  prosperous  future. 


Subscribers  not  receiving  their  Journal  regularly 
will  confer  a  favor  by  reporting  the  non-receipt  to 
the  editor. 


THE   OPHTHALMO-REACTION. 

In  connection  with  the  value  of  the  tuber- 
culin test  for  tuberculosis  alluded  to  by  Pro- 
fessor Evans  in  his  address  at  the  Chicago 
meeting,  it  is  interesting  to  learn  of  a  new 
reaction  for  this  protean  disease  introduced  by 
the  well  known  scientist — Calmette  of  Lille. 
This  consists  in  injecting  a  drop  of  his  tubercu- 
lin into  the  inner  conjunctival  sac.  If  tubercu- 
losis is  present,  in  from  3  to  10  hours,  some- 
times sooner,  at  others  longer,  a  positive  re- 
action is  manifested.  At  first  this  merelv  con- 
sists  of  a  slight  reddening  of  the  conjunctiva 
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near  the  eanincula,  with  a  little  lacrymation. 
In  slight  eases  this  is  all  there  is  to  be  seen^ 
and  unless  sought  for  carefully  the  reaction 
may  be  overlooked.  It  can  easily  be  recog- 
nized by  comparing  it  with  the  untreated  eye. 
The  amount  of  the  reaction  seems  to  bear  no 
relation  to  the  extent  of  the  disease  process. 
In  other  cases  the  whole  eye  may  be  red  ap- 
pearing like  conjunctivitis.  In  a  few  days — 
2  to  10 — ^the  eye  clears  up.  One  important 
feature  is  that  the  eyes  must  be  perfectly 
sound,  anv  acute  or  chronic  disease  contraindi- 
cates  its  employment. 

MacLennan  of  England  has  used  it  in  over 
100  cases,  and  Bazy  of  Paris,  in  18.  In  a 
small  proportion  of  these  the  reaction  failed, 
in  the  rest  it  was  successful  and  often  re- 
vealed the  presence  of  unsuspected  tubercu- 
losis. It  has  also  been  used  for  the  detection 
of  pulmonary  tuberculosis,  in  fact  it  was  in- 
troduced for  this  purpose.  The  method  is  still 
in  its  infancy,  but  the  results  already  obtained 
lead  one  to  await  further  experience  with  in- 
terest. 


Translations 


A  RAILROAD  EQUIPMENT. 

The  emergency  chest  supplied  to  the  shops 
on  the  Erie  Railroad  system  contain  the  fol- 
lowing: 

Twelve  gauze  roller  bandages,  1  inch;  6 
gauze  roller  bandages,  2  inches;  6  gauze  roller 
bandages,  2i/^  inches,  and  6  gauze  roller  band- 
ages, 3  inches  wide;  6  Red  Cross  ligatures,  silk 
and  catgut,  with  needles  threaded;  3  one-yard 
cartons  bichlorid  gauze;  1  spool  "Z  0'^  adhe- 
sive plaster;  4  ounce  bottle  Synol  soap;  4 
quarter  pound  packages  bichlorid  absorbent 
cotton;  2  two-ounce  jars  iodoform  ointment; 
1"  Hand  Book  of  First  Aid ;  1  box  Munroe's 
antiseptic  powder;  1  Tourniquet  (Esmarch's) ; 
1  pair  bandage  scissors ;  1  two-ounce  bottle  aro- 
matic spirits  ammonia,  with  glass  stopper;  3 
one-ounce  package  surgeon's  lint;  6  splints, 
whitewood;  1  paper  safety  pins,  medium ;  1  pint 
bottle  carron  oil  for  burns;  2  blankets;  1  gal- 
lon enamel  basin;  1  stretcher. — Red  Cross 
Notes. 


TRAUMATISMS  AND  APPENDICITIS. 

A  PATHOGENIC  AND  MEDICO-LEGAL  STUDY. 


BY  E.  JEANBRAU, 

Adjunct    Professor    in    the    Medical    Faculty,    and 

J.   ANGLADA^ 
Interne  in  the  Hospitals  of  Montpellier,  France. 


(Translated  for  The  Railway  Suigical  Journal.) 

CASE   HISTORIES.. 

A  few  cases  have  a  history  of  past  attacks  of 
appendicitis : 

Dvbarry,  A  man  of  31,  in  April  was  at- 
tacked by  appendicitis  which  yielded  to  medical 
treatment.  In  October  another  crisis  following 
a  direct  trauma  to  the  abdomen.  Laparotomy 
— appendix  found  completely  gangrenous,  no 
concretion. 

Chapon,  A  man  of  29,  in  October,  1898,  had 
a  crisis  with  vomiting  and  fever;  in  January, 
1899,  a. second  crisis,  which  lasted  4  days,  with 
a  persistent  painful  point.  On  July  19,  1899, 
he  ran  to  catch  an  omnibus  and  was  seized 
with  a  violent  pain,  which,  however,  was  not 
severe  enough  to  prevent  him  reaching  home. 
Operation  on  the  26th.  The  appendix  was  per- 
forated, but  did  not  contain  any  concretion. 
Death  August  1. 

Henning.  A  subaltern  in  the  army,  who  de- 
clared he  had  never  been  ill,  was  kicked  by  a 
horse  in  the  epigastric  region  on  November  1, 
1903.  After  a  short  interval  of  unconscious- 
ness he  resumed  his  duties.  On  November  4, 
after  mounting  his  horse,  he  was  seized  with 
violent  pain  with  the  greatest  intensity  in  the 
region  traumatized.  He  entered  the  hospital 
the  following  day  with  symptoms  of  general 
peritonitis,  and  was  operated  on  at  7  the  same 
evening.  After  having  incised  a  hematoma  of 
the  rectus  (this,  says  the  author,  is  important 
from  a  medico-legal  standpoint,  because  the 
skin  showed  no  signs  of  contusion)  the  appen- 
dix was  found  turgescent,  violet-colored  and 
adhering  to  the  iliopsoas.  It  was  the  size  of 
the  little  finger  and  was  bent  on  itself  at  a 
right  angle.  Near  the  part  divided  was  an  ulcer 
the  size  of  a  penny;  the  cavity  contained  2 
concretions  the  size  of  date  seeds;  the  mucosa 
was  thinned  and  gangrenous  in  places ;  the  mus- 
cularis  was  much  thickened.  "The  stenosis  of 
the  appendicular  cavity,  the  thickening  of  the 
wall,  point  to  an  old  lesion,'^  says  Henning, 
"and  from  an  anatomic  standpoint  there  should 
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be  no  hesitation;  it  was  an  exacerbation  of  ap- 
pendicitis." Moreover,  on  questioning  this  pa^ 
tient,  he  stated  that  he  frequently  had  pains  in 
the  abdomen,  and  diarrhea.  Thus  giving  the 
clinical  proof  of  an  old  intestinal  lesion  which 
had  constituted  little  by  little  appendicular 
lesions  to  which  the  accident  had  given  a  ?udden 
impetus. 

Sautham.  This  is  similar  to  the  preceding 
ones.  A  bov  of  15  made  a  violent  effort  in  trv- 
ing  to  step  into  a  boat  while  fishing.  Nine 
months  previous  he  had  two  rather  mild  at- 
taches of  abdominal  pain.  Pain  in  the  right 
iliac  fossa,  then  general  peritonitis.  Laparot- 
omy, abdomen  full  of  pus;  the  appendix  could 
not  be  found  and  search  for  it  was  abandoned 
on  account  of  the  patient's  critical  condition. 
Nevertheless,  Southam  ])elieves  it  was  a  case  of 
appendicitis. 

In  the  remaining  cases  there  is  no  informa- 
tion as  to  previous  illnesses.  We  should  be 
far  from  the  truth  if  we  attributed  them  to  ap- 
pendicitis appearing  as  t^e  result  of  an  acci- 
dent in  a  healthy  person.  The  best  proof  of  this 
is  the  fact  that  of  the  43  cases  no  less  than 
24  are  cases  of  calculous  appendicitis,  that  is  to 
say  old  cases  dating  back  some  years,  or  at 
least  some  months.  For  this  reason  the  cases 
have  been  subdivided,  and  the  sentence  in 
parentheses  in  each  case  history  is  the  interpre- 
tation which  we  have  placed  on  the  case. 

(a),      a  NON-CALCULOrS'  APPENDICITIS  FOLIiOW- 
ING^  DIRECT  BLOW   ON   THE    ABDOMEN. 

1.  Oordon.  Boy  of  14,  struck  by  the  fist  in 
the  right  iliac  region.  Xcxt  day  sMiiptoras  of 
appendicitis.  Appendix  perforated  by  a  pin 
which  had  been  swallowed  a  year  previous. 
(The  pin  seems  to  us  to  have  been  the  chief 
cause.  It  is  questionable  if  it  had  been  absent 
whether  the  fist  blow  would  have  had  anv 
serious  consequences.) 

2.  Oordon.  Child  of  8,  was  kicked  on  Sep- 
tember 18  over  the  appendix.  Pain,  symptoms 
of  peritonitis  during  the  night.  Necropsy 
Sept.  22,  multiple  abscesses^  appendix  perfor- 
ated in  two  places. 

3.  Legueu,  Child,  kicked  in  the  right  flank 
and  fell  to  the  ground.  Peritonitis,  laparotomy, 
perforation  of  the  appendix.  This  case  appears 
convincing  to  us.  (Unfortunately  details  are 
lacking  as  to  previous  illnesses.  Had  there 
been  no  previous  crises?) 

4.  Ouinard.  Man  of  18,  kicked  by  a  horse 
in  the  right  iliac  fossa.  Three  attacks  of  appen- 
dicitis in  succession.  Operation  2  years  later. 
Appendix  rigid,  turgescent ;  the  swollen  mucosa 


was  ecchymotic.  (It  seisms  to  us  impossible  to 
decide  wliether  or  not  this  was  a  case  of  trau- 
matic appendicitis.  The  lighting  up  of  a  latent 
appendicitis  would  be  more  probable.) 

5.  Hume.  Struck  in  right  flank  by  wagon. 
Pain  in  the  appendicular  region.  Several  re- 
currences in  the  next  9  months  at  the  end  of 
which  time  laparotomy  was  performed.  Appen- 
dix thickened,  numerous  adhesions  to  bladder, 
cecum  and  small  intestine.  (Same  interpre- 
tation as  No.  4.) 

6.  Korte.  Struck  in  right  flank  by  an  iron 
rail.  Laparotomy,  appendix  completely  gan- 
grenous. 

7.  Moty,  Soldier,  aged  21.  Four  years 
before  fell  out  of  a  wagon,  striking  right  flank. 
In  bed  for  a  month.  Since  then  has  had  pain 
over  McBumey's  point  on  pressure,  at  times 
severe  enough  to  send  him  to  bed.  Laparotomy, 
appendix  folded,  adhering  to  cecum.  Obliter- 
ated at  curve,  terminal  part  much  atrophied. 
(The  persistence  of  the  S3rmptom8  after  the 
accident  seems  to  us  to  be  a  strong  argument 
in  favor  of  the  etiologic  role  of  the  accident  4 
vears  before.) 

8.  J  ling  si.  ^lifn  crushed  by  the  fall  of  a 
rock,  contusion  of  the  right  half  of  the  pelvis, 
dislocation  of  hip.  Two  years  later  with  no 
apparent  cause  peritonitis  and  perforation  of 
the  appendix.  Jungst  believes  the  old  trauma 
had  caused  a  chronic  lesion  of  the  appendix 
which  beciime  acute  2  years  later.  (The  rela- 
tion does  not  seem  to  us  established.  After  2 
years  without  s^Tuptoms  we  should  not  think 
of  traumatic  appendicitis.) 

(b)       NON-CALCrLOrS  APPENDICITIS  FOLLOWING 
AN    ACCIDEXT.    BrT    WITHOUT    ANY 
BLOW      ON      THE      ABDOMEN.  " 

9.  Page.  Man  of  28.  in  lifting  a  weight 
felt  an  acute  pain  in  the  region  of  the  appendix, 
crisis  of  appendicitis.  Four  recurrences  in  8 
years.  I^aparotomy,  appendix  stiff,  turgegcent 
as  if  under  tension.  Stenosis  of  the  cavity  from 
thickening  of  the  walls;  no  perforation. 
(Valueless  as  evidence.) 

10.  Fage.  Man  of  34,  violent  pain  follow- 
ing efforts  at  defecation.  Intervention  after  2 
days  of  expectant  treatment  during  which  ap- 
pendicitis was  not  suspected.  Perforation  neai: 
mesoappendix.  (This  no  doubt  is  a  case  of 
appendicitis  in  which  the  straining  ruptured 
some  adhesions.) 

11.  Gordon.  Girl  of  8,  fell  while  jumping. 
Symptoms  of  appendicitis  next  day.  Lapa- 
rotomy, perforation  of  appendix.  (Same  inter- 
pretation as  No.  10.) 

12.  Oordon.  Girl  of  11,  after  running  up 
and  down  stairs  several  times,  violent  pain  in 
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the  abdomen.  Localization  of  pain  in  the  re- 
gion of  the  appendix.  Laparotomy,  perforation 
at  tip.     (Same, interpretation.) 

13.  Gordon,  Child  of  13,  after  purgation 
with  castor  oil,  violent  pain  in  the  abdomen. 
Localization  of  pain  in  the  region  of  appendix, 
then  general  peritonitis.  Xecropsy,  false  mem- 
branes, appendix  bathed  in  pus  and  perforated 
at  end. 

14.  Gordon.  Child  of  91^,  knocked  down 
backwards  at  play.  Pain  in  right  flank,  then 
symptoms  of  appendicitis.  Operation  in  the 
interval.  Appendix  thickened,  folded  on  it- 
self, thick  adhesions. 

15.  Macdonald.  Man  fell  on  perineum,  re- 
ceiving contusion  of  right  testis.  Acute  or- 
chitis in  a  few  days.  Pain  along  the  cord  and 
into  the  bladder,  but  not  to  region  of  appendix. 
The  latter  appeared  2  days  later,  with  vomit- 
ing and  peritonitis.  At  the  operation  appendix 
violet-colored,  adhering  to  the  bladder,  resec- 
tion. Examination  of  the  adhesions  showed 
they  were  of  long  standing,  while  the  appendi- 
citis appeared  to  be  primary.  (This  case  is  of 
no  value,  tlie  fall  on  the  perineum  played  but 
a  secondary  role.  It  is  even  possible  that  the 
acute  orchitis  brought  on  by  the  violence  was 
propagated  from  extension  of  the  appendicular 
inflammation  to  the  cord.) 

16.  Siaiisiics  of  Prussian  Army,  Soldier 
overfatigued  during  drill.  At  the  operation 
slight  lesions  of  appendicitis;  neither  perfora- 
tion nor  calculus.     (Valueless.) 

17.  Ibid.  Soldier  made  a  sudden  leap. 
Slight  lesions  discovered  at  operation,  no  per- 
foration, no  concretion.  (This  is  evidently  a 
case  of  latent  appendicitis.) 

18.  Macdonald.  Woman  of  24,  in  the  course 
of  violent  exertion,  intense  pain  in  the  region 
of  appendix  which  was  transmitted  to  the  whole 
abdomen.  The  patient  was  suffering  from 
chronic  ovaritis,  which  she  attributed  to  a 
trauma  2  years  before.  Operation  in  2  days. 
Appendix  gangrenous  at  the  end,  with  many 
adhesions  to  the  ovary  and  cecum.  The  author 
believes  that  the  first  trauma  gave  rise  to  the 
ovaritis,  then  the  inflammation  reached  the  ap- 
pendix, and  under  the  influence  of  the  second 
trauma  the  latent  appendicitis  became  acute. 
(Macdonald's  interpretation  seems  somewhat 
logical,  while  traumatic  ovaritis  should  be 
looked  on  with  suspicion.  We  should  rather 
iaicline  to  an  ovaritis  of  uterine  origin.) 

19.  Macdonald.  A  patient  jumped  violently 
from  a  carriage,  and  noticed  some  abdominal 
pain.  Two  days  after  there  was  vomiting  with 
exacerbation  of  the  phenomena.  Rectal  touch 
showed  an  indistinct  mass ;  at  the  operation  in- 
tussusception was  found  with  inflammation  of 


the  invaginated  loop.  The  appendix  was  caught 
between  the  two  lavers  of  the  bowel,  it  was 
gangrenous  and  perforated  at  the  tip.  (This 
was  certainly  a  case  of  old  appendicitis.) 

(O)       CALCULOUS  APBENDICITIS  FOLLOWING  AB- 
DOMINAL CONTUSION. 

20.  Page.  A  man  of  30,  carrying  basket 
weighing  30  pounds,  fell  on  right  flank;  pain, 
vomiting.  Nine  days  later  admitted  to  hospital 
with  symptoms  of  general  peritonitis;  death. 
Necropsy,  appendix  turgescent  and  inflamed; 
ulceration  and  perforation.  In  the  pus  bathing 
the  appendix  was  a  concretion  the  size  of  a 
bean.  (This  case  as  well  as  the  following  11 
are  open  to  the  same  objection,  the  existence  of 
concretions  proves  that  the  appendicitis  existed 
before  the  accident,  the  latter  could  have  had 
but  an  occasional  role.) 

21.  Gordon.  Child  of  6,  fell  on  a  chair 
April  9th,  on  the  26th  laparotomy.  Perfora- 
tion at  tip,  calculus. 

22.  Gordon.  Child  of  5,  fell  on  a  pile  of 
rocks.  Adorainal  pain  in  the  evening,  rapid 
development  of  peritonitis;  death.  Necropsy, 
appendix  ulcerated,  numerous  perforations, 
large  cylindric  calculus. 

23.  Gordon.  Child  of  9,  violent  blow  with 
fist  in  right  flank.  The  next  day,  general  peri- 
tonitis; death.  Necropsy,  appendix  perforated 
at  tip,  concretion  in  lumen. 

24.  Stem.  Adult  man,  blow  in  right  flank, 
he  continued  at  work.  Next  day  symptoms  of 
perityphlitis.  Laparotomy,  peri-appendicular 
abscess,  6  or  8  small  concretions  in  lumen. 

25.  Korte.  Child  of  14,  was  Ijring  down 
when  a  smaller  brother  jumped  on  abdomen. 
Peritonitis  4  days  later,  laparotomy.  Perfora- 
tion of  appendix  at  site  of  concretion  in  lumen, 
numerous  adhesions. 

26.  Statistics  of  Pnissian^  Army.  Soldier 
aged  21.  Struck  by  bayonet  in  right  flank. 
Symptoms  of  appendicitis  and  of  general  peri- 
tonitis. Laparotomy,  peri-appendicular  abscess, 
with  a"  concretion  bathed  in  pus.  (This  case  is 
somewhat  indefinite.  Did  the  bayonet  cause  a 
])eritoniti9  like  that  from  stab  wounds?  In 
this  case  the  calculus  in  the  pus  proves  the 
wounded  man  had  a  calculous  appendicitis.) 

27.  Sdiottmullcr.  Boy  of  10  struck  by  a 
carriage  shaft  in  the  right  iliac  region.  Very 
violent  pain,  symptoms  of  localized  peritonitis. 
Laparotomy,  appendix  thickened  and  necrosed 
with  a  concretion  in  the  lumen. 

28.  SchottmillJer.  Boy  of  7,  kicked  twice 
in  the  right  iliac  fossa.  Violent  pain  forcing 
him  to  bed.  S^nnptoms  of  perityphlitis.  lapa- 
rotomy, appendix  thickened,  violet-colored;  gan- 
grenous in  one  place.    Perforation  correspond- 
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ing  to  the  situation  of  a  concretion,  which  con- 
tained a  fruit  seed  "like  an  egg  in  its  shell." 
(The  author  admits  that  the  necrosis  of  the 
mucosa  due  to  the  concretion  antedated  the 
trauma.) 

29.  Neumann,  Child  of  12,  a  basket  pointed 
at  one  end  was  thrown  violently  against  the 
right  flank.  Acute  pain.  Symptoms  of  lo- 
calized peritonitis.  Incised  and  drained,  at  the 
first  dressing  a  concretion  the  size  of  a  cherry 
pit  and  evidently  of  appendiceal  origin  was 
found. 

30.  Neumann.  Man  of  23,  while  lifting  up 
a  pig,  the  animal  struggled,  throwing  him  on 
his  abdomen.  Slight  pain.  Xext  day  he  got  in 
a  buggy,  when  the  pain  returned ;  he  was  able, 
however,  to  walk  for  some  7  hours.  Then  he 
showed  symptoms  of  peritonitis  by  perforation. 
Laparotomy,  appendix  thick,  floating  in  pus. 
Perforation  the  size  of  a  small  pea,  a  concre- 
tion of  the  same  size  in  the  pus. 

31.  Souiham.  Child  of  9,  fighting  with  his 
comrades,  received  several  blows  on  the  abdo- 
men.   Pain  in  the  region  of  the  appendix. 

(d)       CALCULOrS   APPENDICITIS   FOLLOWING   AN 

ACCIDENT,  BUT  WITHOUT  ANY  BLOW 

ON  THE  ABDOMEN. 

32.  Gordofi.  Child  of  11,  fall  on  the  back, 
5  days  later  symptoms  of  appendicitis;  death. 
Necropsy,  appendix  elongated  and  prominent; 
perforation  of  ceicum.  Concretion  the  size  of 
a  date  stone  in  the  cecum.  (The  same  objec- 
tion may  be  urged  here  as  those  under  No.  20.) 

33.  Fowler.  Man  of  48,  in  picking  up  a 
large  block  of  ice  experienced  violent  pain  in 
the  right  flank.  He  continued  at  work,  how- 
ever, with  symptoms  of  appendicitis  and  peri- 
tonitis until  his  entrance  to  hospital.  Laparot- 
omy, numerous  adhesions.  Perforation  one- 
half  inch  from  tip,  at  site  of  upper  end  of  cal- 
culus. 

34.  Schottmiiller.  Child  of  9,  while  exer- 
cising in  a  gymnasium  felt  a  sensation  like 
a  pin-prick  in  the  right  iliac  fossa.  The  next 
day  the  pain  seemed  very  severe.  Laparotomy, 
the  colon  had  small  perforation.  Appendix 
high  up,  containing  concretion  the  size  of  a 
cherry  pit. 

35.  Neumann.  Man  of  29,  lifting  a  basket 
felt  violent  pain  in  the  abdomen  which  pro- 
gressively increased.  Peritonitis  3  days  later. 
Laparotomy,  mucosa  of  appendix  perforated  at 
base,  necrosed  for  i/o  inch;  3  concretions  in 
lumen. 

36.  Neumann.  Man  of  30,  while  lifting 
some  meat  weighing  190  pounds  noticed  acute 
pain  in  region  of  appendix  which  disappeared 
after  rest  for  a  while.  Next  dav  another  at- 
tack,  came  to  hospital  on  foot;  symptoms  of 


peritonitis.  Laparotomy,  appendix  yery  thick^ 
bright  red,  size  of  the  little  finger.  At  one  spot 
it  was  thin,  grayish  and  ready  to  give  way. 
This  corresponded  to  the  location  of  a  con- 
cretion the  size  of  a  cherry  pit. 

37.  Neumann.  Man  of  20,  strain  while 
lifting  a  sack  of  potatoes,  that  evening  violent 
pain  localized  in  the  right  iliac  fossa,  symptoms 
of  appendicitis.  Laparotomy,  the  stump  of  the 
appendix  was  found  bathed  in  pus,  by  the  side 
of  it  a  large  calculus. 

38.  Neumann.  Man  of  41^  acute  pain  in 
the  abdomen  after  a  long  bicycle  ride.  Dif- 
fuse peritonitis.  Laparotomy,  perforation  of 
the  tip,  concretion  the  size  of  a  plum  stone  in 
the  lumen.  (The  following  is  the  probable 
mechanism  involved :  Continuous  movement 
for  a  long  time,  the  abdomen  compressed  in 
the  crouching  attitude,  may  cause  a  lesion  of 
the  mucosa  by  friction  against  the  concretion, 
this  epithelial  desquamation  allowing  the  en- 
trance of  microbes.) 

39.  Neumann.  Man  of  26^  lifting  a  heavy 
ladder,  felt  a  cracking  noise  in  the  abdomen, 
in^mediate  pain  in  the  umbilicus  and  right 
flank.  Symptoms  of  localized  peritonitis  4  days 
later.  Laparotomy,  perforation  in  the  middle 
third,  bean-fiized  concretion  in  the  appendiceal 
lumen.  (This  caae  has  all  the  value  of  an 
actual  experiment,  the  cracking  noise  was 
produced  by  the  rupture  of  the  adhesions.) 

40.  Neumann.  Youth  of  16,  lifting  a  heavy 
sack  of  potatoes,  rather  severe  pain  was  ex- 
perienced. Marked  symptoms  of  peritonitis 
next  day;  death.  Necropsy,  appendix  violet- 
colored,  perforation  %  inch  in  middle,  corre- 
sponding to  concretion  size  of  cherry  pit  and 
enclosing  2  hairs.  (In  this  case  also  the  effort 
seems  to  have  brought  on  the  acute  crisis,  the 
perforation,  however,  came  on  so  rapidly  we 
must  surmise  the  wall  was  thin  and  ready  to 
rupture.  Very  likely  there  had  been  rupture 
of  the  adhesions  strengthening  this  thinned 
spot.) 

41.  Neumann.  Man  of  26,  had  a  reducible 
inguinal  hernia  on  the  right,  during  an  epileptic 
attack  the  hernia  came  down  and  became  irre- 
ducible. It  was  reduced  with  considerable 
difficulty  and  some  pain.  After  reduction 
signs  of  strangulation  persisted.  Laparotomy, 
a  dense,  deep  red  appendix  was  found  in  the 
sac  surrounded  by  false  membranes,  with  a 
perforation  in  the  middle  the  size  of  a  pea^ 
The  lumen  contained  a  concretion  the  size  of 
a  cherry  pit.  (In  this  case  also  the  effort 
seems  to  have  brought  on  the  acute  crisis,  but 
the  perforation  seems  to  have  occurred  too  rap- 
idly, unless  the  wall  of  the  appendix  had  been 
thinned  and  ready  to  perforate.    It  is  extremely 
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probable  that  there  was  rupture  of  the  adhesions 
reinforcing  the  thinned  zone  of  the  organ.) 

42.  Anghel.  Man  of  48,  while  carrying  a 
small  burden  at  the  age  of  21  felt  a  sudden 
pain  in  the  right  flank.  Innumerable  crises 
of  appendicitis,  forcing  him  to  enter  the  hos- 
pital every  year.  Laparotomy  27  years  later; 
appendix  fibrous,  large  chalky  concretion  in  the 
interior.  (This  case,  which  is  reported  here 
because  it  has  been  quoted  as  a  proof  of  the 
traumatic  origin  of  appendicitis,  is  of  no  value 
whatsoever  from  this  standpoint.) 

43.  Delorme.  A  soldier  was  kicked  in  the 
umbilical  region  by  a  horse  and  knocked  down ; 
acute  pain.  Symptoms  of  general  peritonitis, 
laparotomy,  nothing  found  in  small  intestine; 
death  in  4  hours.  Xecropsy,  small  bowel  unin- 
jured. A  perforation  of  1-5  inch  at  base  of 
appendix,  the  wall  here  was  thinned.  The 
organ  itself  was  thick,  turgid,  folded  behind  the 
cecum.  "The  appendix,"  says  Delorme,  *Hhe 
wall  of  which  was  already  thinned  and  altered 
before  the  trauma,  had  to  give  way  to  the  sud- 
den pressure  of  the  gas  or  the  intestinal  con- 
tents suddenly  propelled  from  the  lumen  of  the 
large  or  the  small  intestine  into  its  interior." 
(This  interpretation  of  Delorme  is  evidently 
the  correct  one.)     *     *     Revue  de  Chirurgie. 

In  the  discussion  several  speakers  agreed 
with  MM.  Jeanbrau  and  Anglada.  Guinard 
observed  that  the  consensus  of  opinion  thus  far 
had  been  that  trauma  did  not  give  rise  to  ap- 
pendicitis, but  lighted  up  a  latent  case  of  this 
disease.  He  was  not  entirely  in  sympathy  with 
such  opinions,  and  referred  to  four  cases  of  his 
own.  In  Case  1  a  man  of  18  was  kicked  by 
a  horse,  in  the  next  2  months  he  had  3  at- 
tacks of  appendicitis  and  was  operated  on  in 
the  interval.  Before  the  accident  he  had  never 
had  the  slightest  symptom  referable  to  appen- 
dicitis. At  the  operation  the  usual  lesions  of 
the  disease  were  found.  In  this  case  it  might 
well  be  asked  if  the  trauma  did  not  have  some- 
thing to  do  with  the  production  of  the  appen- 
dicitis. 

The  second  case  concerned  a  child  of  12  who 
was  riding  a  donkey  and  falling  oflE  w'as  kicked 
in  the  abdomen  by  the  animal.  Guinard  exam- 
ined the  child  carefully  at  this  time,  but  could 
discover  nothing.  The  following  winter  the 
child  was  seized  with  a  mild  attack  of  appendi- 
citis, 4  months  later  another  attack.  He  oper- 
ated in  the  interval,  and  found  the  appendix 


bound  down  by  adhesions,  the  mucosa  was  red 
and  tumefied. 

Case  3  concerned  a  man  of  19  who,  after 

falling  a  distance  of  3  feet,  had  an  attack  of 

appendicitis.     Guinard  operated  and  found  a 

hematoma,   he   removed   the   appendix   at  the 

same  time.    This  presented  no  alteration. 

Lastly,  in  the  fourth  case  a  woman  had 
chronic  appendicitis.  Ten  years  previous  the 
adnexa  had  been  removed.  Guinard  operated 
and  found  the  appendix  filled  with  feces  and 
adherent  as  a  result  of  the  old  operation.  In 
this  case  we  might  ask  if  the  trauma  from  the 
first  operation  did  not  have  some  connection 
with  the  chronic  appendicitis. 

Guinard  referred  to  other  cases  seen  by  his 
colleagues,  and  came  to  the  conclusion  that 
trauma  may  at  times  act  in  2  ways:  It  may 
act  directly ;  it  may  also  give  rise  to  secondary 
accidents  of  peri-appendicular  peritonitis. 

Tuffier  thought  that  in  no  case  could  trauma 
provoke  a  true  appendicitis. 

M.  Boutier  said  there  was  no  more  reason 
for  speaking  of  traumatic  appendicitis  than  of 
traumatic  orchitis.  M.  Felizet  protested  against 
this  statement,  and  said  that,  in  fencing  acad- 
emies, for  example,  orchitis  of  clearly  traumatic 
origin  was  somewhat  frequent.  Routier  an- 
swered that  all  the  frequenters  of  these  acad- 
emies had  had  gonorrhea. — Oazette  des  Hopir 
taux. 


A  TUBERCULOSIS  PROBLEM. 

The  Paris  correspondent  of  the  Lancet  re- 
lates in  the  issue  of  September  23  the  case  of  a 
man  who  had  been  for  seventeen  years  in  the 
service  of  a  railway  company,  but  had  been  dis- 
charged on  the  ground  that  he  had  tuberculosis 
and  was  not,  therefore,  fit  to  continue  his  work. 
He  thereupon  sued  the  company,  and  on  the 
basis  of  the  testimony  of  an  expert  employed 
by  the  court  to  ascertain  the  facts,  he  was 
awarded  damages  of  5,000  francs.  It  was  held 
that  his  unfitness  for  active  and  regular  work 
had  not  been  proven  because  the  progress  of 
the  disease  from  which  he  suffered  was  slow, 
and  he  was  strong  enough  to  follow  his  em- 
ployment.— Medical  Record. 
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TRAUMATISM    AS    AX     ETIOLOGICAL 
FACTOR  IN  APPENDICITIS. 


BY   JOHN  B.  DEAVER,  M.  D. 


The  question  of  the  relations  existing  between 
trauma  and  the  etiology  of  appendicitis  has  of 
late  awakened  an  unusual  amount  of  interest 
on  account  of  the  medico-legal  aspects  of  the 
subject  and  also  on  account  of  its  relations  with 
accident  insurance.  In  nianv  cases  the  attack 
had  immediately  followed  a  direct  blow  or  fall 
upon  the  abdomen,  in  others  had  supervened 
upon  prolonged  exertion  or  a  sudden  strain 
of  the  abdominal  muscles  or  iliopsoas  muscles. 
Not  only  is  it  a  subject  of  considerable  medico- 
legal importance,  but  arguing  from  cause  and 
effect,  when  an  acute  attack  of  appendicitis 
follows  directly  upon  the  receipt  of  a  local 
injury,  the  liability  of  accident  insurance  com- 
panies must  receive  careful  consideration.  The 
question  of  criminal  prosecution  also  enters 
into  the  subject,  as  cases  occur  from  time  to 
time  in  v^ich  an  acute  attack  of  appendicitis, 
ending  fatally,  are  preceded  by  a  blow  or  kick 
upon  the  abdomen.  In  these  cases  a  most  care- 
ful inquiry  into  the  history  of  the  acute  attack 
and  especially  an  investigation,  from  definite 
previous  attacks,  must  be  made. 

It  is  a  well  recognized  fact  amon<]^  the  laity 
that  considerable  importance  is  placed  upon  an 
injurs-  which  may  have  preceded  the  onset  of 
any  disease,  especially  tliose  of  a  surgical  na- 
ture. This  is  well  illustrated  by  the  history 
frequently  given  by  the  patient  or  his  friends, 
that  the  lesion  immediately  followed  the  receipt 
of  an  injury.  The  true  importance  of  injury, 
therefore,  should  always  be  carefully  considered 
in  all  cases,  but  undue  stress  should  not  be 
placed  upon  it  as  an  etiologic  factor  in  the 
production  of  diseasfe  without  the  most  careful 
and  painstaking  investigation.  What  is  here 
stated  of  all  surgical  lesions  is  especially  im- 
portant in  considering  the  etiology  of  appen- 
dicitis. 

In  discussing  the  part  trauma  may  play  in 
the  production  of  acute  or  recurrent  attacks  of 


appendicitis,   it  appears  advisable  to  consider 
two  questions: 

1.  Is  it  possible  for  injury,  direct,  as  a  blow 
or  fall  upon  the  abdomen,  or  indirect,  as  by 
muscular  contractions  of  the  abdominal  or 
iliopsoas  muscles,  to  produce  in  a  perfectly 
healthy  appendix  an  acute  attack  of  appendi- 
citis ? 

2.  Is  it  possible  for  injury  to  produce  an 

acute  attack  of  appendicitis  when  the  appendix 

is  diseased  ? 

In  answering  the  first  I  would  like  to  state 

I  have  never  seen  a  case  of  acute  appendicitis 
occur  in  which  injury  was  alleged  as  the  direct 
exciting  cause  in  an  appendix  that  did  not 
show  some  evidence  of  previous  disease.  The 
question  of  how  a  blow  or  fall  or  a  strain  of 
the  abdominal  or  iliopsoas  muscles  can  have 
any  direct  effect  upon  this  organ,  lying  as  it 
does  somewhat  freely  and  well  protected  by  the 
hollow  viscera  and  the  abdominal  walls,  must  be 
problematic.  It  is  a  notable  fact  that  most 
writers  who  have  reported  cases  of  appendicitis 
in  which  thev  state  trauma  can  cause  an  acute 
attack,  rarely  if  ever  give  their  reasons  for  such 
a  statement.  In  most  cases  they  produce  no 
evidence  to  prove  whether  the  injury  actually 
preceded  an  attack  in  a  healthy  organ,  or  merely 
was  the  exciting  cause  of  an  acute  attack  in 
an  appendix  already  diseased.  In  all  the  cases 
reported  it  is  probable  the  appendix  was  al- 
ready diseased,  and  a  careful  study  of  these* 
cases  in  detail  will  show  that  in  a  verv  large 
percentage  there  is  evidence  to  prove  that  pre- 
vious pathologic  changes  had  occurred  in  the 
appendix  which  were  not  recorded  in  the  his- 
tories, or  were  shown  to  be  present  by  an  ex- 
amination of  the  changes  found  in  and  about 
the  appendix-  at  operation  or  at  autopsy.  We 
all  know  that  foreign  bodies,  fecal  concretions, 
strictures  of  the  appendix,  adhesions,  etc.,  are 
frequently  present  without  ever  giving  the  pa- 
tient any  trouble  or  suggestion  of  any  lesion 
in  the  right  iliac  fossa.  This  is  shown  by  ex- 
amination of  appendices  which  have  been  re- 
moved when  operations  have  been  performed  on 
other  viscera  and  the  appendix  has  been  re- 
moved as  a  prophylactic  measure,  and  also  in 
many  found  at  autopsy.  It  can  readily  be  seen 
how  such  conditions  would   lead  to  error  in 
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cases  in  which  a  history  of  a  previous  attack 
was  not  obtainable,  and  in  which  an  acute  at- 
tack supervened  upon  an  injury. 

The  second  question  can  readily  be  answered 
with  more  assurance.  It  is  possible  in  an  ap- 
pendix, which  is  the  seat  of  previous  disease, 
that  an  injury  can  produce  an  attack  of  acute 
appendicitis.  If  direct  violence  is  applied  to 
the  right  iliac  region  or  if  there  is  prolonged 
or  violent  contractions  of  the  abdominal  or 
iliopsoas  muscles  over  an  appendix  which  con- 
tains fecal  concretions,  is  dilated,  flexed,  or 
firmly  adherent  to  the  neighboring  viscera  or 
the  parietes,  we  can  readily  see  how  an  acute 
attack  can  be  brought  on  by  producing  a  tear 
in  the  mucous  membrane  and  thereby  allowing 
the  virulent  organisms  in  the  appendix  to  find 
a  suitable  means  of  producing  rapid  gangrene 
and  perforation.  It  is  also  possible  in  an  appen- 
dix which  is  acutely  flexed,  contains  fecal  con- 
cretions, is  completely  stenosed  and  dilated  be- 
yond the  point,  or  firmly  adherent  to  neighbor- 
ing structures,  that  a  rapid  obliterating  endar- 
teritis of  its  vessels  may  be  produced  by  trauma. 

Investigations  of  recent  years  have  conclu- 
sively demonstrated  that  the  Bacterium  coli  is 
the  most  frequent  pathogenetic  organism  pres- 
ent in  the  appendix.  Of  286  appendices  exam- 
ined bacteriologically  at  the  German  Hospital, 
128  were  instances  of  acute  appendicitis. 

The  Bacterium  coli  was  found  alone  in  72.65 
per  cent  of  the  acute  cases  and  89.87  per  cent 
of  the  chronic  cases ;  it  was  found  either  alone 
or  in  combination  with  other  bacteria  in  117 
(91.4  per  cent)  of  the  acute  cases,  and  in  151 
(96.2  per  cent)  of  the  chronic  cases. 

We  can  conclude  that  the  coli  is  a  constant 
habitant  of  the  appendix;  .that  other  bacteria 
are  frequently  found  in  conjunction  with  it, 
which  can  be  demonstrated  more  readily  by  a 
coverslip  preparation  of  the.  exudate  rather 
than  from  cultures,  on  account  of  the  inhibitory 
action  the  Bacterium  coli  commune  has  upon 
other  bacteria,  and  that  while  many  cases  of  ap- 
pendicitis are  due  to  one  single  form  of  bac- 
teria, it  is  frequently  due  to  mixed  infection. 

It  is  doubtless  true  that  all  acute  attacks  are 
due  to  bacteria,  and  that  the  severity  depends 
upon  the  virulence  of  the  infecting  organism  and 


upon  the  resisting  powers  of  the  individual.  It 
is  therefore  necessary  to  consider  what  condi- 
tions  make  the  appendix  more  liable  to  the  suc- 
cessful attack  by  micro-organisms  than  the  re- 
maining portions  of  the  intestine.  These  fac- 
tors are  several.  Of  chief  importance  is  the 
terminal  blood  supply  and  the  subsequent 
anemia  of  many  appendices.  The  blood  supply 
is  defective^  not  so  much  because  of  the  evi- 
dent alterations  frequently  seen  in  the  walld 
of  presumably  normal  appendices,  but  chiefly 
because  of  the  liability  of  the  occurrence  of  par- 
tial or  complete  obstruction.  The  obstruction 
mav  be  due  to  increased  tension  within  the 
lumen  of  the  appendix,  due  in  some  cases  of 
distention  of  the  cecum  to  swelling  of  the 
mucous  membrane,  or  to  stricture,  completely 
closing  the  lumen  of  the  appendix.  Obstruc- 
tion may  also  result  from  twists,  external 
bands  of  adhesions,  angulations,  etc.  Throm- 
bosis, secondary  to  an  infective  folliculitis,  is 
occasionally  seen.  The  presence  of  fecal  mat- 
ter is  at  times  a  source  of  circulatory  and  nu- 
tritional disturbances.  These  are  produced  by 
the  efforts  made  by  the  appendix,  through  peri- 
stalsis, to  empty  itself  of  fecal  mattier,  inspis- 
sated detritus,  foreign  bodies,  etc.  These  at- 
tempts often  produce  marked  congestion  of  the 
walls  of  the  appendix,  usually  at  a  point  distal 
to  the  concretion,  and  as  a  result  a  marked 
fibrosis  occurs  in  the  walls  of  the  appendix. 
This  fibroid  change  in  the  mucosa  and  submu- 
cosa  occur.^  as  a  result  of  repeated  protective 
efforts  of  the  lymphoid  tissyiie  of  the  mucosa. 
This  increase  of  fibrous  tissue  produces  a  lack 
of  tonicity  of  its  walls,  so  its  normal  peristaltic 
action  is  lessened,  and  that  in  time  nutritional 
changes  occur,  and  the  formation  of  appendi- 
ceal concretions  from  inspissated  material  is 
readily  understood.  It  may  therefore  be  as- 
sumed the  presence  of  a  concretion  in  the  ap- 
pendix is  conclusive  evidence  of  previous  dis- 
ease. On  account  of  the  lessened  peristaltic  ac- 
tions resulting  from  a  fibrosis  of  the  appendix, 
defective  drainage  results,  and  bacteria  nor- 
mally present  in  its  lumen  multiply  and  in- 
crease in  virulence.  A  secondary  fibrosis  of 
the  cecum  undoubtedly  results,  owing  to  the 
virulence  of  the  bacteria  elaborated  in  the  ap- 
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pendix^  and  in  this  way  a  colitis  is  eventually 
established,  and  many  cases  which  are  termed 
by  clinicians  enteritis,  dyspepsia,  constipa- 
tion, etc.,  have  their  origin  in  a  chronic  ca- 
tarrhal or  fibroid  change  in  the  appendix.  De- 
fective drainage  is  also  produced  by  conditions 
external  to  the  appendix,  by  changes  within  its 
walls,  by  lesions  within  its  lumen,  and  by  cer- 
tain anatomic  and  physiologic  conditions. 

Of  external  conditions  capable  of  producing 
defective  drainage  may  be  mentioned  consti- 
pation, distention  of  the  cecum,  fibroid  changes 
in  tlie  cecum,  adhesions  binding  the  appendix 
to  neighboring  viscera  or  the  parietal  layers  of 
the  peritoneum,  adhesions  causing  marked 
flexions,  chronic  inflammatory  conditions  of  the 
mesoappendix,' tumors,  etc.  Fibroid  changes  in 
the  walls  of  the  appendix  lessen  peristalsis, 
stenosis,  tumors,  etc.,  and  may  interfere  with 
effective  drainage.  Stenosis  caused  by  con- 
*  traction  of  fibrous  tissue  in  the  mucosa  and 
submucosa,  congestive  disturbances,  foreign 
bodies,  concretions,  and  inspissated  appendiceal 
detritus  may  cause  occlusion  of  the  outlet  of 
the  appendix,  and  thus  produce  inefficient 
drainage.  Of  the  anatomic  peculiarities  that 
may  interfere  with  drainage  may  be  mentioned 
a  very  short  mesoappendix,  abnormal  situations 
of  the  appendix,  abnormal  changes  in  length 
and  form,  angulations,  etc.,  and  Gerlach's 
valve. 

Any  of  these  which  may  interfere  with  nor- 
mal drainage  ultimately  induce  passive  conges- 
tion of  the  organ,  lead  to  the  formation  of  ap- 
pendicular concretions,  and  the  presence  of 
these  latter  combined  with  imperfect  peristalsis 
finally  cause  erosion  of  the  mucous  coat,  with 
subsequent  infection  of  all  the  coats,  so  a  ready 
focus  is  produced  for  the  invasions  of  bacteria 
of  increased  virulence  and  absorption  of  their 
toxins.  This  in  a  great  measure  is  the  deter- 
mining factor  in  the  production  of  gangrene 
and  perforation.  And  it  is  a  significant  fact 
that  in  a  great  majority  of  cases  of  perforation 
there  is  found,  within  the  lumen,  at  a  point 
proximal  to  the  point  of  perforation,  one  or 
several  concretions.  Other  factors  to  be  con- 
sidered in  the  pathology  are  the  great  amount 
of  lymphoid  tissue  in  the  walls.  This  is  espe- 
cially liable  to  inflammatory  changes  through- 


out the  body,  whenever  there  is  even  the  slight- 
est irritation  by  micro-organisms.  Infective 
thrombosis  soon  follows  when  virulent  organ- 
isms have  an  opportimity  to  act  upon  an  eroded 
or  ulcerated  area  of  the  walls  of  the  appendix. 
Inflammatory  conditions  of  the  appendix  are 
also  liable  to  occur  in  certain  forms  of  intes- 
tinal disease,  especially  typhoid  and  dysen- 
tery, without  any  demonstrable  symptoms  at  the 
time.  And  it  is  quite  evident  that  after  such 
conditions  have  disappeared  from  the  intestines 
and  the  appendix,  there  is  left  certain  fibroid 
changes  in  the  walls  of  the  appendix  which 
often  act  as. an  etiologic  factor  in  the  pro- 
duction of  subsequent  inflammatory  changes  in 
the  appendix. 

It  can  readily  be  understood  there  cannot 
be  any  one  certain  determining  factor  in  the 
production  of  all  attacks  of  acute  appendicitis. 
It  is  certain  that  all  attacks  are  due  to  the 
action  of  micro-organisms  of  increased  viru- 
lence acting  upon  tissue  rendered  abnormally 
less  resistant  by  anatomic  peculiarities,  defec- 
tive drainage,  and  prior  infectious  changes. 

I  feel  perfectly  confident  that  trauma  is  in- 
capable of  producing  pathologic  changes  in  a 
perfectly  healthy  appendix,  and  I  base  this 
statement  upon  cases  observed  during  my  ex- 
tended experience  in  this  work.  I  will,  how- 
ever, admit  that  in  certain  given  pathologic 
conditions,  as  the  presence  of  large  concre- 
tions, empyemata  of  the  appendix,  etc.,  trauma 
may  be  an  exciting  factor  in  the  production  of 
an  acute  attack.  In  making  these  statements 
I  am  corroborated  bv  various  authorities.  Xeu- 
mann  states  that 

^Tie  does  not  believe  that  an  empty  appendix 
could  be  so  injured  that  a  direct  lesion  would 
result  from  external  violence.  The  organ  is  too 
small  and  its  fixation  is  too  slight.  If  the  ap- 
pendix contained  a  firm  body,  as,  for  instance, 
a  fecal  calculus,  it  may  be  injured.  The  cal- 
culus does  not  rupture  the  intestinal  wall,  but 
tears  it,  and  from  this  the  infection  involves 
the  peritoneum.*^ 

R.  Fitz  states: 

"Among  257  cases  of  appendicitis  were  19 
patients  who  were  supposed  to  have  received 
an  injury,  the  result  rather  of  indirect  than 
direct  violence,  from  lifting  a  heavy  weight  in 
9  instances,  and  from  a  fall  or  a  blow  in  10 
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instances.  Among  209  cases  of  typhlitis  and 
perityphlitis  external  violence  immediately  pre- 
ceded the  attack  of  the  disease  in  10  per  cent. 
In  considering  this  statement  we  must  take 
cognizance  of  the  fact  that  a  difficulty  in  the 
study  of  the  relations  of  traumatism  to  ap- 
pendicitis is  the  post  hoc  propter  hoc  argu- 
ment. The  individual  receives  a  fall,  a  blow 
of  the  abdomen,  or  has  had  some  noticeable 
strain,  however  remotely,  and  associated  it  with 
the  subsequent  condition/* 

Sherren  states  that 


«i 


injury  plays  little  part  in  the  production  of 
first  attacks  of  this  disease,  but  the  suggestion 
of  Van  Zwalenberg  that  the  condition  is  due 
to  hydrostatic  pressure  in  the  diseased  appendix 
may  be  true  in  some  cases.  In  attacks  subse- 
quent to  the  first,  injury  plays  a  greater  part. 
In  these  cases  a  stricture  is  usually  present,  and 
the  injury  may  determine  the  attack  by  caus- 
ing rupture  of  the  dilated  portion  of  the  appen- 
dix distal  to  the  stricture.'* 

Fowler  states: 

"Among  the  occasional  causes  of  appendicitis 
laid  dowTi  by  writers,  traumatism  is  mentioned. 
In  my  experience,  not  a  single  instance  oc- 
curred in  which  a  knock  or  a  blow  upon  the 
abdomen  or  a  fall  constituted  a  portion  of  the 
history.  The  nearest  approach  to  this  is  the 
case  of  an  iceman,  who  attributed  the  attack  to 
a  strain  he  had  received  the  day  before  in  lift- 
ing a  heavy  block  of  ice  from  his  wagon.  An- 
other instance  is  that  of  an  athlete  in  whom 
the  disease  developed  during  the  night  after  he 
had  engaged  in  a  game  of  football.  In  neither 
of  these  cases  does  it  seem  to  me  that  the  vio- 
lent effort  or  exercise  bore  any  causative  rela- 
tion to  the  attack  of  appendicitis." 

Walker  considers  that  on  account  of  its  ana- 
tomic peculiarities  it  is  very  liable  to  slight 
trauma  and  states  that 

"the  primary  exciting  cause  of  a  large  ma- 
jority of  cases  of  appendicitis  is  the  anatomical 
peculiarities  of  the  appendix.  Its  liability  to 
trauma  is  undoubtedly  due  to  its  location,  rest- 
ting  as  it  does  upon  the  much  used  iliopsoas 
muscle,  together  with  its  short  mesentery  and 
its  inabilify  to  empty  itself  of  its  contents.*' 

The  author,  however,  in  his  long  experience, 
does  not  record  a  single  instance  of  a  case  be- 
ing due  to  injuiy. 

Bottomley  states  that 

"it  is  probable  that  all  attacks  of  true  appen- 
dicitis are  due  to  the  action  of  bacteria,  and 
that  the  severity  of  the  disease,  whether  it  be 


catarrhal  or  suppurative,  resulting  in  a  local 
abscess  or  in  general  peritonitis,  depends  upon 
the  virulence  of  the  infecting  microbe  and  upon 
the  resisting  powers  of  the  individual,  and  that 
injury  has  little,  if  any,  part  in  its  causation.** 

MacDonald  states  that 

"much  has  been  written  at  various  times  con- 
cerning the  probability  of  an  external  injury 
having  any  direct  effect  in  the  causation  of  ap- 
pendicitis. With  the  pathology  of  this  lesion 
as  taught  today  we  are  familiar.  The  low  vital- 
ity of  a  vestigial  organ  renders  it  capable  of  pre- 
senting but  feeble  resistance  to  bacterial  infec- 
tion, while  circulatory  disturbances  readily  pro- 
duced by  imprisoned  fecal  matter,  or  by  ihe  ac- 
cidental twisting  or  kinking  of  the  organ, 
greatly  accelerate  the  probability  of  a  speedy 
absorption  of  the  products  of  the  intestinal  mi- 
cro-organisms. With  this  we  are  thoroughly  in 
accord,  but  is  it  not  possible,  yea,  even  prob- 
able, that  in  some  given  cases  the  inflammatory 
condition  in  the  appendix  resulting  in  perfora- 
tion may  be  propagated  thereto  by  continuity 
of  tissue  ?  Whether  it  is  of  frequent  occurrence, 
or  the  rare  exception,  remains  to  be  learned 
from  the  deductions  of  the  statisticians.  The 
question  of  how  a  blow,  or  a  fall,  or  a  strain  can 
have  any  direct  effect  on  this  rudimentary  or- 
gan, lying  somewhat  freely  in  the  abdominal 
cavity,  and  well  protected  by  superficial  soft 
parts,  must  be  somewhat  problematical.'* 

Juengst  states  that 

"an  injury  cannot  produce  an  acute  appendi- 
citis in  a  healthy  appendix,  but  can  produce  an 
acute  exacerbation  in  a  chronically  diseased  ap- 
pendix, and  particularly  can  it  produce  a  per- 
foration. It  is  generally  believed  that  acute  ap- 
pendicitis never  follows  trauma,  unless  the  ap- 
pendix is  previously  diseased.** 

He  believes,  however,  that  the  trauma  can 
produce  chronic  appendicitis.  In  a  case  cited 
he  says  that 

"the  trauma  produced  a  Contusion,  hemorrhage, 
or  other  injury  of  the  appendix,  thus  giving 
rise  to  a  chronic  form  of  larvated  appendicitis, 
which  later  became  acute.'* 

He  quotes  Sonnenburg  as  saying  "that  an  in- 
jur}"^  to  the  ileocecal  region  gives  a  disposition 
to  appendicitis,'*  and  refers  to  a  case  where  a 
washtub  produced  the  condition.  Juengst  says 
that  "general  injuries,  such  as  lifting  a  heavy 
weight,  falling  on  the  ice,  cannot  produce  this 
tendency,  but  direct  injury  to  the  ileocecal  re- 
gion can."  He  draws  the  following  conclusions : 
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"A  localized  trauma  against  the  iliac  fossa 
can  injure  a  healthy  appendix  or  its  surround- 
ings to  such  an  extent  as  to  induce  a  chronic 
appendicitis.  If  such  a  trauma  and  a  later 
acute  appendicitis  are  connected  by  symptoms 
of  ill  defined  pain  in  the  abdomen,  gastric  dis- 
tress, etc.  (appendicitis  larvata),  a  causal  re- 
lation mav  be  said  to  exist  between  the  trauma, 
the  acute  and  chronic  appendicitis,  even  if 
several  years  have  elapsed  before  the  acute 
type  is  noted .^' 

Bios  states  that 


"if  bleeding  occurs  in  the  abdominal  cavity 
from  any  reason  and  tlio  blood  enters  the  ileo- 
cecal fossa,  it  is  likely  to  remain  there  unab- 
sorbed  because  of  the  small  amount  of  peri- 
stalsis there  normally ;  in  other  parts  of  the  ab- 
dominal cavity  it  is  absorbed  within  a  short 
time.  The  blood  in  the  neighborhood  of  the 
appendix,  organizing  into  a  thrombus,  is  the 
actual  cause  of  inflammatory  changes,  such  as 
adhesions;  which,  then,  limit  the  mobility  of 
the  organ,  etc.  A  trauma  against'  the  abdomen, 
and  particularly  against  the  right  iliac  fossa, 
sets  up  an  acute  appendicitis,  and  may  even 
produce  direct  perforation'  A  trauma  against 
any  part  of  the  abdomen  may  be  the  cause  of 
the  small  amount  of  bleeding  necessary  to  set 
up  irritation  in  the  right  iliac  fossa;  the  adhe- 
sions thus  induced  form  the  anatomical  basis 
for  the  chronic  'traumatic'  appendicitis." 

Karrenstein  states  that 

"the  connection  between  trauma  and  appendi- 
citis is  very  rare.  The  question  of  trauma  was 
considered  in  the  history  of  233  cases,  and  in 
onlv  two  was  a  definite  history  of  this  found." 

Nordmann  states  that 

'Tie  has  seen  6  instances  among  500  cases  where 
trauma  was  said  to  have  produced  the  condi- 
tion existing.  All  of  these  patients  had  al- 
ready a  chronically  inflamed  appendix,  as  shown 
in  four  cases  by  fecal  stones,  but  of  these  con- 
ditions the  patients  were  not  aware,  until  the 
injury  produced  a  perforation  of  the  points  of 
the^e  stones  or  at  some  othen  weak  spot;  im- 
mediate peritonitis  was  the  result,  as  no  adhe- 
sions existed;  the  peritonitis  therefore  was 
due  to  ^ the  trauma,  and  not  the  appendicitis. 
Infectious  material  filled  the  appendix  before 
the  injury.  Only  then  can  a  trauma  be  con- 
sidered as  the  cause  of  the  appendicitis,  if  the 
smptoms  come  on  immediately  after  it;  the 
patient  in  all  such  instances,  however,  was  ill 
before  the  trauma." 

Borchardt  states  that 

"of    150   patients    asked    on   the    question   of 


trauma,  three  blamed  traumatism  for  the  con- 
dition. One  injured  himself  with  a  drill  sev- 
eral days  before,  twisting  it  against  the  abdo- 
men. One  received  a  blow  from  a  rail,  and  gan- 
grene of  the  appendix-  and  peritonitis  was 
found.  A  third  had  perforation  of  the  appen- 
dix and  peritollitis  after  his  small  brother 
jumped  on  his  abdomen  in  bed;'' 

Xeumann  states  that 

"in  the  presence  of  a  previous  attack  of  appen- 
dicitis, an  injur}',  no  matter  how  slight,  can 
easily  cause  a  return  of  the  svmptoms  and  in- 
duce an  acute  attack;  without  the  trauma  the 
condition  would  most  likely  have  remained 
chronic.  It  is  extremely  doubtful  whether  an 
acute  appendicitis  can  be  set  up  in  a  healthy 
appendix  by  a  trauma;  the  small  size  of  the 
organ  and  its  mobility  speak  against  it.  If  an 
appendix  contains  feces,  and  particularly  a 
fecal  stone,  it  is  easier  understood,  as  then  the 
mucous  membrane  is  already  injured,  and  the 
injury  can  readily  produce  a  perforation." 

Among  152  cases  trauma  was  mentioned  aa 
the  cause  in  10,  9  had  fecal  stones. 

Sonnenburg  states  that  trauma  is  extremely 
rare  in  acute  appendicitis;  he  noted  only  25 
cases  in  which  the  attack  came  on  after  in- 
jury. 

"The  trauma  is  never  proportionate  to  the 
gravity  of  the  appendicitis;  this  is  character- 
istic. Lifting  of  a  heavy  object,  sudden  bend- 
ing over,  a  blow  against  the  right  side  of  the 
abdomen,  slipping,  fall  on  back  with  abdominal 
muscles  tense,  concussion  during  jumping,  and 
riding,  are  given  as  causes.  It  is  easily  under- 
stood to  be  the  cause  where  a  previous  attack 
has  been  had :  but  even  when  no  attack  is  re- 
corded pathologic  changes  of  the  appendix 
have  been  found  after  these  injuries  mentioned 
as  well  as  after  slight  ones.  Adhesions,  sharp 
twists,  fecal  stones,  and  stenosis  were  the  silent 
witnesses  that  a  larvated  or  chronic  inflamma- 
tion had  existed  for  some  time.  The  trauma 
caused  an  awakening  of  the  already  existing 
inflammation.  A  trauma  can  never  induce  in- 
flammation, perforation,  or  gangrene  in  a  per- 
fectly healthy  appendix  on  account  of  its  mo- 
tility and  protected  position;  it  matters  not 
how  severe  the  injury.  An  injury  can  give  rise 
to  a  chronic  appendicitis,  the  o^gan  having  been 
perfectly  well  before.  Contusions  and  hem- 
orrhage in  the  ileocecal  region  can  produce  ad- 
hesions which  will  tie  down  the  appendix.  This 
will  predispose  to  the  disease." 

Schroth  collected  6,698  cases  of  perityphlitis 
which   occurred    in    a    large  portion    of    the 
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German  army  between  the  years  1890  and 
1902.  Of  these,  44  were  alleged  to  be  due  to 
injuries.  The  injuries  are  spoken  of  as  direct 
and  indirect.  The  former  include  blows  with 
gunstocks,  oars,  and  similar  objects  against  the 
abdomen;  hoof  injuries,  contusions  by  being 
squeezed  between  horse  and  wall,  etc.  The 
indirect  injuries  are  concussion  due  to  horse- 
back riding  or  riding  on  a  gun  carriage,  im- 
moderate exertion,  falls  while  exercising,  climb- 
ing or  jumping,  lifting  heavy  loads,  and  forced 
blowing  of  instruments.  Many  of  the  cases 
had  fecal  stones  and  peritoneal  adhesions,  most 
of  which  must  have  existed  before  the  injury, 
thus  indicating  pre-existing  appendicitis,  either 
in  the  form  of  previous  acut§  attacks  or  a 
latent  process.  The  trauma  therefore  simply 
renewed  the  condition  already  existing. 
Adrain 

"does  not  believe  that  trauma  can  pro- 
duce an  acute  appendicitis  in  a  perfectly 
normal  appendix,  nor  does  he  believe  that  an 
acute  attack  can  be  produced  in  a  chronically 
inflamed  appendix  by  the  trauma.  The  pa- 
tient need  not  have  known  that  he  had  an 
attack  of  appendicitis.^^ 

In  the  cases  reported  in  the  literature  we 
are  struck  by  the  fact  that  in  a  great  per- 
entage  there  is  evidence  to  show  there  was  pre- 
vious disease  of  the  appendix  prior  to  the  in- 
jury or  strain  which  the  authors  asserted  to  be 
the  cause  of  the  acute  attack.  In  many  of  the 
cases  no  history  at  all  is  given  to  show  the 
presence  or  absence  of  previous  attacks,  and-  in 
no  case  was  there  evidence  of  external  injury. 
We  may  therefore  infer  that  all  these  cases 
have  had  previous  attacks.  This  is  proved  con- 
clusively by  the  autopsy  or  operative  findings. 
In  the  great  majority  of  the  cases  in  which  the 
pathologic  findings  are  given,  there  were  pres- 
ent old  adhesions,  fecal  concretions,  marked 
angulations,  stenosis  or  foreign  bodies. 

A  short  summary  of  the  130  cases  in  the 
literature  discloses  the  following  facts: 

(1)  Age:  Twenty  cases  between  6  and  10; 
twenty-one  cases  between  11  and  15;  fifteen 
cases  between  16  and  20 ;  fifteen  cases  between 
21  and  25 ;  seven  cases  between  26  and  30 ;  three 
cases  between  31  and  35;  four  cases  between 
36  and  40 ;  three  cases  between  41  and  45 ;  one 


case  between  46  and  50 ;  two  cases  over  50 ;  and 
in  39  the  age  is  not  mentioned. 

(2)  100  cases  were  in  males  and  30  in 
females. 

(3)  In.  15  cases  there  was  a  history  of  pre- 
vious attacks;  iii  35  the  previous  history  was 
negative,  and  in  77  the  previous  history  was 
not  recorded. 

(4)  In  62  cases  the  nature  of  the  injury 
consisted  in  direct  blows  or  kicks  upon  the  ab- 
domen; in  21  to  falls  upon  objects,  and  in  54 
muscular  action  is  given  as  the  direct  exciting 
cause. 

(5)  In  only  3  cases  was  there  recorded 
any  evidence  of  external  injury. 

(6)  The  symptoms  of  acute  appendicitis 
occurred  immediately  in  68  cases;  within  a  few 
hours  in  12  cases;  within  one  to  two  days  in 
10;  within  two  to  three  days  in  8;  within 
three  to  four  days  in  2 ;  within  five  to  six  days 
in  1 ;  within  seven  days  in  4 ;  within  four  weeks 
in  2;  within  five  months  in  1;  and  in  16  the 
time  that  elapsed  is  not  mentioned. 

(7)  The  evidence  of  previous  disease  was 
shown  by  the  presence  of  concretions,  adhesions, 
flexions,  abnormalities  in  length,  position  or 
size,  and  stricture  is  noted  as  follows:  In  43 
cases  concretions  alone,  in  combination  with 
adhesions  in  19  additional  cases,  and  in  com- 
bination with  marked  flexion  in  8  cases;  adhe- 
sions alone  were  noted  in  21  cases;  flexions 
alone  were  noted  in  2 ;  abnormalities  in  length, 
position  or  size  in  2;  foreign  bodies  in  2; 
strictures  in  2;  acute  inflammatory  conditions 
alone  in  12,  and  in  29  there  is  no  mention  made 
of  the  pathologic  findings. 

ft 

MEDICO-LEGAL  ASPECTS  OF  THE  SUBJECT. 

In  cases  of  appendicitis  following  immedi- 
ately or  remotely  upon  a  blow  or  fall  on  the 
abdomen,  or  upon  a  strain  of  the  iliopsoas  or 
abdominal  muscles,  the  status  of  the  case  can 
be  considered  only  altered  by  the  fact  that  there 
were  or  were  not  previous  attacks  of  appendi- 
citis as  might  be  adduced  from  the  previous 
history  or  that  might  be  proved  at  operation  or 
autopsy  by  a  thorough  examination  of  the  ap- 
pendix and  surrounding  viscera.  As  bearing 
upon  the  subject  I  find  in  the  American  and 
English    Encyclopedia    of    Law     (2d  edition. 
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VII,   p.    388)    the   following   article   on   con- 
tributory negligence : 

2.  Diseased  Condition  Independent  of  In- 
jury.  Defendant's  Knowledge.  But  when  the 
diseased  condition  exists  independently  of  the 
injury,  and  does  not  flow  from  it  as  a  natural 
consequence,  the  defendant's  liability  is  only 
for  such  consequences  as,  independent  of  the 
diseased  condition,  were  indirectly  or  irame- 
iately  caused  by  his  negligence. 

Yet  if  he  knew  of  the  diseased  condition  and 
could  have  foreseen  that  it  would  aggravate  an 
injury  inflicted  by  his  negligence,  he  is  liable 
for  the  entire  consequences  that  flow  from  the 
combination  of  his  negligence  with  the  existing 
diseased  condition. 

3.  Direct  and  Natural  Consequences.  And 
so  the  defendant  is  liable  for  negligence  caus- 
ing a  natural  function  or  condition  to  become 
disordered,  and  must  respond  in  damages  for 
all  the  direct  and  natural  consequences,  how- 
ever unusual  or  unexpected.  And  this  doc- 
trine is  particularly  applicable  when  the  person 
guilty  of  the  negligence  owes  a  special  duty  to 
the  person  injured. 

Iowa,  Dubuque  Wood,  etc.,  Assoc,  vs.  Du- 
buque, 30  Iowa,  176.  Mass.,  Marvle  vs.  Wor- 
cester, 4,  Gray  (Mass.)  402.  New  York, 
Searles  vs.  Manhattan  R.  Co.,  101  N.  Y.  662, 
25.  Amer.  &  Eng.  B.  Co.,  358.  Ohio,  Reading 
City  Pass.  R.  Co.  vs.  Echert  (Pa.,  1886),  2 
Rep.  793. 

Injuries  to  the  Person,  Actual  Physical  In- 
juries. When  the  injury  alleged  is  to  the  per- 
son of  the  plaintiff  an  actual  physical .  injury 
must  be  proved.  Unless  there  is  actual  violence 
or  a  positive  physical  injury  to  the  person  or 
health,  there  can  be  ho  recovery. 

Fellse  vs.  Tripp,  70  111.,  496;  Kellerman  vs. 
Arnold,  71  111.,  632;  Flynn  vs.  Fogarty,  106 
III,  263,  etc. 

The  question  of  negligence  enters  into  the 
subject  to  such  an  extent  that  if  it  can  be 
proved  that  the  plaintiff  was  aware  that  he  had 
previous  attacks  of  appendicitis  and  had  been 
advised  by  a  surgeon  to  have  an  operation  per- 
formed, he  will  be  unable  to  collect  damage 
under  the  clause  of  "Injury  Enhanced  by  Dis- 
ease.^' If,  however,  the  patient  had  previous 
disease  of  his  appendix  without  any  knowledge 
on  his  part  of  such  a  condition  existing,  there 
could  be  no  question  of  contributory  negligence 
on  his  part  raised.  And,  again,  the  diseased 
condition  must  be  clearly  proved  to  have  been 
the  direct  result  of  the  injury  received. 


The  following  paragraphs  deal  with  the  ques- 
tion of  accident  insurance  and  its  relation  with 
disease  occurring  "within  the  system,"  which 
may  be  due  to  injury : 

J.  W.  May,  on  Accident  Insurance,  states 
definition  of  accident;  injury  causing  death; 
strain.  What  is  an  accident?  This  question 
arises  at  the  very  threshold  in  the  consideration 
of  this  branch  of  insurance,  and  has  been  and 
is  likely  to  continue  to  be  a  fruitful  source  of 
discussion.  In  the  supreme  court  of  Pennsyl- 
vania (Xorth  American  Insurance  Co.  vs.  Bur- 
roughs, 69  Pa.  St.,  43)  it  appeared  that  while 
the  insured  was  pitching  hay  the  handle  of  the 
pitchfork  slipped  through  his  hands  and  struck 
him  on  the  bowels,  inflicting  an  injury  which 
produced  peritoneal  inflammation,  in  conse- 
quence of  which  he  died,  and  this  was  held  to 
be  an  accidental  death.  And  the  same  would 
have  been  the  case,  says  the  court,  if  a  strain 
had  been  the  cause  of  the  inflammation  which 
produced  death.  Death  by  accident  was  de- 
fined to  be  "death  from  any  unexpected  event 
which  happens  as  by  chance,  or  which  does  not 
take  place  according  to  the  usual  course  of 
things."  So  a  sprain  of  the  muscles  of  the 
back,  caused  by  lifting  heavy  weights  in  the 
course  of  business,  is  injury  by  accident  or  vio- 
lence "occasioned  by  external  or  material  causes 
operating  on  the  person  of  the  insured." 

Accident:  Cause  of  death  arising  with  the 
svstem ;  secondarv  cause ;  external  and  material 
cause.  "In  the  case  of  Pilton  vs.  The  Acci- 
dental Death  Insurance  Company  (17  C.  B.  N. 
S.  122;  S.  C.  L.  T.  28  (C.  P)),  the  deceased 
met  with  a  violent  fall  bv  which  he  immedi- 
ately  became  ruptured  in  the  bowels,  and 
afllicted  with  strangulated  hernia  in  the  abdo- 
men, for  which  a  surgical  operation  was  neces- 
sarily performed,  in  consequence  of  which  and 
the  hernia  he  died.  The  question  was  whether 
this  was  a  death  within  the  exception  of  a 
policy  which  provided  that  the  company  did  not 
insure  against  death  or  disability  arising  from 
rheumatism,  gout,  hernia,  erysipelas,  or  any 
other  disease  or  cause  arising  within  the  system 
of  the  insured,  before,  or  at  any  time,  or  fol- 
lowing such  accidental  injury,  whether  causing 
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such  death  or  disability  direct  or  jointly  wiuh 
such  accidental  injury.  And  it  was  held  that 
such  a  death  did  not  arise  from  a  cause  within 
the  system,  and  so  was  not  within  the  exception. 

Proof  of  Death  by  Violent,  External,  and 
Accidental  Means.  Under  a  policy  insuring  the 
holder  against  death  or  injury  by  external,  vio- 
lent and  accidental  means,  and  providing  that 
the  insurance  shall  not  extend  to  any  cause  of 
death  or  injury  unless  the  claimant  shall  estab- 
hsh  that  the  death  or  injury  was  occasioned  by 
"external  violence  and  accidental  means,"  it  is 
incumbent  upon  the  plaintiff  under  the  policy 
to  show  that  the  death  or  injury  of  the  in- 
sured was  the  result  not  only  of  external  vio- 
lence, but  of  accidental  means. 

Several  Equally  Reasonable  Theories  of 
Death.  Where  the  circumstances  are  consistent 
with  several  equally  reasonable  theories,  some 
pointing  to  accidental  death  and  some  pointing 
to  death  from  design  or  natural  causes,  a  case 
is  not  made  out  for  the  injury  until  there  is 
some  proof  offered  tending  to  establish  one  of 
such  theories.  Merrett  vs.  Preferred  Masonic 
Mut.  Accident  Assoc,  98  Mich.,  338. 

Where  there  is  suflScient  evidence  to  warrant 
a  finding  that  death  was  due  to  accidental  and 
not  to  some  other  cause,  as,  for  instance,  disease, 
a  verdict  in  favor  of  the  beneficiary  will  not 
of  course  be  disturbed.  So  when  there  was  evi- 
dence that  the  insured  died  from  the  effects  of 
a  fall,  although  there  was  testimony  tending  to 
show  that  typhoid  fever  might  have  occasioned 
death.  Standard  L.,  etc.,  Ins.  Co.  vs.  Thomas 
(Ky.,  189),  17  S.  W.  Bep.,  275. 

So  where  death  was  found  by  the  jury  to 
have  resulted  from  sudden  strain,  although 
there  were  no  external  marks  of  the  injury. 
Owen  vs.  Travelers^  Ins.  Co.  (Ind.  ),  12  Ins. 
L.  J.  75. 

In  the  liability  of  accident  insurance  com- 
panies for  disease  following  injury  there  are 
certain  facts  to  be  borne  in  mind.  They  are : 
(1)  The  nature  of  the  policy;  (2)  certain  ex- 
ception clauses  which  are  found  in  many  poli- 
cies; and  (3),  the  statements  concerning  one's 
health  previous  to  and  at  the  time  of  the  issu- 
ance of  the  policy. — New  York  Medical  Jaiirndl. 


MEDICAL  EXPERT  WITNESSES. 


By  Hon.  Louis  C.  Southard,  of  the  Boston 

Bar. 


The  position  of  the  medical  expert  witness 
in  the  administration  of  justice  has  come  to  be 
well  nigh  intolerable.  A  few  days  ago  an 
eminent  member  of  3'our  profession  said  condi- 
tions had  come  to  such  a  pass  that  a  respecta- 
ble physician  might  well  hesitate  to  appear  on 
the  witness  stand,  as  he  could  hardly  fail  to  be 
conscious  that  he  would  be  looked  upon  as  a 
Hessian;  that  his  opinions  would  be  considered 
as  having  heen  bought  and  paid  for  by  the 
party  who  summoned  him,  and  that  neither 
court,  jury,  parties  nor  the  public  in  general 
would  give  him  the  credit  of  being  either  hon- 
est, sincere  or  unbiased. 

While  this  bitter  statement  may  seem  to  be 
overdrawn,  yet,  it  is,  after  all,  not  so  greatly 
exaggerated.  The  recent  scandal  attaching  to 
the  trial  of  the  Thaw  case  is  in  point,  and  the 
utterances  in  the  public  press  at  the  time  were 
so  grave  that  neither  the  bench,  the  bar  nor 
the  medical  fraternity  can  afford  to  ignore 
them. 

Every  day,  in  this  city,  we  have  the  specta- 
cle of  medical  experts  being  called  upon  and 
testifying  positively  as  to  the  gravity  of  the 
plaintiff's  injuries,  and  then  having  other  ex- 
perts, looked  upon  by  the  public,  if  not  by  the 
court,  as  equally  eminent,  testifying  that  there 
were  no  injuries  and  that  the  patient  was 
merely  suffering  from  hysteria. 

With  daily  examples  such  as  these,  and 
where  it  is  known  that  the  experts  charge 
enormous  fees  as  compared  with  other  wit- 
nesses (and  in  one  way  of  putting  it,  as  hon- 
est men  they  are  bound  to  give  their  employers 
something  in  return  for  their  money),  it  is 
small  wonder  that  scandal  exists  and  is  bound 
to  increase. 

If  I  had  time  I  should  like  to  quote  the  ut- 
terances of  numerous  jurists  and  medical  prac- 
titioners who  have  stated  even  more  plainly 
than  I  have  the  difficulties  which  beset  the 
path  of  the  medical  witness. 

In  England,  Lord  Kenyon's  statement  that 
skilled  witnesses  are  so  biased  that  hardly  any 
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weight  should  be  given  to  their  opinions,  still 
stands  as  the  opinion  of  the  English  judiciary. 

The  Supreme  Court  of  a  neighboring  State 
in  its  written  opinion  not  long  since  said:  ''If 
there  is  any  kind  of  testimony  that  not.  only 
is  of  no  value  at  all,  but  even  worse  than  that, 
it  is  that  of  the  medical  expert/^  Utterances 
of  the  same  nature  can  be  found  in  the  reports 
of  the  highest  courts  of  many  States. 

The  judge  who  wrote  the  opinion  in  the 
case  of  Winans  vs.  Railroad  Company,  21  How. 
101,  said  "that  experience  had  shown  that 
opposite  opinions  of  persons  professing  to  be 
experts  may  be  obtained  to  any  amount.^* 

On  the  Continent  alone,  notably  in  Qermany 
and  France,  have  there  been  practical  steps 
taken  to  elevate  the  position  of  the  medical  ex- 
pert. 

In  Germany  the  experts  are  appointed  by  the 
court.  They  are  obliged  to  serve  under  pain 
of  a  heavy  penalty.  They  are  allowed  their 
expenses  and  a  reasonable  sum  for  their  time 
and  trouble,  which  is  paid  by  the  state.  They 
are  not  looked  upon  as  witnesses  for  either 
party,  but  as  aids  to  the  court  in  ascertaining 
the  truth  of  the  controversy. 

As  a  result,  while  the  German  witnesses 
sometimes  complain  of  the  meagemess  of  their 
compensation,  which  is  ridiculously  small  as 
compared  to  the  enormous  sums  often  paid  to 
experts  in  this  country,  their  social  position  in 
the  community  is  greatly  elevated,  and  the 
fact  that  a  physician  or  surgeon  in  Germany 
has  been  appointed  as  an  expert  to  testify  in 
any  important  matter  before  the  court  is 
looked  upon  as  an  oflBcial  recognition  of  the 
high  standard  of  his  honor  and  attainments. 

As  has  been  cynically  remarked,  perhaps  the 
very  lack  of  respect  in  which  the  expert  is  held 
may  account  for  the  exorbitant  demands  they 
make  in  this  country,  money  being  their  only 
compensation  for  the  indignity  of  their  posi- 
tion. " 

The  main  proposition,  and  the  one  which 
states  the  entire  case  in  my  opinion  is  this : 

Action  which  will  absolutely  assure,  so  far 
as  possible,  the  selection  of  at  least  one  un- 
prejudiced, unbiased,  honorable  and  intelligent 
medical  witness  in  every  case.  However  many 
other  witnesses  might  be  called  for  or  against, 


it  is  certain  that  the  court  and  jury  would 
have  so  much  respect  for  the  opinion  of  such  a 
man,  on  whose  integrity  entire  reliance  could 
be  placed,  that  there  would  be  small  occasion 
for  the  employment  of  other  expert  witnesses. 

In  Maine  there  has  long  been  a  somewhat 
similar  statute.  In  matters  relating  to  land 
titles  and  boundaries,  on  the  application  of 
either  party,  the  judge  is  authorized  to  appoint 
a  court  surveyor,  whose  dul^  it  is  to  run  lines, 
take  note  of  natural  and  artificial  objects  and 
to  make  such  plans  as  the  parties  may  call  for 
or  that  he  may  deem  necessary.  The  parties 
are  at  liberty  to  employ  as  many  other  sur- 
veyors as  witnesses  as  they  see  fit,  but  in  prac- 
tice after  many  years  it  has  been  found  that 
the  court  surveyor  is  almost  invariably  called 
as  a  witness,  and  seldom  any  other. 

I  would  voice  the  opinion  of  raanv  others  in 
saying  that  in  all  human  probability  the  same 
result  would  follow  if  a  somewhat  similar  act 
was  passed  by  our  Legislature  in  relation  to 
medical  experts,  and  we  should  not  only  be 
spared  the  humiliating  spectacle  now  so  fre- 
quent, of  the  "interested  medical  expert,'*  but 
enormous  sums  of  money  would  be  saved  to 
the  litigants  who  often  can  ill  afford  this  tax 
upon  their  slender  resources. 

What  sort  of  chance  does  a  poor  man  or 
woman  have  in  this  game  of  skill  against  a 
rich  corporation  or  individual?  If  a  compe- 
tent medical  man  should  testify  in  such  a  case 
out  of  pity,  he  would  get  no  credit  for  his  kind 
act,  but  would  be  considered  as  a  party  to  a 
joint  speculation  with  the  attorney  for  the 
plaintiff. 

The  remedy  which  I  suggested  at  the  recent 
meeting  of  your  Norfolk  District  Medical  So- 
ciety is  based  on  the  necessity  of  disturbing  the 
present  practice  as  little  as  possible  in  order  to 
accomplish  the  reform. 

It  seems  to  me  that  this  may  be  done  by  hav- 
ing the  court  appoint  one  or  more  medical  ex- 
perts whenever  such  are  needed,  in  substan- 
tially the  same  manner  in  which  masters  and 
auditors  are  now  appointed  in  this  State  in 
civil  cases. 

Let  either  side  make  application  to  the  court, 
and  on  good  cause  shown  have  the  judge  ap- 
point one  or  more  experts.     If  neither  side 
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makes  the  application,  let  the  court  have  the 
authority  to  make  the  appointment  on  its  own 
motion  should  the  judge  consider  that  occasion 
demands.  If  both  sides  agree  on  one  expert,  let 
the  court  be  authorized  to  make  the  appoint- 
ment in  its  discretion,  but  not  be  compelled  to 
accept  the  choice  of  the  parties  should  the 
judge  deem  it  necessary,  in  the  interests  of 
justice,  to  make  a  different  selection;  let  the 
expert  or  experts  so  appointed  be  called  to  the 
witness  stand  and  subjected  to  the  same  ex- 
amination, so  far  as  possible,  as  that  now  cus- 
tomary. 

It  would  seem  to  be  also  reasonable,  to  pro- 
vide that  on  the  application  of  either  side  on 
good  cause  shown,  the  court  expert  should  have 
the  right  and  privilege  of  examining  the  in- 
jured or  insane  person  before  the  trial. 

It  should  be  provided  that  the  compensation 
of  the  experts  should  be  fixed  in  the  same  way 
that  provision  is  now  made  for  the  pay  of 
masters  and  auditors. 

From  the  great  amount  of  interest  taken  in 
this  subject,  not  only  by  the  medical  profession, 
but  the  judges  and  lawyers  as  well,  it  would 
seem  that  the  times  were  nearly  ripe  for  some 
decided  action  to  be  taken. 

Mr.  President,  this  is  a  matter  that  touches 
the  reputation  of  the  medical  profession,  and 
it  is  your  honor  which  must  be  guarded. 

It  is  therefore  plain  that  whatever  action  is 
taken  to  mend  the  present  unhappy  state  of 
affairs  must  originate  with  you,  and  I  need  not 
call  your  attention  to  the  fact  that  your  action 
must  be  united.  The  matter  is  in  your  charge, 
and  may  you  speedily  meet  with  such  success 
that  the  position  of  the  medical  expert  will 
carry  with  it  that  dignity  and  honor  which 
should  attach  to  an  oflSce  of  so  much  responsi- 
bility. 

Your  most  eminent  men  are  willing  to  give 
their  time  free  gratis  in  hospitals,  and  for  small 
pay  in  medical  schools,  because  honor  and  repu- 
tation attaches  to  such  work.  Why,  then, 
should  you  not  be  willing  to  give  your  services 
to  the  state  for  a  comparatively  small  compen- 
sation, provided  the  same  considerations  of 
honor  attach  to  the  service? — Pacific  Medical 
Journal. 


TREATMENT  OP  AN  EXTENSIVE  BUEN 
WITH  RUBBER  TISSUE  DRESSING. 


BY  PAUL  W.   JOHNSON,  M.  D. 


A  girl  five  years  old,  got  too  close  to  a  fire. 
Upon  arriving  at  the  house  I  found  the 
clothing  had  been  removed,  and  the  child  was 
lying  on  the  bed.  She  did  not  seem  to  be  suf- 
fering much.  The  burned  area  extended  over 
the  posterior  and  external  surfaces  of  the  up- 
per two-thirds  of  the  left  thigh,  and  the  entire 
surface  of  the  left  hip.  On  the  trunk,  it  ex- 
tended from  a  few  inches  to  the  right  of  the 
spine,  around  to  the  left  almost  to  the  median 
line  in  front;  thus  covering  fully  half  the  sur- 
face of  the  trunk.  The  left  arm  and  hand  were 
burned  over  one-half  their  area.  A  place  was 
burned  on  the  back  of  the  head  about  two 
inches  square,  and  both  the  ears  were  blistered. 
The  entire  bum,  with  the  exception  of  the 
ears  and  hand,  and  a  margin  of  about  one-half 
inch  around  the  body  bum,  was  of  the  third 
degree.  Shock  was  not  marked,  but  it  was 
sufficient  to  make  the  patient  almost  insensitive 
to  pain.  I  made  no  effort  to  cut  away  the 
charred  tissue,  although  this  measure  is  advo- 
cated by  some.  In  my  opinion  it  would  have 
increased  shock,  and  this  was  one  of  the  prin- 
cipal things  to  guard  against.  She  was  rapidly 
sponged  off  with  a  carbolic  acid  solution,  car- 
bolated  vaseline  was  smeared  over  the  surfaces 
of  the  bum,  and  it  was  dressed  with  plain 
gauze  and  a  thick  layer  of  absorbent  cotton. 
No  attempt  was  made  to  apply  a  bandage  over 
the  cotton,  but  a  sheet  was  wrapped  around  her 
and  pinned  snugly.  She  was  made  as  com- 
fortable as  possible  and  kept  warm. 

Fearing  the  quantity  of  carbolated  vaseline 
used  might  cause  poisoning  from  absorption, 
the  dressing  was  removed  in  the  afternoon,  and 
plain  sterilized  vaseline  was  substituted  for 
the  carbolated.  This  dressing  was  changed 
every  third  day,  and  answered  the  purpose  un- 
til the  charred  tissue  sloughed  off  and  granula- 
tion began,  when  the  process  of  dressing  became 
extremely  painful.  The  child  would  almost  go 
into  convulsions,  and,  from  one  dressing  to  tlie 
next,  would  be  terrified  at  the  thought  of  go- 
ing through  the  ordeal.    The  first  question  she 
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vfoxdd  ask  her  mother  in  the  morning  would  be 
whether  the  doctor  was  coming  that  day.  If 
told  he  was,  she  would  cry  and  moan  con- 
stantly. The  pain  caused  her  to  keep  her 
muscles  rigid  all  the  time.  Her  burned  leg 
was  flexed  on  the  body,  and  her  arm  was 
drawn  up  in  a  rigid  position.  It  seemed  as 
though,  to  avoid  deformity,  it  would  be  neces- 
sary to  apply  splints  to  straighten  the  limbs. 
But  these  were  not  the  worst  features.  No 
matter  how  carefully  the  dressings  were  soaked 
ofif,  there  would  be  much  bleeding.  So  much, 
in  fact,  that  the  patient  emaciated  rapidly; 
and  it  was  evident  she  would  not  survive  long 
unless  some  change  was  made. 

Moist  dressings  were  tried,  but  these  could 
not  be  used  without  disturbing  the  patient  a 
number  of  times  a  day  and  keeping  the  bed 
clothes  in  a  wet,  uncomfortable  condition. 

My  attention  had  been  called  to  the  open  air 
treatment  of  bums  according  to  the  method 
advocated  by  Sneve,  of  St.  Paul.  His  method 
is  to  leave  the  burned  surface  exposed  to  the 
air,  applying  no  dressing  whatever,  except  a 
dusting  powder  of  stearate  of  zinc  to  absorb 
the  moisture.  In  favor  of  this  method  of 
treatment,  he  claims  an  alleviation  from  pain, 
and  much  more  rapid  healing,  also  freedom 
from  toxemia  and  contractures.  This  I  tried 
for  one  day,  only  to  find  that  the  patient  could 
not  endure  the  suffering,  even  after  the  ad- 
ministration of  opiates. 

On  a  more  careful  perusal  of  this  article,  it 
was  found  that  his  most  brilliant  successes  were 
only  in  burns  of  the  first  and  second  degrees. 
Those  of  the  third  degree  were  not  treated  so 
successfully.  Also,  the  mortality  in  a  series  of 
63  cases  was  14.  And  of  these  63  cases,  only 
25  were  burns  extending  over  one-quarter,  or 
more,  of  the  body.  It  is  reasonable  to  suppose 
the  deaths  all  occurred  among  these  25  cases; 
thus  making  a  mortality  of  about  60  per  cent. 

Skin  grafting  was  proposed,  but  the  parents, 
for  some  reason,  were  prejudiced  against  it; 
and  the  idea  had  to  be  abandoned. 

Realizing  that  some  change  in  the  form  of 
dressing  must  be  made  if  the  patient's  life  was 
to  be  saved,  a  special  investigation  was  made  on 
methods  of  treatment,  in  order  to  find  some 
plan  that  would  be  less  painful  and  prevent  the 


bleeding  which  occurred  at  each  dressing. 
Finding  nothing  which  seemed  to  be  an  im- 
provement over  methods  tried,  it  was  decided 
to  cut  loose  from  all  precedent,  and  try  rubber 
tissue,  applied  over  the  wound.  This  would 
meet  the  requirements  before  mentioned; 
namely,  prevent  the  bleeding  and  pain  incident 
to  the  change  of  dressing. 

The  rubber  tissue  was  made  to  fit  the  wound 
as  nearly  as  possible  without  overlapping  the 
healthy  skin,  because  there  was  barely  enough 
skin  left  at  the  best  to  carry  on  its  functions, 
without  putting  more  of  it  out  of  commission 
by  occluding  any  of  its  pores.  Over  the  rubber 
tissue  was  placed  a  generous  amount  of  gauze 
and  cotton.  This  dressing  proved  to  be  even 
better  than  anticipated.  When  it  was  changed 
there  was  practically  no  pain,  and  no  hemor- 
rhage whatever.  The  child  allowed  her  rigid 
muscles  to  relax,  and  her  limbs  to  almost 
resume  their  normal  position. 
The  granulations  assumed  a  firm,  healthy  ap- 
pearance, and.  healing  progressed  rapidly.  The 
temperature  remained  normal,  showing  that 
there  was  no  absorption  of  toxins. 

All  the  time  I  had  dreaded  the  effects  of  the 
hot  summer,  but  the  patient  passed  through 
the  heated  season  remarkably  well.  Her  ex- 
cretory organs,  were  active,  her  appetite  was 
good,  and  she  immediately  began  to  gain  in 
weight.  At  the  end  of  three  months  from  the 
occurrence  of  the  accident,  the  child's  father 
took  charge  of  the  dressings ;  and,  since  then,  I 
have  called  to  see  her  only  a  few  times.  She 
was  encouraged  to  use  her  injured  arm,  and  to 
get  on  her  feet  as  soon  as  possible  to  prevent 
the  joints  becoming  stiff. 

Now,  nine  months  after  the  injury,  there  is 
still  a  small  place  on  the  side  of  the  chest 
which  is  not  healed.  But  she  runs  about  with 
the  other  children;  has  free  use  of  her  arm; 
stands  erect;  and  does  not  limp  enough  to  be 
noticeable. 

[Since  beginning  to  prepare  this  paper,  I 
have  found  that  Woodbury,  in  The  Beference 
Handbook  of  Medical  Sciences  advocates 
covering  the  burned  area  with  sterilized  rubber 
tissue ;  (-lainiing  that  it  acts  as  a  substitute  for 
the  dosi  roved  integument,  excluding  the  air, 
and  making  an  excellent  and  painless  cover- 
ing.]— Northwest  Medicine. 
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Notices  and  Reviews. 

So  great  has  been  the  demand  that  W.  B. 
Saunders  Company,  the  medical  publishers  of 
Philadelphia  and  London,  have  found  it  neces- 
sary to  issue  another  revised  edition  of  their 
illustrated  catalog  of  medical  and  surgical 
books.  In  looking  through  the  copy  we  have 
received,  we  find  that  since  the  issuance  of  the 
last  edition  six  months  ago,  the  publishers  have 
placed  on  the  market  some  twenty-five  new 
books  and  new  editions — ^trulv  an  indication 
of  publishing  activity.  The  colored  insert  plate 
from  Keen's  new  '^Surgery,*'  which  enhanced  the 
value  of  the  former  edition,  has  been  replaced 
by  a  new  one  from  the  second  volume  of  the 
same  work,  and  this  alone  gives  the  catalog  a 
real  value.    A  copy  will  be  sent  to  any  physician 

upon  request. 

"The  Operations  of  Surgery."  Intended  Especial- 
ly  for  the  Use  of  Those  Recently  Appointed 
on  a  Hospital  Staff,  and  for  Those  Prepar- 
ing for  the  Higher  Examinations.  By  W.  H. 
A.  Jacobson,  M.  Ch.  Oxon.,  F.  R.  C.  S., 
Consulting  Surgeon  Guy's  Hospital,  and  R. 
P.  Rowlands,  M.  S.  Lond.,  F.  R.  C.  S.,  As- 
sistant Surgeon  and  Surgeon  to  the  Ortho- 
pedic Department  Gujr's  Hospital;  Joint 
Teacher  of  Operative  Surgery  in  the  Medi- 
cal School.  Fifth  Edition,  with  777  illustra- 
tions. Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1908.  Two  volumes,  octavo;  2,086  pages. 
Cloth,  $13.00  net;  Half  Morocco,  $14.00  net 

The  fifth  edition  of  this  standard  work  has 
just  appeared.  Much  has  been  added  to  it  and 
the  additions  reflect  the  recent  advances  in  sur- 
gery, especially  in  the  matter  of  abdominal 
operations. 

It  is  now  published  in  two  volumes,  the  larger 
of  which  is  fully  equal  in  size  to  the  single  vol- 
ume in  which  the  work  appeared  in  its  first 
editions. 

Jacobson's  "Operations"  has  always  been 
most  satisfactory  in  its  description  of  operations 
whose  technic  was  fixed,  such  as  ligations  of 
arteries  in  their  continuity  and  amputation,  the 
surgical  anatomy  being  thoroughly  considered 
in  connection  with  each  operation  and  the  indi- 
cations and  contraindications  discussed.  How- 
ever, the  previous  editions  have  been  somewhat 
disappointing  in  the  treatment  of  the  fields  in 
which  rapid  progress  was  being  made,  many  of 
the  operations  given  having  become  obsolete, 


and  the  newer  operations  which  had  replaced 
them  in  practice  not  being  described. 

In  the  present  edition  this  defect  has  been 
remedied  and  the  reader  will  now  find  embodied 
in  the  work  the  description  of  operations  with 
which  recent  works  on  surgery  and  the  current 
literature  of  the  last  few  years  have  made  him 
familiar. 

Some  obsolete  operations  are  described  in  the 
present  edition,  but  their  historic  interest  jus- 
tifies the  space  given  to  them. 

If  one  wishes  to  consult  a  work  where  every 
feature  of  each  operation  is  fully  considered, 
this  work  will  not  disappoint  him.  As  an  ex- 
ample of  the  thoroughness  which  characterizes 
the  treatment  of  the  various  subjects  consid- 
ered, the  operation  for  removal  of  the  breast  for 
cancer  is  allotted  42  pages. 

The  number  of  illustrations  has  been  in- 
creased. 

For  the  student^  wishing  to  lay  a  broad 
foundation  in  the  subject  of  operative  surgery, 
as  well  as  for  the  surgeon  who  wishes  a  book  of 
reference,  Jacobson's  "Operations  of  Surgery*' 
still  remains  unsurpassed.  S.  C.  P. 

"Gynecology   and    Abdominal    Surgery."    Edited 
by  Howard   A.   Kelly,   M.   D.,   Professor   of 
Gynecologic  Surgery  at  Johns  Hopkins  Uni- 
versity;   and    Charles   P.  Noble,   M.   D.,  Clin- 
ical  Professor   of   Gynecology   at   the    Wo- 
man's Medical  College,  Philadelphia.    Vol.  I, 
large   octavo,   851   pages,  with   405   original   il- 
lustrations by  Mr.  Hermann  Becker  and  Mr. 
Max    Brodel.      Philadelphia   and    London:     W. 
B.    Saunders    Company;     Chicago:    W.    T. 
Keener    &    Co.,    1907.     Per    volume:     Cloth, 
$8.00  net;  Half  Morocco,  $9.50  net. 

This  is  the  first  volume  of  a  two-volume 
treatise  on  the  combined  subjects  of  General 
Abdominal  Surgery  and  Gynecology,  edited  by 
two  of  the  foremost  gynecologists  of  this 
country. 

The  preface  starts  out  with  the  presu^iptive 
inference  that  the  development  of  abdominal 
surgery  has  been  practically  dependent  upon 
the  labors  of  the  gynecologists.  While  it  is  uni- 
versally admitted  that  pelvic  surgery  has  done 
much  to  open  up  the  possibilities  of  work  in 
the  remainder  of  the  abdominal  cavity,  the 
great  advance  has  in  reality  been  made  possible 
by  the  wise  provision  of  Nature  as  to  the  physi- 
ology of  the  parts  concerned,  rather  than  to  the 
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work  of  the  operators,  who  have  confined  their 
work  to  that  region  which  is  notoriously  toler- 
ant of  trauma  of  all  kinds  and  degrees. 

It  is  a  source  of  some  satisfaction  to  note  that 
even  gynecologists  now  admit — what  has  been 
recognized  by  the  general  profession  for  a  long 
time,  viz — that  pelvic  surgery  is  in  principle 
no  different  than  intestinal  or  gall  bladder 
surgery.  In  fact,  pelvic  surgery  is  simply 
surgery  of  the  lower  abdomen,  and  as  such  is 
of  the  most  favorable  locality. 

It  is  a  matter  of  regret  that  the  unprepared- 
ness  of  the  operator  limiting  himself  to  gyne- 
cologic work  to  properly  treat  the  conditions 
met  in  the  abdomen  as  a  result  of  inaccuracies 
in  diagnosis  or  of  unforseen  or  accidental  com- 
plications, has  been  the  cause  of  some  unfortu- 
nate (and  doubtlessly  not  a  few  fatal)  results 
in  abdominal  work. 

In  consideration  of  the  specialized  function 
of  the  pelvic  organs,  one  would  naturally  be 
inclined  to  endorse  the  conservative  attitude 
which  has  been  maintained  by  the  general  sur- 
geon for  many  years  relative  to  the  removal  of 
the  reproductive  organs,  but  strangely  the  gyne- 
cologists as  a  class  have  been  the  most  radical 
in  their  mutilating  operations,  and  have  been 
the  last  to  appreciate  the  importance  of  con- 
servatism in  treating  diseases  of  these  organs. 

While  the  gynecologist  may  be  warranted 
in  claiming  considerable  credit  for  his  initiative 
in  abdominal  work,  he  must  at  the  same  time 
admit  that  the  so-called  conservatism  of  the 
general  surgeon  has  been  valuable  as  a  balance 
wheel  to  the  natural  enthusiasm  which  sooner 
or  later  possesses  the  specialist  in  any  depart- 
ment of  medicine. 

In  view  of  the  facts  that  the  leading  gyne- 
cologists appreciate  the  identity  of  the  princi- 
ples of  all  surgery  in  the  abdomen,  and  that 
competent  gynecic  operators  are  becoming  very 
numerous,  we  are  not  surprised  that  they  should 
want  to  annex  the  rest  of  the  abdomen  to  the 
field  of  their  operative  dexterity. 

The  appearance  of  this  large  work  on  gyne- 
cology and  abdominal  surgery  under  such  com- 
manding editorship  should  do  much  to  efface 
that  purely  artificial  and  useless  wall  with 
which  the  gynecologist  has  heretofore  attempted 


to  enclose  the  pelvis  as  his  exclusive  territory, 
'and  will  therefore  do  much  toward  preventing 
petty  jealousies  and  for  the  unification  and  ad- 
vancement of  the  surgery  of  the  whole  abdo- 
men. While  succh  a  plan  portends  the  elim- 
ination of  gynecology  as  a  specialty,  such  a  re- 
sult can  not  help  proving  beneficial  to  the  pro- 
fession as  a  whole,  and  particularly  to  female 
patients  generally. 

This  volume  is  devoted  to  gynecologic  sub- 
jects. Dr.  Kelly  contributes  the  chapters  on 
Gynecologic  Technic,  Vesical  Pistulae,  Vaginal 
Drainage  for  Pelvic  Abscesses,  Conservative 
Operations  on  the  Ovaries  and  Tubes,  and,  with 
Dr.  Hurdon,  the  chapter  on  Operations  Before 
Puberty. 

Dr.  Noble  contributes  the  chapters  on  Plastic 
Operations,  etc..  The  Preparatory  Treatment  of 
Celiotomy  Cases,  After-Treatment  of  Celiotomy 
Cases,  The  Celiotomy  Incision,  Operations  for 
Betrodisplacement  and  Prolapse,  Abdominal 
Hysteromyomectomy,  and  Vaginal  Myomec- 
tomy, and,  with  Dr.  Anspach,  the  section  on 
Medical  Gynecology. 

These  chapters  are  presented  with  that  de- 
gree of  thoroughness,  scientific  accuracy  and 
forceful  diction  which  has  characterized  the 
contributions  of  both  of  these  gentlemen. 
Other  chapters  have  been  contributed  as  fol- 
lows: 

Dr.  W.  W.  Ford,  of  Johns  Hopkins  Univer- 
sity, contributes  on  Bacteriology ;  Dr.  Elizabeth 
Hurdon,  of  Johns  Hopkins  Hospital,  on  Path- 
ology of  the  Reproductive  Organs;  Dr.  G.  C. 
Hunner,  of  Johns  Hopkins,  on  Diseases  of 
Bladder  and  Urethra ;  Dr.  J.  G.  Clark,  of  Uni- 
versity of  Pennsylvania,  on  Radical  Hysterec- 
tomy for  Cancer  of  the  Uterus;  Dr.  Anna  M. 
Fullerton,  of  India,  on  Non-Plastic  Operations 
of  the  Vulva  and  Vagina;  Dr.  G.  M.  Edebohls, 
on  Combined  Gynecologic  Operations;  the  late 
Dr.  A.  J.  C.  Skene,  on  Ovariotomy;  Dr.  Henry 
T.  Byford,  of  University  of  Illinois,  on  Vaginal 
Section  for  Diseases  of  the  Ovaries  and  Tubes; 
Dr.  J.  Clarence  Webster,  of  Rush  Medical  Col- 
lege, on  Removal  of  the  Uterine  Appendages; 
Dr.  J.  M.  Baldy,  of  Philadelphia,  on  Abdominal 
Hysterectomy  for  Inflammation  of  the  Uterine 
Appendages;  Dr.  X.  0.  Werder,  of  Pittsburg, 
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on  The  Byrne  Method  of  Treatment  of  Carci- 
noma of  the  Uterus,  and  the  late  Dr.  F.  Hen- 
rotin,  on  Vaginal  Hysterectomy. 

In  Kelly's  chapter  on  Gynecologic  Technic 
forty-three  illustrations  are  presented,  the  de- 
visor's name,  excepting  his  own,  being  men- 
tioned in  only  five  instances.  It  would  have 
been  better  to  have  given  the  devisors  credit  in 
each  instance,  or,  instead,  to  have  simply  stated 
that  those  shown  were  such  as  the  author  used 
or  recommended. 

The  chapter  on  Bacteriology  is  excellent,  but 
one  cannot  readily  understand  why  it  should 
have  been  limited  to  the  diseases  of  women  in  a 
treatise  taking  up  other  diseases  and  the  bac- 
teriology of  which  could  very  easily  have  been 
included. 

Dr.  Hurdon's  chapter  on  Pathology  deserves 
special  mention.  The  130  pages  which  it  oc- 
cupies comprise  the  best  presentation  of  the 
subjects  which  it  has  been  our  privilege  to  read. 

To  the  subject  of  Medical  Gynecology  over 
100  pages  have  been  devoted.  The  various  dis- 
eases, conditions  and  complaints  are  fully  con- 
sidered on  broad,  sensible  lines  and  the  indica- 
tions for  different  plans  of  treatment  as  well 
as  to  details  are  presented  in  a  clear,  wholesome 
and  satisfactory  manner. 

One  is  favorably  impressed  throughout  the 
book  with  the  historical  data  given.  This  not 
only  makes  its  reading  more  interesting,  but 
enables  one  to  study  the  references  in  their  com- 
pleteness and  at  the  same  time  impresses  the 
reader  with  the  magnitude  and  value  of  the 
contributions  of  Americans  to  the  surgery  of 
the  region.  In  presenting  the  relative  value  of 
the  vaginal  and  abdominal  routes,  staunch  ad- 
vocates of  each  were  selected,  and  as  the  pres- 
entations are  very  clear  and  full,  one  can  con- 
sider the  subject  as  discussed  from  a  compara- 
tively authoritative  standpoint,  and  can  thus 
more  readily  arrive  at  his  own  conclusions  as 
to  the  indications  in  his  own  individual  cases. 

Every  chapter  in  this  volume  is  very  full  and 
complete,  and  contains  an  immense  amount  of 
matter  which  is  not  presented  in  the  ordinary 
text  books.  The  presentation  is  exhaustive  and, 
being  thoroughly  up-to-date,  it  comprises  the 


best  recent  contribution  to  the  literature  of 

gynecology. 

The  work  of  the  artists  is  uniformly  good 

and  the  press  work  is  excellent.  A.  I.  B. 

"Abdominal  Hernia,  Its  Diagnosis  and  Treat- 
ment." By  W.  B.  De  Garmo,  M.  D.,  Profes- 
sor Special  Surgery  (Hernia)  New  York 
Post-Graduate  School  and  Hospital,  etc. 
Philadelphia  and  London:  J.  B.  Lippincott 
Co.,  1907.  458  pages,  226  illustrations.  Cloth, 
$5.00  net. 

This  new  volume  will  take  a  higher  rank  as 
a  text  book  on  hernia  than  any  similar  treatise 
by  American  authors.  It  is  so  divided  as  to 
give  in  a  concise  and  lucid  form  the  surgical 
anatomy,  types  of  hernia,  diagnosis,  mechanical 
and  surgical  treatment.  The  chapter  on  truss 
fitting  will  be  of  especial  interest  to  the  gen- 
eral practitioner  as  well  as  the  surgeon,  since 
Dr.  DeGarmo  is  master  of  this  field  of  surgery. 
The  chapter  devoted  to  surgical  cure  will  fur- 
nish interesting  reading,  not  only  for  the  sur- 
geon of  limited  experience,  but  to  the  special- 
ist as  well.  The  technic  as  given  is  clear  and 
brilliant,  and  beautifully  illustrated  by  a  large 
number  of  drawings,  woodcuts  and  half-tone 
photographs,  so  accurately  shown  as  to  sup- 
plant the  demonstration  on  cadaver  or  in  the 
clinic. 

The  general  excellence  of  this  book  makes  it 
essential  to  a  complete  library.  The  mechanical 
treatment  of  inguinal  hernia  in  infancy  and 
childhood,  the  care  of  skin  to  prevent  irritation 
by  truss,  the  preparation  of  patient  for  oper- 
ation, complications  in  surgical  cure,  etc.,  leads 
us  to  say  that  it  is  the  best  treatise  on  the  sub- 
ject that  we  have  had  the  pleasure  of  reviewing. 
The  book  is  extremely  well  gotten  up,  and  will 
serve  as  the  most  practical  and  helpful  text 
book  to  be  found  among  the  large  number  on 
this  subject. 

E.  S.  McDonald, 


Cancer  of  the  pancreas  is  of  very  great  inter- 
est because  it  is  in  itself  very  insidious,  and 
rarely  becomes  clinically  recognizable  except 
from  what  may  be  termed  an  accident  in  its  en- 
vironment, namely,  the  disease  is  very  prone  to 
attack  the  head  of  the  gland,  and  cause  jaundice 
by  obstructing  the  common  bile  duct. — Bland- 
Sutton, 
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Notes  of  Societies 


NOETH WESTERN  RAILWAY  SURGICAL 

ASSOCIATION. 

One  of  the  most  notable  gathering  of  physi- 
cians ever  held  in  the  Northwest  took  place  in 
Huron  yesterday  when  surgeons  of  the  North- 
western road  held  their  first  annual  meeting  and 
perfected  a  permanent  organization.  Prima- 
rily it  was  intended  only  for  those  in  the  Huron 
District,  but  grew  beyond  expectation  and  now 
embraces  the  entire  C.  &  N.  W.  system.  Pres- 
ent  were : 

Dr.  Owens,  Chief  Surgeon  of  the  North-West- 
em  Railway,  of  Chicago;  Dr.  W.  J.  Mayo  of 
Rochester,  Minn.,  District  Surgeon  for  Minne- 
sota ;  Dr.  H.  A.  Sif  ton,  Milwaukee,  District  Sur- 
geon for  Wisconsin;  Dr.  J.  L.  Foxton,  Huron, 
District  Surgeon  for  South  Dakota;  Dr.  Work- 
man, Tracy,  District  Surgeon  for  Minnesota; 
Dr.  Cox,  Tyler;  Dr.  Blackman,  Geneva;  Dr. 
Robinson,  Pierre;  Dr.  Wallace,  Miller;  Dr. 
Bumside,  Highmore;  Dr.  Dyer,  DeSmet;  Dr. 
Kutnesky,  Redfield;  Dr.  Edgerton,  Faulkton; 
Dr.  McNutt,  Aberdeen;  Dr.  Chichester,  Red- 
field  ;  Dr.  Dott,  Salem ;  Dr.  Boyden,  Brookings ; 
Dr.  Campbell,  Watertown;  Dr.  Hargens,  Hot 
Springs;  Dr.  GiflBn,  Rapid  City;  Dr.  Freeman, 
Lead;  Dr.  Howe,  Deadwood;  Dr.  Townsend, 
Belle  Fourche;  Dr.  Rodgers,  Yankton. 

The  first  session  was  called  at  11  o^clock  at 
the  rooms  of  the  Commercial  Club  and  the  first 
business,  that  of  perfecting  an  organization, 
which  was  done  by  selecting  the  name  of 
"Northwestern  Railway  Surgical  Association," 
and  electing  the  following  oflficers: 

President — J.  L.  Foxton,  Huron,  S.  D. 

First  Vice  President— H.  A.  Sifton,  Mil- 
waukee. 

Second  Vice  President,  W.  J.  Mayo,  Roches- 
ter, Minn. 

Secretary  and  Treasurer — H.  E.  McNutt,  Ab- 
erdeen. 

Executive  Committee — J.  E.  Owens,  Chicago ; 
Doctors  Campbell  of  Watertown,  Hargens  of 
Hot  Springs,  Coit  of  Norfolk,  Neb.,  and  Fair- 
child  of  Clinton,  Iowa. 

Dr.  J.  E.  Owens,  Chief  Surgeon,  made  a  brief 
opening  address,  in  which  he  stated  the  object 


of  the  association  and  the  good  he  expected 
would  come  from  it.  "Should  an  Injured  Em- 
ploye be  Allowed  to  Resume  Work  Without  the 
Written  Consent  of  his  Surgeon,"  was  the  title 
of  a  paper  presented  by  Dr.  Hargens  of  Hot 
Springs,  and  was  discussed  by  Doctors  Sifton 
and  Foxton,  Claim  Agent  Richards  and  Super- 
intendent Moulton,  after  which  an  adjournment 
was  taken  until  2  o'clock  p.  m. 

At  the  afternoon  session  subjects  were  taken 
up  and  discussed  as  follows: 

"The  Company's  Surgeon  in  Relation  to 
Other  Surgeons  in  Private  Practice,  with  Spe- 
cial Reference  to  Persons  Injured  by  the  Com- 
pany," Dr.  McNutt,  Aberdeen;  discussion  by 
Drs.  Hagen,  Owens  and  Claim  Agent  Richards. 

"Should  the  Railway  Surgeon  Render  Surgi- 
cal Aid  to  an  Injured  Employe  Without  the 
Written  Order  from  Someone  in  Authority/'  Dr. 
Robinson  of  Pierre.  Quite  an  animated  discus- 
sion followed  the  reading  of  this  paper  by  Drs. 
Workman,  McNutt  and  Owens. 

"Venereal  Diseases,"  Dr.  Boyden  of  Brook- 
ings; discussion  by  Drs.  Chichester  and  Mayo. 

"Surgeon's  Relation  to  the  Claim  Depart- 
ment," Dr.  Campbell  of  Watertown.  The  paper 
was  a  most  excellent  one,  thoroughly  enjoyed 
by  all  present  and  showed  the  perfect  accord  ex- 
isting between  the  surgical  and  claim  depart- 
ments of  the  system. 

"The  Relation  of  the  Claim  Department  to 
the  Surgical  Department,"  R.  C.  Richards,  gen- 
eral claim  agent.  These  papers  were  discussed 
jointly  by  Drs.  Workman,  Hagens  and  Owens. 

"Should  the  Patient  be  Brought  to  the  Sur- 
geon or  Should  the  Surgeon  go  to  the  Patient  ?" 
Dr.  Mayo,  Rochester ;  discussion  by  Drs.  Sifton, 
Owens,  Cox,  Workman,  McNutt. 

An  informal  talk  with  some  radiographic 
illustrations  of  fractures  and  dislocations  was 
then  given  by  Dr.  J.  W.  Freeman  of  Lead.  So 
complete  was  the  talk  and  so  painstaking  was 
Dr.  Freeman  in  the  presentation  of  the  radio- 
graph that  he  was  tendered  a  rising  vote  of 
thanks  for  his  e£Forts  and  trouble  in  preparing 
the  exhibition. 

The  meeting  then  adjourned  to  meet  in  Chi- 
cago next  year  at  a  time  to  be  designated  by 
the   Executive   Committee. 
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THE  ACTION  OF  COLLARGOLUM. 

Bacteriologic  investigations  published  of  late 
have  called  renewed  attention  to  the  acknowl- 
edged fact  that,  in  vitro,  collargolnm  has  no 
such  bactericide  powers  as  silver  salts,  such  as 
the  nitrate.  As  this  fact  has  led  to  a  priori 
denials  of  its  clinical  efficacy,  permit  us  to 
point  out  that  the  indubitable  therapeutic  ac- 
tion of  the  remedy — demonstrated  by  almost 
400  publications — is  not  dependent  on  germi- 
cide properties. 

By  reason  of  its  colloidal  nature,  collargo- 
lnm has  vigorous  catalytic  effects  which  induce 
or  enhance  the  processes  of  oxidizing  bacterial 
toxins  in  the  organism.  This  fact  was  proved 
experimentally  by  Schede,  Hamburger,  Robin- 
and  others.  Prof.  Soils  Cohen  (Jov/r,  Amer, 
Med.  A880,,  Oct.  20,  1906)  stated : 

"It  is  quite  probable  that  the  therapeutic 
value  of  colloidal  silver  is  largely  due  to  cata- 
lytic action  in  taking  up  and  again  yielding 
oxygen,  thus  destroying  toxins,  bacteria  or  dis- 
eased cells — a  chemical  amboceptor  action,  to 
take  an  illustration  made  familiar  by  Ehrlich — 
and  through  such  action  it  may  prevent  or  re- 
tard sepsis.  It  certainly  has  a  definite  thera- 
peutic action  and  should  be  employed  more  ex- 
tensively in  larger  and  more  frequent  doses.'^ 

An  exhaustive  study  of  the  leucocytogenic 
action  of  collargolum  was  recently  published  by 
Dunger  (Archiv  f.  klin.  Medizin,  1907,  Vol. 
91,  No.  3-4).  He  found  that  an  intravenous 
collargolum  injection  was  immediately  followed 
by  hypoleucocytosis.  One  or  two  hours  later 
a  hyperleucocytosis  always  occurred,  usually 
up  to  130  to  150  per  cent,  with  a  maximum  of 
1^0  per  cent.  After  20  to  24  hours  the  num- 
ber sank  to  its  original  figure.  He  explains  it 
as  due  to  the  destruction  of  neutrophiles,  the 
later  rise  being  an  overcompensation  of  the 
defect  from  the  bone  marrow.  The  collargo- 
lum leucocytosis  is  favorable,  because  of  the 
phagocytosis,  by  which  microorganisms  are 
taken  up  and  destroyed  and  inorganic  bodies, 
such  as  silver  particles,  are  carried  outside  the 


blood  current,  as  to  joint  cavities.  The  marrow 
irritation  occasions  a  stimulus  to  the  formation 
of  immunizing  bodes.  The  leucocytic  decompo- 
sition, setting  free  proteolytic  ferment,  is  prob- 
ably of  the  greatest  importance  for  the  solu- 
tion' and  resorption  of  inflammatory  exudations, 
especially  of  pneumonic  infiltrations.  This  is 
confirmed  by  the  author^s  experience  with  col- 
largolum in  a  series  of  pneumonias. 

That  collargolum  stimulates  the  formation  of 
leucocytes,  especially  of  the  large,  multinuclear 
forms,  was  also  demonstrated  by  Rodsewicz, 
Achard  and  Weil,  Ceresole,  French,  Widal  and 
others. 

When  done  under  conditions  closely  simulat- 
ing a  clinical  sepsis,  animal  experimentation 
with  collargolum  has  always  given  favorable 
results — as  the  reports  of  many  veterinary  sur- 
geons on  the  successful  use  of  collargolum  in 
infected  horses,  cows,  etc.,  show.  An  artificial- 
ly produced  infection  is,  however,  not  analo- 
gous to  one  which  occurs  naturally;  the  intrave- 
nous injection  of  highly  virulent  bacterial  cul- 
tures is  far  more  brusque  than  the  gradual  de- 
velopment of  a  clinical  sepsis.  Moreover,  in 
all  laboratory  experiments  in  which  collargolum 
was  administered  to  the  animals  simultaneously 
with  the  infectious  material,  a  negative  result 
was  to  be  expected,  since  the  remedy  is  rapidly 
eliminated  and  had  thus  passed  out  of  the  body 
when  the  infection  reached  its  height.  Experi- 
menters who  waited  with  the  administration  of 
collargolum  until  the  animals  showed  violent 
signs  of  illness  saved  them  (Beyer,  Pinto  and 
others).  Schering  &  Glatz. 


A  PALATABLE   COD-LIVER   OIL  PREP- 
ARATION. 

The  day  for  nauseating  combinations  of  drugs 
has  passed,  this  state  being  brought  about  by  the 
ability  of  chemists  to  present  an  efficient  yet 
palatable  product.  All  things  being  equal,  that 
combination  which  is  pleasing  to  the  taste  will 
meet  with  much  more  favor  at  the  hands  of 
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physicians  than  another  of  equal  potency  but 
less  palatable. 

This  rule  is  especially  applicable  in  the  case 
of  preparations  containing  cod-li?er  oil,  a  re- 
medial agent  that  will  long  continue  to  be  a 
favorite  with  physicians.  The  many  pathologic 
conditions  that  will  respond  only  to  cod-liver 
oil,  showing  its  great  worth,  have  put  chemists 
on  their  mettle  to  prepare  combinations  in 
which  are  incorporated  all  of  the  virtues  of  the 
oil  with  the  disagreeable  features  eliminateii. 

Hagee's  cordial  of  the  extract  of  cod  liver 
oil  compound  long  ago  won  Ihe  favor  of  the 
medical  profession  and  deservedly  so,  too.  This 
cordial  possesses  marked  advantages  as  a  cod- 
liver  oil  product  and  its  superiority  over  ordi- 
nary cod-liver  oil  is  due  to  its  palatabiiitv.  Its 
administration  may  be  continued  over  indefinite 
periods  of  time.  A  stomach  that  would  quickly 
revolt  against  the  pure  oil  or  imperfectly  |ire- 
pared  combinations  containing  it  will  accept 
Hagee's  cordial  without  any  evidence  of  dis- 
tress.—TAo  Medicil  Era. 


THE  VALUE  OF  CODEIN. 

The  Cleveland  Medu-al  Journal,  luoting 
from  the  Denier  Medical  Times,  concerning 
codein,  states  that,  according  to  Butler,  "it  is 
lesB  depressing  and  more  stimulating  than  mor- 
phin,  does  not  constipate,  cause  headache  nr 
nausea,  and  rarelv  leads  to  the  formation  of  a 


habit.  Codein  eeems  to  exert  a  special,  selec- 
tive, sedative  power  over  the  pneumogaatric 
nerve,  hence  its  value  in  irritative  laryngeal, 
pharyngeal  and  phthisical  coughs  with  scanty 
secretion.  Like  raorphin,  it  has  proved  of 
value  in  checking  the  progress  of  saccharine 
diabetes,  and  it  has  been  used  for  long  periods, 
without  the  formation  of  the  drug  habit,  inas- 
much as  when  glycosuria  was  brought  to  a  ter- 
mination by  dietary  and  other  measures,  the 
cessation  of  the  use  of  codein  was  not  followed 
by  any  special  distress.  The  effects  of  codein 
on  the  alimentary  canal  are  remarkable,  in  that 
it  assuages' pain  as  well  or  better  than  morphin 
and  nevertheless  does  not  check  the  secretions 
nr  peristalsis  notably,  unless  the  latter  is  ex- 
cessive, as  in  dysentery."  In  view  of  these 
facts  it  would  seem  that  Antikamnia  &  Codein 
'i'ablets  are  a  remedy  which  should  find  a  wide 
field. 

Professor  Schwarze  (Therapeutiscke  MonaU 
shefle),  in  writing  upon  the  treatment  of  the 
different  forms  of  dysmenorrhta,  and  the  dif- 
ferent forms  of  congenital  deformity  of  the 
uterus,  states  that  the  coal-tar  analgesics  are 
of  much  use,  as  well  as  the  preparations  of 
iron  and  sodium  salicylate.  In  many  cases  it 
is  necessary  to  administer  codein  in  small  doses, 
and  the  tablets  of  "Antikamnia  &  Codein" 
would  .*eem  to  have  been  especially  prepared  iu 
their  pioportions,  for  just  these  indications. 
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pAKA-DIASTASE  is  the  most  po- 
tent staroh-dlgestant  known 

'  —so  poient,  in   fact,  that   in   ten   minutes,  under 
proper  conditions,  it  will  convert  into  sugars  one  hundred  and  fifty  times  Its  own 
weight  of  starch.    In  the  treatment  of  amylaceous  dyspepsia  no  other  agent  approaches 
it  in  serviceability.     It  is  likewise  of  much  value  in  chronic  gastric  and  intestinal  catarrh 
and  the  type  of  fermentative  dyspepsia  that  accompanies  them. 
Taka-Dlastaae  is  supplied  in 

CVEF3V     OCSIFRED      p-ORAM 

— powder,  liquid,  tablet,  capsule.    We  also  list  a  variety  of  combinations  of  Taka-Diasiatc 
with  other  agents,  as  shown  by  our  catalogue. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS    THAT,  TO  OBTAIN  IMMEDIATE  REStJLTS 
THERE  IS  NO  REMEDY  UKE 

SYR.  HYPOPHOS.  GO.  FELLOWS 

:many  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 
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SFECIAt  NOTE--F«llin.»'  Syrnp  la  ■««  solil  Im  bulk 

It  can  be  obtained  of  chemists  and  pImrmacisU  evetywkef 
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GLYCO=THYMOLINE 


In  Tranmatic  WonndR,  Bums,  etc.,  absolutely  prevents  Infection,  aiding  n 


I  la  taaking  rapid  rap^ir. 


"The  contact  of  acid  solutioni  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  solidify, 
*■  *He  capillaries  do  not  readily  penetrate,  hence  sloughing  and  a  fertile  field  for 
*•-  result. 
.  slution  (Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
n  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 
"■stering  cell  growth,  resulting  in  che  rapid  formation  of  healthy  granulation." 

TRST  ADD  TO  INJURED 

ic^'rbymoline  will  be  sent  Iree  to  any  sargeon  or  physician  who  will  pay  espresi  char(M. 
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In  all  Conditioiu  of  Hepatic  InsufHcieiicy  and  Infection 
Elipecially  in  Cholangitit,  Cholecystitia  and  Cholelithiaua 

Probilin 

Pil.  Salicy).  Acid.  Sod.  OlsBte  and  Steante,  Phcnolphthal.,  Menthol 

Et^joya  Elxtenaive  Elmployment  with  Gratifying  Succ:eu 
B»  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  favors  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterio 
Hie  subsidence  of  duct  swelling  and  contracture  permita  the 
copious  flow  of  non-viscid  bile  to  expel  the  modified  atones 
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Specialists  and  iWanufacturers  of 

X=Ray  and  Electro-Therapeutical  Apparatus 


Never  bas  there  been  offered  to  ihe  Medical  Profession 
a  finer  line  of  X-Ray  and  Electro-Therapcuiical  Apparatus. 

Every  instrunietit  thoroughly  guaranteed. 

X'Ray  Colls  for  any  current  built  in  aH'siies  in  most 
apiiroved  desij^Q  and  finish  ior  most  convenient  service. 
At  best  prices. 

Don't  fail  to  write  for  a  copy  of  that  fine  new  catalogue 
illustrated  with  colored  half  tone  cuts. 

We  know  you  will  find  that  it  pays  to  consult  with  us 
belore  you  purchase  Eiectro-Tberapeulical  apparatus. 

We  manufacture  over  25  different  styles  and  siies  of 
Sialic   machines   equipped   with   our    latest    construction 

coated  plates. 
Our  It) -plate 
machines  are 
doing  better 
work  than  most 
other  24-plate 
machines  on 
the  market. 


We  can  supply  STATIC  MACHINES 
as  low  SlS  $100.00 


Think  of  It!    This 

fine  piece  of  apparatus 
producing  a  fine  large 
soft  effleuve  of  High- 
Frequency  current; 
every  adjustment  pos- 
sible for  application  of 
current      t  o      patient. 

Cilass  vacuum  Electrodes  can  also  be  used 

vv-ith  same. 

Including  Special  Leyden  Jars 
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THE  NECESSITY  OF  THOROUGH  EX- 
AMIXATIOX  OP  APPLICANTS  FOR 
RAILWAY  SERVICE.* 


B.  C.  BHETT,  M.  D.,  GREEN  BAY,  WIS. 


It  should  be  understood  that  whatever  is 
presented  in  this  paper  relative  to  the  tests  for 
the  special  senses  of  sight  and  hearing,  is  not 
stated  from  the  standpoint  of  the  specialist,  but 
from  that  of  the  general  practitioner  and  rail- 
way surgeon. 

Notwithstanding  the  fact  that  very  able  pa- 
pers have  been  read  at  the  meetings  of  this 
Association,  touching  upon  the  subject  an- 
nounced, there  still  remain  some  features  of  it 
which  it  may  not  be  unprofitable  to  consider, 
and  among  them  may  be  prominently  men- 
tioned the  surgeon's  mental  attitude  on  the  sub- 
ject. Having  served  as  surgeon  in  the  army 
during  the  Civil  war,  and  since  as  examiner 
of  recruits  for  the  U.  S.  Army,  as  examiner 
for  many  life  insurance  companies,  and  having 
served  as  surgeon  of  the  C.  &  N.  W.  Railway 
for  over  twenty  years,  I  am  in  position  to 
assert  that  the  responsibility  of  the  examining 
surgeon  of  a  railway  company  far  outweighs 
that  of  either  of  the  other  positions  mentioned. 
The  result  of  this  work  is  far  reaching.  It 
affects,  not  alone  the  company  which  employs 
him,  but  the  condition  of  the  man  examined, 
in  that  it  is  likely  to  determine  his  life  employ- 
ment. It  also  affects  the  future  safety  of  the 
man  himself,  as  well  as  that  of  his  fellow  work- 
men.    And  lastly — ^and  more  important  than 

♦Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October  16, 
17,  18,  1907. 


all  else — ^it  affects  the  general  public,  those 
thousands  who  patronize  the  road,  and  deter- 
mines in  great  degree,  its  safety. 

These  premises  being  admitted,  it  follows  that 
the  surgeon  who  undertakes  the  examination  of 
railway  employes  should  possess  not  alone  a 
high  degree  of  professional  skill,  but,  in  addi- 
tion, he  should  have  certain  high  mental  and 
moral  qualifications,  such  as  well-known  habits 
of  temperance,  absolute  honesty  and  such  a  re- 
alizing sense  of  weighty  responsibility  as  would 
compel  thoroughness,  method  and  exactness  in 
every  detail  of  his  work.  Not  only  this,  but, 
as  the  only  object  and  aim  of  the  company  in 
instituting  surgical  examinations  is,  as  far  as 
possible,  to  avoid  the  occurrence  of  accident, 
death  and  destruction  of  property  by  the  ex- 
clusion of  unsafe  men,  he  should  be  in  full  and 
liearty  sympathy  with  the  object  to  be  accom- 
plished in  which  he  is  so  important  a  factor, 
and  strive  to  attain  to  the  ideal  in  the  results 
of  his  professional  work. 

Only  the  man  who  is  thus  equipped,  profes- 
sionally, mentally  and  morally,  is  properly 
fitted  to  become  the  examining  surgeon  of  a 
railway  company.  And  then,  in  order  to  have 
a  proper  appreciation  of  the  real  life  and  actual 
necessities  of  a  locomotive  engineer  or  train- 
man, in  regard  to  visual  acuteness,  color  sense, 
acuteness  of  hearing  and  general  alertness  of 
mind  and  body,  let  him  make  several  excur- 
sions, by  ni^ht  and  day,  in  sunshine  and  sleety 
storm,  in  the  cab  of  an  engine  of  a  fast  pas- 
senger train.  Such  a  man  as  I  have  described, 
after  such  an  experience,  would  never  be  found 
careless,  or  in  any  other  way  wanting  in  the 
thoroughness  of  his  work.  He  would  be  so 
fully  imbued  with  the  importance  of  the  ob- 
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jects  to  be  attained  that  the  rules  formulated 
for  his  guidance  would  become  as  familiar  to 
him  as  the  alphabet;  and^  if  mistakes  should 
ever  occur,  they  would  be  errors  of  judgment 
and  not  of  carelessness. 

While  it  is  probably  true  that  all  of  the 
larger  railway  companies  have  adopted  some 
system  of  examination  of  its  employes,  I  regret 
to  state  that  some  of  the  smaller  roads  have 
made  no  such  provision.  The  reason  given  by 
an  official  of  one  road,  of  which  I  am  surgeon, 
is  that  its  trains  run  slower  and  are  less  numer- 
ous,  and  that  the  men  are  not  rushed  and  take 
more  time  in  handling  trains  than  is  the  case 
on  larger  systems;  hence  there  is  less  liability 
to  accidents.  Of  course,  other  things  being 
equal,  it  is  true  that  the  fewer  the  trains  and 
the  less  speed,  the  fewer  the  accidents.  This 
was  always  the  case  both  before  and  since  exam- 
inations were  in  vogue;  but  it  is  no  argument 
that  sound  men  are  not  as  advantageous  on 
small  roads  as  on  large  ones.  This  same  official 
told  me  that  "only  yesterda}^'  a  man  with  a 
glass  eye  applied  to  him  for  a  position  as  switch- 
man and,  if  he  had  not  personally  known  the 
man,  he  might  have  accepted  him.  This  sim- 
ply shows  that  on  the  smaller  roads,  the  men 
being  better  known  to  the  officials,  the  help  of 
the  surgeon  in  determining  their  fitness  is  not 
deemed  necessary. 

The  rules  now  in  use  by  the  surgeons  of  the 
C.  &  jS".  W.  Railway  Co.  were  issued  by  the 
-chiei  surgeon.  Dr.  John  E.  Owens,  on  January 
1,  1900.  In  some  respects,  I  believe  them  bet- 
ter than  those  adopted  by  the  American  Rail- 
way Association,  April  5,  1905. 

These  rules  divide  the  employes  into  but 
two  classes.  The  first  class  corresponds  closely 
to  class  "A"  of  the  Association.  The  second 
class  embraces  all  employes  not  specified  in  the 
first,  and  corresponds  to  classes  "B,"  "C"  and 
*'D"  of  the  Association,  thus  avoiding  the  con- 
fusion of  several  classes. 

TJie  rules  of  this  road  oblige  the  applicant 
for  commencing  service  in  the  first  class  to  have 
20/20  vision  in  each  eye;  whereas  the  rules  of 
the  Association,  in  the  first  class,  or  class  "A,*' 
allow  a  vision  of  20/20  in  one  eye  and  20/30 
in  the  other!  a  retrograde  movement.  Inas- 
much as  it  is  the  policy  of  all  well-managed 


companies  to  retain  good  men  in  service  for 
long  terms^  and^  as  diminishing  visual  power  is 
the  natural  accompaniment  of  advancing  age, 
it  would  seem  the  part  of  wisdom  to  limit  the 
admission  of  applicants  for  commencing  serv- 
ice in  this  class  to  20/20  vision  in  each  eye, 
without  glasses. 

By  the  rules  of  the  C.  &  N".  W.  Railway,  ap- 
plicants for  commencing  service  in  the  second 
class  "may  be  accepted  with  20/40  visual  power 
in  one  eye,  provided  that  the  other  eye  be  nor- 
mal, or  with  20/30  in  each  eye  (without 
glasses). 

Firemen  and  brakemen  (first  class)  examined 
for  promotion,  may  be  accepted  with  20/20 
in  one  eye  and  20/30  vision  in  the  other,  pro- 
vided they  have  not  other  defects  (without 
glasses). 

Thus,  it  seems,  that  the  rules  in  use  by  sur- 
geons of  the  C.  &  N.  W.  Railway  for  promotion 
of  those  in  the  first  class,  are  the  same  as  those 
of  the  Association  for  promotion  in  class  "A," 
while  the  requirements  on  this  road  for  en- 
trance in  this  class  are  stricter. 

It  is  also  seen  that  the  visual  requirements 
on  this  road  for  commencing  service  in  the 
second  class  is  nearly  the  same  as  that  in  class 
"B^^  of  the  rules  of  the  Association,  but  for 
the  classes  "C'  and  "D"  of  the  Association, 
which  the  second  class  of  this  road  embraces, 
the  rules  are  stricter  than  those  of  the  Asso- 
ciation, less  confusing,  and,  as  I  believe,  better. 

I  can  see  no  objection,  however,  in  cases  of 
long  service  or  promotion  of  employes  in  the 
second  class  to  the  use  of  glasses  which  would 
bring  them  to  the  required  standard.  Indeed^ 
it  is  gratifying  to  observe  in  some  of  the  recent 
literature  on  the  subject  of  glasses  for  engi- 
neers and  others  occupying  places  of  responsi- 
bility in  the  service,  that  opinions  have  been 
expressed  decidedly  favorable  to  their  use  for 
old  employes,  not  only  to  bring  vision  to  stand- 
ard requirement,  but  as  a  protection  from  the 
disabling  effects  of  cinders  and  dust  to  which 
the  men  are  constantly  exposed.  While  I  be- 
lieve this  to  be  a  movement  in  the  right  direc- 
tion, it  is  one  to  be  tried  with  caution;  and 
certainly  one  not  to  be  advocated  for  begin- 
ners in  service  of  either  class. 

A  personal  experience  recently  undertaken 
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in  the  cab  of  a  fast  passenger  engine  for  the 
purpose  of  ascertaining  the  degree  of  protection 
to  the  eyes  which  large  plain  glasses  afford,  en- 
ables me  to  speak  very  approvingly  of  them 
for  engineers  and  firemen  on  fast  trains.  I 
think  their  more  general  adoption  for  men  in 
certain  kinds  of  train  service  should  be  al- 
lowed. 

The  equipment  for  visual  tests  in  the  service 
of  the  C.  &  N.  W.  Kailway  has  not  been  changed 
since  1900,  and  consists  of  one  card  of  Snellen's 
test  letters  of  size  ranging  from  10  to  200. 
The  card  is  placed  in  a  good  light,  20  feet 
from  the  applicant's  eyes,  the  20/20  line  on  a 
level  with  them.  He  is  then  made  to  read  the 
various  lines  from  left  to  right  and  from  right 
to  left  with  each  eye,  the  other  being  covered. 
The  last  five  letters  of  the  line  of  smallest  type 
read  with  either  eye,  and  that  read  with  both 
eyes  correctly,  are  noted.  I  feel  certain  that 
I  have  never  been  deceived  by  an  applicant  in 
making  a  test  by  this  card.  In  dark  days  if 
the  applicant  fails  with  either  eye  to  read  20/20 
I  defer  the  test,  in  the  interest  of  fairness,  to 
a  fair  day.  Good  artificial  illumination  of  the 
card  may  be  a  desirable  substitute  for  sunlight. 
I  have  made  a  few  tests  with  this  light  when 
evening  was  the  only  time  at  applicant's  dis- 
posal, and  was  satisfied  with  the  result. 

For  testing  the  color  sense,  surgeons  of  the 
C  &  N.  W.  Eailway  since  1900  have  used  the 
colored  worsteds  then  distributed  to  them  from 
the  oflBce  of  the  chief  surgeon,  and  they  are 
the  same  as  has  been  adopted  by  the  Associa- 
tion. They  consist  of  three  groups,  *'A,''  "B'' 
and  "C."  The  combination  numbers  40,  one- 
half  of  them  being  true  colors  and  the  other 
half  confusion  colors.  The  true  colors  have 
even  numbered  tags,  the  confusion  colors  the 
odd  numbers.  Group  "A^*  contains  10  of 
green  of  various  shades,  and  10-  of  confusion 
colors.  Group  "B"  contains  5  shades  of  pink, 
and  5  of  confusion  colors.  Group  "C  contains 
5  shades  of  red  and  5  of  confusion  colors.  The 
applicant  is  given  the  sample  of  group  "A''  and 
asked  to  select  all  of  the  different  shades  of  that 
color.  Then  sample  of  group  "B"  is  taken  and 
he  is  asked  to  select  the  right  colors  for  it.  And 
the  group  "C"  is  taken  and  the  true  colors 
looked  for.     I  find  a  proportion  of  applicants 


who  do  not  comprehend  the  test  and  become 
confused.  For  such  persons,  I  rapidly  select 
the  ten  true  colors  of  group  "A"  turning  the 
tag  numbers  down  so  as  not  to  be  read.  Imme- 
diately thereafter  I  mix  them  with  the  other 
thirty.  After  this  example,  if  the  applicant's 
color  perception  be  normal,  he  will  promptly 
and  correctly  select  the  correct  shades  of  color 
of  the  three  groups.  But  if  he  is  color  blind, 
the  example  given  will  not  help  him  to  select 
the  proper  colors.  I  have  no  doubt  of  the 
superiority  of  the  lantern  test,  but  so  far  as  I 
know,  it  has  not  been  used  on  this  road. 

The  watch,  as  a  test  for  acuteness  of  hearing, 
is  a  snare  and  a  delusion,  and  I  believe  its  use 
might  well  be  discontinued.  No  two  watches 
have  the  same  intensity  of  sound,  and  the  noise 
of  the  street,  and  even  the  direction  of  the  air 
currents  causes  considerable  variation  in  results 
with  its  use.  While  this  test  is  retained  in  the 
rules  of  the  C.  &  N.  W.  R'y,  it  is  supplemented 
by  the  loud  whisper  and  voice  of  ordinary  con- 
versation. If  the  applicant  correctly  repeats 
numerals  spoken  in  ordinary  voice  and  loudly 
whispered  from  a  distance  of  20  feet,  his  hear- 
ing is  registered  by  the  fraction  20/20  as  nor- 
mal. If  he  cannot  repeat  them  correctly  at  20 
feet  but  can  do  so  at  10  feet,  the  record  stands 
at  10/20,  the  numerator  of  the  fraction  indi- 
cating the  number  of  feet  at  which  the  appli- 
cant repeats  correctly. 

In  the  literature  of  the  subject  of  the  exam- 
ination of  applicants  for  railway  employment, 
so  much  stress  has  been  laid  (and  very  properly, 
too)  on  the  tests  for  sight,  color  sense  and 
hearing,  that  the  body  in  general  is  in  danger  of 
neglect.  It  goes  without  saying,  that  a  sound 
mind  in  a  sound  body  is  as  essential  to  the  suc- 
cessful working  of  a  railroad,  as  is  normal  sight 
and  hearing. 

The  rules  of  the  C.  &  N.  W.  R'y  Co.  are 
none  too  sweeping  in  its  list  of  disqualifying 
defects,  but  they  are  broad  enough  to  enable 
the  careful  surgeon  to  read  between  the  lines 
that  only  physically  sound  men  can  be  accepted. 

Although  I  have  often  thought  of  the  de- 
sirability of  uniformity  in  methods  of  examina- 
tion, I  have  never  had  the  privilege  of  observ- 
ing the  work  of  others  in  this  line.  My  own 
method,  in  brief,  is  as  follows: 
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After  making  the  tests  for  Tision,  color  sense 
and  hearing,  in  the  manner  prescribed  by  rules 
before  mentioned,  in  order  to  best  discover  any 
physical  defects,  the  applicant  is  divested  of  all 
clothing,  and,  in  a  room  well  lighted,  is  sys- 
tematically examined  from  head  to  foot.  The 
scalp,  teeth,  tongue,  skin,  muscles,  tendons, 
veins,  spine,  bones  and  joints  to  the  ends  of  the 
fingers  and  toes  are  examined  in  the  order 
named,  and  all  conditions  noted.  Then  follows 
examination  of  lungs,  heart,  abdominal  organs, 
inguinal  regions,  including  the  genito-urinary 
organs;  and  when  all  conditions,  and  certainly 
all  defects,  whether  disqualifying  or  not,  are 
noted,  the  examination  is  complete.  Evidence 
of  recent  successful  vaccination  or  re-vaccina- 
tion by  the  examining  surgeon  (unless  such 
order  is  temporarily  suspended)  is  a  necessary 
condition  of  acceptance. 

Most  certainly  the  rules  of  any  railway  com- 
pany should  disqualify  any  applicant  who  is 
suffering  from  any  acute  or  chronic  local  or 
general  disease.  Syphilis,  gonorrhea  and  their 
sequelflB  should  always  disqualify,  and  so  should 
any  organic  disease  of  the  lungs,  heart  or  any 
of  the  abdominal  viscera.  The  nervous  system 
should  be  carefully  examined  for  evidence  of 
any  disability  which  would  be  likely  to  impair 
the  present  or  future  usefulness  of  the  appli- 
cant. 

In  view  of  the  enforced  irregularity  of  meals 
and  the  short  time  allowance  for  eating,  fre- 
quently unavoidable,  the  digestive  system 
should  not  be  overlooked.  The  absence  of  manv 
natural  teeth  (unless  supplied  by  artificial 
ones)  or  the  presence  of  many  decayed  ones 
should  cause  suspicion  of  some  constitutional 
disease  or  feebleness,  and  should  therefore  be  a 
disqualifying  defect.  External  hemorrhoids  or 
slight  varicocele  (not  uncommon  with  young 
men  otherwise  healthy)  should  not  disqualify. 

Any  variety  of  hernia,  either  fully  or  par- 
tially developed,  should  disqualify.  And  it 
should  be  remembered  that  an  oblique  inguinal 
hernia  whicli  is  just  presenting,  or  is  nearly 
ready  to  present  at  the  external  abdominal  ring, 
may  be  easily  overlooked.  In  illustration, 
allow  me  to  state  that  in  1895,  in  an  examina- 
tion of  an  applicant  for  commencing  service  on 
the  C.  &  X.  W.  R'y,  I  failed  to  detect  a  hernia. 


sending  in  my  report  that  I  fonnd  no  disquali- 
fying defects.  When,  several  months  later,  this 
man  again  appeared  for  treatment  of  an  injury,. 
I  discovered  that  he  wore  a  truss,  and  inquiry 
brought  out  the  fact  that  this  hernia  existed 
when  he  was  examined,  several  months  before. 
Here,  certainly,  was  a  well-developed  hernia 
and  I  was  both  surprised  and  chagrined  at  my 
evident  mistake  and  at  once  reported  the  facts 
to  the  chief  surgeon.  Such  honesty  as  this  man 
exhibited  deserved  reward.  He  is  still  in  the 
company's  employ. 

In  contrast  with  the  incident  just  related  is 
the  following  which  I  ask  permission  to  relate 
and  your  pardon  for  the  digression.  On  Feb- 
ruary 11,  1907,  a  brakeman  on  a  logging 
train  presented  himself  stating  that  on  the  9th 
— two  days  before — in  going  from  one  car  to 
another,  he  stumbled  and  fell,  striking  his  ab- 
domen against  the  end  of  a  log  and  producing 
a  lump  which  he  thought  was  a  breach.  Care- 
ful examination  gave  no  evidence  of  trauma- 
There  was  no  tenderness  over  the  external  or 
internal  abdominal  rings,  along  the  canal  or 
above  it,  at  the  point  where  the^  abdomen,  a^ 
he  claimed,  strudc  the  log.  The  finger  easily 
and  painlessly  entered  the  external  ring.  There 
was  distinct  impulse  on  coughing  and  a  decided 
hernial  protrusion  on  assuming  the  upright 
position.  As  the  case  was  interesting,  I  called 
in  my  associate.  Dr.  T.  J.  Oliver,  who  concurred 
in  the  diagnosis  of  right  oblique  inguinal  hernia 
of  some  months^  standing.  I  told  this  man  I 
thought  the  hernia  was  present  before  the  occur- 
rence of  the  accident  described,  and  explained 
to  him  the  reasons  why  it  would  be  a  difficult 
matter  to  convince  the  company  officials  that 
this  hernia,  so  easily  reduced,  and  so  easily  and 
painlessly  reproduced,  was  the  result  of  injur}' 
sustained  two  days  before.  I  directed  him  to 
rest  in  bed  for  two  days,  then  to  return  for  re- 
examination. He  never  returned.  I  know 
nothing  of  his  further  history,  but  I  am  con- 
vinced that  the  examination,  my  explanation 
and  plain  language,  saved  the  company  from 
the  annoyance  of  defending  a  damage  suit. 

Gentlemen,  I  should  not  longer  tax  your 
patience.  I  am  aware  I  have  presented  nothing 
new  to  you ;  but  if  I  have  succeeded  in  placing 
in  any  stronger  light  the  importance  of  thor- 


THE   RAILWAY   SUROICAL  JOURNAL. 


17:^ 


ough  physical  exf^mination  of  those  about  to 
enter  railway  employment,  I  am  content. 


THE  FIRST  CAEE  OP  THE  INJURED.* 


D.  W.  BEATTIE,  M.  D.,  NELIGH.,  NBB. 


In  taking  up  this  subject  I  shall  try  as  far 
as  possible  to  eliminate  technicalities^  and  try 
to  take  up  the  management  of  the  injured  as 
we  find  them,  especially  those  injured  either  as 
employes  or  passengers  of  railway  company. 
The  subject  is  an  old  one  but  is  of  the  utmost 
importance.  The  first  dressing  placed  upon  a 
wound  may  decide  the  fate  of  your  patient. 

In  case  of  wounds,  they  will  be  encountered 
in  all  the  varieties  described  in  the  books,  or 
several  of  the  classifications  may  be  encountered 
in  one  patient.  The  wound  may  have  the  ap- 
pearance of  cleanliness  or  may  contain  in  and 
around  it  foreign  material  of  different  kinds, 
as  dirt,  grease,  cinders,  pieces  of  wood,  pieces 
of  clothing,  in  fact  particles  from  anything 
which  may  be  in  contact  with  the  part  receiving 
the  injury,  or  upon  the  instrument  inflicting 
the  injury.  Beside  all  these  we  may  find  other 
things  which  have  found  their  way  from  the 
hands  of  well-meaning  but  ignorant  friends. 
Among  these  may  be  mentioned  fine-cut  tobacco, 
moistened  with  saliva,  wheat  flour,  cobwebs,  etc. 
Any  of  these  may  have  been  applied  and  re- 
tained in  position  by  a  piece  of  doth  which  is 
anything  but  clean.  The  patient  may  be  un- 
conscious, semiconscious,  hysterical,  or  calm 
and  rational.  Remember  in  many  cases  the 
nervous  condition  has  a  marked  tendency  to 
mask  the  true  condition. 

Again  the  unfortunate  patient  may  be  in  a 
dying  condition.  It  will  be  impossible  to  give 
any  one  rule  which  will  fit  all  cases  as  some- 
times we  will  have  to  make  the  treatment  just 
as  brief  and  just  as  simple  as  possible  on  ac- 
count of  the  extremely  unfavorable  surround- 
ings and  the  condition  of  the  patient. 

We  come, into  the  presence  of  the  patient, 
and  my  first  injunction  will  be — Don't  talk  too 
much.    Every  one  will  be  listening  to  what  the 
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doctor  will  say,  and  every  word  you  utter  will 
be  repeated  and  probably  the  additions  and 
colorings  will  be  plentiful.  And  if  it  is  a 
railway  case  you  may  say  things  before  you 
know  it  which  will  almost  invite  litigation. 

It  is  of  great  importance  first  that  you  ascer- 
tain the  extent  of  the  patients  injuries  and 
locate  other  and  unsuspected  injuries  should 
they  exist,  as  it  would  be  very  embarrassing  to 
have  your  attention  called  to  an  unsuspected 
fracture  or  dislocation  a  few  days  later.  And 
let  me  say  right  here  that  such  things  have 
occurred,  and  do  occur,  and  are  not  as  infre- 
quent as  one  might  suppose. 

On  your  arrival  you  should  first  take  a  good 
look  at  your  patient,  many  times  much  can  be 
learned  by  painstaking  observation.  And  here 
it  is  well  if  possible  to  begin  taking  notes  of 
the  case  in  writing.  Strengthen  this  observa- 
tion by  an  examination. 

First — rate  and  quality  of  pulse,  and  next,  if 
conditions  will  permit,  the  patient  should  be 
stripped  for  physical  examination  of  every  por- 
tion of  the  body  and  extremities,  keeping  care- 
ful record  of  evidence  of  former  injuries,  as 
well  as  those  caused  by  the  accident  for  which 
you  were  caUed. 

As  soon  as  convenient  after  the  injury  ex- 
amine a  specimen  of  the  urine  and  let  this  be 
made  a  part  of  his  record.  I  remember  a  case 
in.  which  the  railway  company  paid  $3,500 
which  could  have  been  avoided  if  urinalysis  had 
been  made. 

We  must  not  lose  sight  of  the  fact  that  we 
may  be  called  to  cases  where  the  surroundings 
will  be  such  that  the  best  we  can  do  will  be  to 
give  the  patient  the  immediate  care  which  is 
necessary  for  his  removal,  and  it  will  be  im- 
possible to  strip  him.  This  would  be  true  in 
the  open  right  of  way  or  in  a  cold  and  dirty 
station. 

We  will  now  take  a  few  of  the  conditions 
which  we  may  find  and  try  to  make  their  dis- 
cussion as  practical  as  possible: 

Arrest  of  hemon-hage. — Many  cases  yield 
readily  to  pressure  and  are  a  small  factor  in  the 
management  of  the  case,  while  in  others  it  is 
more  or  less  troublesome  especially  if  the  pa- 
tient has  already  lost  a  considerable  quantity 
of  blood  before  he  comes  under  the  care  of  the 
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surgeon.  However,  many  of  these  troublesome 
cases  resolve  themselves  into  a  simple  matter 
when  the  proper  course  is  taken.  Position  will 
often  be  found  an  important  aid.  By  elevating 
an  injured  limb  a  hemorrhage  which  has  been 
exceedingly  obstinate  may  be  easily  controlled. 
I  have  seen  a  wounded  posterior  tibial  artery 
which  has  resisted  packing  and  pressure  stop 
bleeding  at  once  when  the  limb  was  placed  in  a 
sling  and  elevated.  Immediate  packing  may  be 
necessary,  and  a  word  as  to  the  manner  in 
which  this  should  be  done  in  emergencies  will 
not  be  out  of  place.  Every  emergency  bag 
should  contain  sterile  gauze,  and  it  should  be  in 
a  shape  convenient  for  use  with  the  least  poe- 
sible  danger  of  the  gauze  becoming  reinfected, 
before  the  surgeon  can  place  it  upon  or  within 
the  wound.  I  make  it  a  rule  to  always  have  at 
hand  small  rolls  of  sterilized  gauze  which  are 
wrapped  in  a  paper  and  the  paper  placed  in  a 
gelatin  capsule  and  hermetically  sealed.  This 
capsule  can  be  cut  with  a  knife  and  the  pack- 
age removed.  Now  unwrap  the  paper  with  one 
hand  while  the  package  lies  in  the  palm  of  the 
other  hand.  Then  by  inverting  the  hand  con- 
taining the  gauze  you  will  have  applied  it 
without  having  touched  the  gauze  with  your 
hands  at  all. 

Suppose  the  wound  and  its  surrounding  skin 
has  to  be  cleansed  before  you  can  even  put  on  a 
temporary  dressing,  you  will  find  ordinary 
spirits  of  turpentine  one  of  the  best  agents  for 
removing  dirt  and  at  the  same  time  one  of  our 
very  best  antiseptics. 

In  som^  instances  a  dish  of  some  kind  is  verv 
badly  needed  and  a  little  trick  in  sterilizing  the 
same  is  of  importance.  Select  a  dish  which  will 
answer  your  purpose  and  pour  a  little  alcohol 
in  it  and  ignite  the  alcohol.  If  forceps  are  to 
be  used  as  for  picking  particles  of  foreign  mat- 
ter from  the  wound  they  may  be  passed  through 
the  flame  several  times  and  then  dropped  into 
the  dish.  This  could  be  done  with  any  small 
instrument. 

Another  little  technical  point  in  the  cleans- 
ing of  the  wound.  Always  wipe  away  from 
the  wound  so  you  will  not  bring  infectious 
material  from  'distant  parts  and  introduce  it 
into  the  wound. 

Be  gentle  with  every  patient.    They  are  suf- 


fering enough  without  any  additional  suffering 
caused  by  rough  handling  and  manipulations. 

Pain  may  be  an  .important  factor  in  the  pro- 
duction of  shock  which  is  present  in  many  of 
these  cases.  A  hypodermic  of  morphin  by  quiet- 
ing the  pain  and  reducing  the  irritability  of  the 
nervous  system  will  strengthen  the  action  of 
the  heart,  reduce  the  evidence  of  shock  and 
render  the  patient  more  quiet  and  comfortable. 

Fractures  mav  exist  which  must  receive  tem- 
porary  attention.  Place  the  fractured  member 
in  a  position  as  nearly  normal  as  possible  and 
it  will  usually  be  moderately  comfortable.  The 
next  effort  should  be  to  retain  it  m  this  posi- 
tion by  some  form  of  splint  and  'as  to  the  kind 
you  will  be  governed  largely  by  the  material 
at  your  disposal.  A  pillow,  articles  of  clothing, 
blankets,  anything  you  can  get  hold  of,  and  if 
necessary  stiffen  them  with  pieces  of  stiff  wire, 
pieces  of  board,  withes,  or  anything  which  is 
at  hand,  binding  all  under  the  limb  and  around 
it  in  such  a  manner  as  to  retain  it  in  a  com- 
fortable position  and  at  the  same  time  prevent 
further  laceration  of  the  soft  parts. 

You  may  find  the  patient  in  collapse  and 
rapidly  approaching  dissolution.  Many  times 
the  surgeon  seems  to  be  the  only  person  who  Ls 
not  excited.  The  dying  need  our  attention. 
Place  them  in  a  comfortable  position  and  let 
the  surroundings  be  quiet.  Let  the  bystanders 
see  that  we  are  interested  in  the  case  although 
it  may  be  hopeless. 

The  unconscious  and  semiconscious  patient — 
these  cases  should  receive  the  most  painstaking 
attention.  Note  very  carefully  the  rate  and 
quality  of  the  pulse,  watching  for  the  slow 
pulse  of  cerebral  pressure,  and  the  fluttering 
thready  pulse  of  shock  or  hemorrhage.  Ex- 
amine the  pupils  carefully,  as  that  is  one  im- 
portant sign  in  cerebral  injury. 

To  recapitulate. — Always  keep  careful  notes, 
make  careful  examination  both  for  recent  in- 
juries and  evidence  of  former  injuries,  be  clean, 
be  prompt,  be  painstaking,  and  be  gentle. 

DisorssiON. 

Dr.  J.  D.  Milligan,  Pittsburg,  Pa.:  I  only 
want  to  stand  corrected  on  one  point  in  Dr. 
Beattie's  paper.  He  states  the  first  thing  to  do 
is  to  take  note  of  the  patient — ^his  pulse,  respi- 
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ration^  etc.  But  while  we  were  waiting  to  do 
that  the  patient  might  bleed  to  death.  There- 
fore I  do  not  believe  I  fully  understood  what  he 
said  in  this  regard.  There  is  a  whole  lot  to  do 
before  we  begin  to  take  note  of  the  patient.  Of 
course^  in  the  case  of  an  hysterical  patient  any 
time  will  do,  and  we  can  make  our  memoranda 
first.  But  if  it  is  a  bad  injury — a  crushed 
limb  with  profuse  hemorrhage,  shock  attending 
it  and  all  the  other  troubles  that  arise  in  rail- 
way injuries — donH  wait  to  write  down  too 
much,  but  get  busy  and  do  something  for  the 
patient  and  then  do  something  for  the  company 
you  represent.  Damage  suits,  of  course,  follow 
as  the  doctor  snvs,  and  I  know  that  I  as  well  as 
the  rest  have  made  imtimely  remarks  in  the 
presence  of  the  friends  of  the  patient  which 
tend  to  encourage  the  patient  to  think  he  can 
recover  $10,000  or  more.  But  the  time  to  get 
busy  on  that  feature  of  the  case  is  to  get  bu&y 
with  the  hands  and  mind  and  not  talk ;  get  the 
patient  in  a  safe  condition  and  then  take  care  of 
the  friends. 

I  liked  the  technic  outlined  by  Dr.  Beattie 
as  to  what  to  do  with  these  wounds,  in  fact  I 
liked  the  paper  all  the  way  through,  and  think 
the  doctor  has  a  very  fruitful  field  before  him. 
The  mills  grind  pretty  slowly,  and  sometimes 
they  grind  lots  of  stuff  into  us,  but  after  many 
years*  experience  we  will  find  that  we  should 
take  care  of  the  patient  first  and  the  note** 
afterward. 

Dr.  E.  S.  McDonald,  Cameron,  Mo. :  As  Dr. 
Milligan  has  just  said,  we  cannot  always  take 
time  to  make  notes  of  what  has  occurred,  until 
after  the  patient  has  been  taken  care  of.  There 
is  an  indication  in  addition  to^that  suggested 
by  the  last  speaker  (hemorrhage),  which  is 
pain.  Pain  sometimes  demands  immediate  at- 
tention, and,  while  it  is  not  written  in  any 
book,  pain  will  kill,  and  in  many  cases  this  is 
the  first  indication  for  treatment.  The  doctor's 
paper  has  in  it  much  to  praise  and  little  to 
criticize,  and  on  the  whole  were  we  to  follow 
it  we  would  do  well  I  am  sure.  But  this  thing 
of  taking  a  statement  when  it  is  given  with  the 
hope  of  gaining  something  from  the  corpora- 
tion, I  should  put  aside  entirely. 

Only  a  few  days  ago  I  was  taken  to  see  a 
patient  25  or  30  miles  from  my  home,  who  was 


alleging  an  injury  to  his  wife  by  the  train 
starting  before  she  was  seated.  The  husband 
had  told  a  merchant  a  few  minutes  before  1 
arrived  with  an  attorney  for  the  railroad,  that 
his  wife  was  severely  injured,  her  hip  badly 
bruised,  swollen  and  black,  a  tumor  in  her  side  . 
of  tremendous  proportions,  etc.  When  I  was 
introduced  to  the  gentleman  I  told  him  that  1 
knew  his  brother,  who  was  a  doctor.  I  went 
with  him  to  his  house  and  found  his  wife  in 
the  kitchen  doing  her  housework,  sweeping,  etc. 
After  we  had  visited  together  for  a  while  he 
seemed  to  have  more  confidence  in  me  than  at 
first,  and  finally  said,  "Now  go  ahead  and  ex- 
amine my  wife.*'  I  examined  her  carefully  and 
the  only  mark  or  indication  that  she  had  met 
with  an  injury  was  a  small  place  about  the  size 
of  the  end  of  my  thumb,  showing  a  pale  dis- 
coloration, but  new.  There  was  no  limitation 
of  motion,  nothing  to  indicate  that  she  had 
been  injured.  In  a  day  or  two  I  received  a 
letter  from  him,  which  letter  I  have  in  my 
pocket  but  will  not  read.  Suffice  it  to  say  that 
suit  is  based  upon  the  claim  that  the  alleged 
injury  has  destroyed  or  impaired  the  sexual 
function.  His  age  is  65,  while  she  is  perl^aps  a 
few  years  younger. 

So  these  phases  of  the  matter  we  cannot  al- 
ways follow  up.  But  we  must  first  look  after 
the  patient's  comfort  and  well-being,  we  must 
see  whether  the  patient  is  or  is  not  injured  and 
write  it  down  accordingly.  We  must  write  what 
we  find — ^not  write  for  the  company  or  for  the 
patient,  but  absolutely  what  we  find,  nothing 
less  nor  nothing  more,  then  we  shall  be  justi- 
fied when  we  go  into  court. 

Dr.  Beattie  (closmg) :  If  Dr.  Milligan  had 
listened  carefully  he  would  have  found  that  my 
first  injunction  was,  when  you  go  into  the  pa- 
tient's presence  do  not  talk  too  much.  Then  I 
said  that  when  we  look  at  the  patient  much 
can  often  be  learned  by  observation.  That  is 
the  first  thing — not  to  begin  feeling  the  pulse. 
Many  times  when  we  step  into  the  presence  of 
a  patient  we  know  at  once  simply  by  looking  at 
the  face  that'  there  is  a  condition  of  terrible 
shock.  In  these  cases,  as  the  doctor  said,  we 
must  get  busy  with  our  hands  at  once.  We  may 
very  nearly  know  what  to  look  for  the  moment 
we  ^5ee  the  patient,  we  note  the  gasping  respira- 
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tion,    perhaps   feel   the    pulse,   and   we   begin 
looking  for  something  else  right  away. 

In  regard  to  taking  notes,  we  should  do  this 
as  soon  as  possible  after  attending  to  the  pa- 
tient, not  especially  for  the  railroad  company 
or  for  the  patient,  but  so  that  if  we  as  railway 
surgeons  are  called  into  court  we  know  the  ex- 
act condition  that  existed  then,  we  have  the 
record  in  writing  and  have  it  in  our  hand  if 
necessary  to  refer  to  it.  I  did  not  mean  that  I 
first  take  a  pencil  and  make  notes,  then  work 
with  the  patient  for  a  while.  If  possible  I  have 
a  nurse  with  me,  in  which  case  she  takes  the 
notes  for  me^  sometimes  I  have  a  stenographer 
present.  But  if  I  have  neither  of  these,  then  I 
simply  sit  down  and  take  the  notes  as  soon  as  I 
get  through  with  the  patient,  for  I  believe  that 
we  as  railway  surgeons  should  be  very  particular 
to  have  accurate  and  careful  notes  taken  as  soon 
as  possible  after  we  first  see  the  patient. 


FIRST  AID  TEEATMENT.* 


J.  A.  DAVIS,  M.   D.,  FARMER  CITY,  ILL. 


First  aid  treatment,  in  case  of  a  railway  in- 
jury, depends  entirely  upon  the  severity  of  the 
injur}',  its  extent,  location,  and  the  person  in- 
jured. 

It  would  be  entirely  impossible  for  one  to 
mention  all  the  different  injuries  which  can 
possibly  be  received  through  accidents  that 
occur,  yet  it  will  not  be  out  of  place  at  this 
time  to  mention  some  of  those  that  a  number 
of  you  have  witnessed  and  given  first  aid  treat- 
ment. I  might  say,  first  aid  treatment  consists 
of  what  to  do  and  what  not  to  do,  what  nai  to 
do  may  be  the  most  important  at  least  in  some 
cases. 

Personal  care  of  the  wound  should  be  the 
first  mission,  which  varies  in  accordance  with 
conditions  present  with  the  wounded.  It  is 
well  to  give  every  wound  your  careful  attention, 
for,  no  doubt,  as  some  of  you  have  experienced 
a  trivial  wound  will  sometimes  prove  fatal, 
while  some  of  the  desperate  wounds  give  but 
little  trouble.     There  is  no  doubt  but  that  we 
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often  make  grave  mistakes  when  we  dress  a 
slight  wound.  Wounds  should  be  perfectly 
cleansed,  first  of  all  important 

In  case  of  severe  injury  attended  with  hemor- 
rhage it  is  of  the  utmost  importance  to  control 
it  immediately,  and  as  perfectly  as  possible, 
using  such  means  as  are  indicated.  It  has  been 
my  experience  that  nearly  all  surgeons  dress 
wounds  with  the  bandage  applied  entirely  with 
too  much  force.  Thus  we  find  our  dressings 
should  be  carefully  applied,  neat  and  clean. 

The  cases  presenting  a  hemorrhagic  diathesis 
are  exceedingly  troublesome.  In  such  cases 
MonsePs  solution  is  possibly  the  best  applica- 
tion. It  has  served  me  well.  Adrenalin  is  of 
some  use  also. 

When  called  to  a  place  where  several  are  in- 
jured, it  is  highly  necessary  to  have  a  sufficient 
number  of  competent  assistants.  External  in- 
juries, such  as  cuts,  bruises  and  dislocations, 
and  simple  fractures,  require  but  little  time  for 
examination  and  dressing.  ]N^ot  so  with  in- 
ternal injuries.  These  require  close  observa- 
tion, especially  when  we  find  a  high  degree  of 
shock,  the  result  of  an  internal  injury,  attended 
with  symptoms  of  hemorrhage.  In  well-selected 
cases  it  would  be  folly  to  wait  for  reaction  to 
take  place,  as  it  would  no  doubt  never  occur. 

It  does  not  become  the  surgeon  to  take  too 
much  time,  even  in  the  important  matter  of 
differential  diagnosis,  but  he  should  attend  to 
the  progressive  conditions  whose  continuance 
will  add  much  to  the  seriousness  of  the  case. 
Remember  a  limited  amount  of  hemdrrhage 
from  the  mouth,  nose  and  ears  is  beneficial  in 
most  cases  in  concussion  of  the  brain  and  nearly 
always  ceases  in  a  short  time.  Cleanse  the 
cavities,  apply  proper  dressings,  is  about  all 
that  is  necessary  in^  the  above  mentioned  cases. 

We  should  not  forget,  in  case  of  injury  to 
the  extremities,  to  apply  the  bandages  high 
above  the  parts  injured.  For  instance,  a 
crushed  finger,  when  needing  dressing,  requires 
the  bandage  to  include  the  hand  and  forearm. 
No  greater  mistakes  are  made  than  improperly 
applied  dressings.  In  fractured  ribs,  do  not 
forget  to  encircle  the  whole  chest  with  your 
bandage.  Severe  injuries  of  the  feet  should  be 
dressed  with  the  bandage  carried  above  the 
knee. 
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No  attempt  at  removal  to  a  distant  point 
should  be  made,  unless  there  is  no  place  close 
by  which  will  permit  of  shelter  and  accommo- 
dations. All  railways  should  be  supplied  with 
suitable  cars  for  the  removal  of  their  wounded. 

After  giving  first  aid  treatment  to  the 
wounded,  the  disposal  of  the  patient  is  often  a 
perplexing  question.  Some  will  consent  to  be 
removed  to  a  hospital,  others  will  make  objec- 
tions, and  will  insist  on  being  removed  to  their 
homes.  If  an  entire  extremity  has  sufiEered,  no 
transportation  should  be  imposed  upon  the 
patient  except  to  the  nearest  shelter,  where 
warmth  can  be  obtained  and  where  he  should  be 
given  every  attention  necessary,  until  the  pa- 
tient is  recovered  sufficiently  to  be  removed. 
No  doubt  exists  in  the  minds  of  thoughtful  sur- 
geons but  that  the  jostling  and  exposure  in 
transportation  might  be  the  direct  cause  of 
mortality  in  many  cases.  Consequently  we  say 
it  will  depend  on  the  nature,  extent  and  the 
conditions  in  which  we  find  our  patient,  what 
way  we  would  direct  for  their  disposal. 

No  amputations  or  surgical  operations  should 
be  performed  until  the  proper  time.  Under  no 
conditions  should  any  amputations  be  per- 
formed until  the  patient  be  removed  to  a  con- 
venient place  and  has  completely  recovered 
from  the  shock.  Temporary  treatment,  in  cases 
requiring  amputations,  should  be  adopted  un- 
til the  patient  is  removed  to  a  place  where  the 
line  of  permanent  and  radical  treatment  .can  be 
properly  instituted. 

Dislocations  should  be  reduced  immediately 
and  receive  a  complete  dressing.  In  most 
cases  this  requires  but  little  time. 

Fractures  should  receive  early  attention,  and 
if  a  permanent  dressing  cannot  be  applied,  a 
temporary  one  should  be  substituted.  Fracture 
of  the  clavicle  is  often  met  with  and  should  al- 
ways be  dressed  as  soon  as  possible.  A  light 
copper  splint,  lightly  padded,  strips  of  adhesive 
plaster,  and  a  roller  bandage  well  applied  will 
be  all  that  is  needed.  (I  refer  to  fractures  of 
the  clavicle  as  they  are  of  frequent  occurrence 
and  a  source  of  great  annoyance  when  improp- 
erly treated.) 

Fractures  of  the  skull  do  not  call  for  speedy 
operation,  except  sometimes  in  compound  frac- 
tures.    Immediate  operations  for  fracture  of 


the  skull  are  most  always  attended  with  mor- 
tality, and  brings  surgery  into  disrepute. 
Surely  no  well-informed  surgeon  would  tre- 
phine the  skull  of  a  patient  until  reaction  had 
thoroughly  set  in.  At  least  the  powers  of  life 
should  have  time  to  regain  some  of  their  lost 
force.  If  the  pulse  is  scarcely  discernible,  at- 
tended with  cold  extremities,  no  surgical  inter- 
vention should  be  undertaken,  as  the  result  will 
be  almost  always  fatal. 

Burns  and  scalds  are  of  common  occurrence, 
and  are  the  source  of  a  great  amount  of  suffer- 
ing and  deformity.  From  what  we  have  seen 
of  these  lesions  I  am  satisfied  that  few  practi- 
tioners understand  their  character,  or  treat 
them  with  the  success  of  which  they  are  capable. 
Perhaps  the  reason  for  this  is  that  every  phy- 
sician has  a  remedy  for  them  and  scarcely  any 
two  agree  as  to  the  kind  of  treatment  best 
adapted  for  their  relief.  Various  remedies  have 
been  employed  from  time  to  time,  some  of 
which  has  been  highly  recommended  by  able 
physicians  and  received  equal  condemnation 
from  others.  The  fl.  ext.  of  hydrastis  (U.  S.  P.) 
30  per  cent  solution  is  the  best  application  I 
have  ever  used.  \  It  has  given  the  best  results 
with  those  who  have  used  it.  All  agree  the  ex- 
clusion of  air  is  extremely  necessary.  Morphia 
should  be  administered  early  and  given  in  full 
doses.  Burns  and  scalds  are  among  the  most 
dangerous  of  accidents  and  call  for  urgent 
treatment. 

Of  all  the  different  articles  that  have  been 
applied  to  burns  and  scalds  none  are  more  dan- 
;?erous  than  white  lead  and  oil.  Under  no  con- 
ditions should  they  be  used. 

Do  not  make  improper  use  of  the  bandage 
No  surgeon  who  is  capable  of  properly  applying 
it  can  doubt  its  great  utility.  We  should  not 
allow  ourselves  to  he  betrayed  into  a  species  of 
hobbyism  or  mislead  our  judgment  and  brin«r 
surgery  into  discredit.  The  evil  which  may 
result  from  careless  application  of  the  bandage 
may  be  everlasting.  Numerous  instances  have 
come  under  my  observation  where  the  loss  of 
limbs,  and  even  life,  were  the  forfeit  of  its 
careless  application. 

Do  not  use  heavy  splints.  The  lighter  splints 
should  always  be  preferred.  Fractures  and  dis- 
locations should  always  receive  a  complete  and 
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scientific  dressing  at  the  first  aid  given^  but  no 
plaster  dressings  should  be  used.  In  all  my 
thirty-four  years  of  practice  not  a  single  time 
has  it  been  necessary,  either  in  simple  fractures 
or  compound.  Several  times,  however,  I  have 
seen  evil  effects  from  plaster  casts  that  had 
been  applied  but  a  few  hours.  Nothing  could 
be  more  out  of  place,  especially  in  giving  first 
aid  treatment. 

The  question  is  often  asked,  *TV^hat  do  you 
consider  the  best  antiseptic?^  I  would  answer, 
sterile  water,  soap,  normal  salt  solution  and 
alcohol.  Other  antiseptics  should  be  used  with 
the  greatest  of  caution.  Do  not  use  iodoform 
in  a  haphazard  way.  It  does  no  good  and  often 
does  harm,  especially  where  we  have  a  large 
amount  of  denuded  surface.  Poisonous  effects 
have  followed  its  free  use  in  wounds.  Complete 
prostration  may  foUow  its  application  and 
cause  an  error  in  diagnosis.  I  believe  the  ver- 
dict of  most,  if  not  all  therapeutists,  is  that  it 
keeps  the  field  aseptic,  but  poisons  ihe  patient. 
Idiosyncrasy  may  exist  with  regard  to  iodoform. 
Possibly  the  best  method  of  its  application 
would  be  in  the  shape  of  iodoform  gauze,  first 
applying  three  or  four  layers  of  plain  sterile 
gauze^  followed  by  three  or  more  layers  of  iodo- 
form gauze. 

The  same  may  be  said  of  bichlorid  of  mer- 
cury. Do  not  give  your  patient  a  hypodermic 
of  5^  grain  of  morphin  and  leave  him  in  an- 
other's care  without  giving  notice  of  what  you 
have  done.  This  will  also  apply  to  strychnia. 
The  nurse  or  doctor  you  leave  in  charge  may 
repeat  and  do  injury. 

Be  particular  about  your  examinations  and 
especially  note  whether  or  not  a  truss,  support 
or  any  kind  of  a  brace  is  worn.  Also  if  the  eyes 
are  normal  and  any  other  marks  of  a  previous 
injury  can  be  detected.  In- case  of  fractures  do 
not  tell  the  patient  that,  in  all  probability,  he 
will  have  a  stiff  joint  or  any  defect  after  the 
union  is  complete. 

The  cases  that  give  us  the  most  trouble  are 
those  that  are  not  injured  but  claim  they  are. 
Numerous  cases  have  come  under  rav  observa- 
tion  of  this  kind.  Some  could  be  traced  directly 
to  tlie  surgeon  giving  the  first  aid  treatment 
theorizing  on  the  subject  of  traumatic  nerosis, 
and  giving  the  patient  a  lecture  on  this  subject. 


Do  not  tell  the  patients  that  railway  injuriee 
are  of  the  worst  type,  for  they  are  no  worse 
than  the  injuries  otherwise  received. 

Keep  your  records  in  a  careful  way  until  you 
have  discharged  the  patient  or  placed  him  in  a 
hospital  that  may  be  out  of  your  reach.  In  the 
latter  case  a  copy  of  your  notes  should  always 
accompany  the  patient. 

DISCUSSION. 

Dr.  6.  F.  Beasley,  Lafayette,  Ind. :  I  agree 
with  the  essayist  in  a  great  many  things,  and 
disagree  in  some  others.  In  regard  to  checking 
hemorrhage  by  hemostatic  agents,  the  nicest 
thing  of  that  kind  to  use  was  gotten  up  by 
Dr.  Parke — equal  parts  of  tannin  and  anti- 
pyrin,  and  sufficient  alcohol  to  dissolve  it. 
That  makes  a  nice,  clean  antiseptic,  and  you 
can  check  hemorrhage  with  it.  Adrenalin  will 
do  the  same  thing. 

In  regard  to  the  question  as  to  whether  am- 
putation should  be  done  until  reaction  from 
shock  has  taken  place,  I  will  give  a  case  in 
illustration.  Monday  evening  a  man  was 
brought  to  the  hospital  with  both  legs  crushed 
and  he  had  no  pulse,  as  cold  as  a  frog,  breath- 
ing shallow.  I  gave  him  a  hypodermic  of  mor- 
phin and  adrenalin,  which  brought  the  pulse  up 
a  little,  but  he  was  restless  and  apparently  suf- 
fering. I  directed  the  interne  to  give  him  an 
anesthetic,  when  his  pulse  came  up,  and  with 
double  amputation  he  has  gotten  along  all 
right.  So  if  you  wait  in  those  cases  until  reac- 
tion comes,  sometimes  you  wait  a  little  too 
long.  It  has  been  my  rule  to  operate  just  as 
quickly  as  I  could.  As  to  injuries  about  the 
head,  if  you  wait  too  long  the  coroner  or  under- 
taker takes  care  of  the  case  and  you  have  noth- 
ing more  to  do.  In  cases  of  fractured  skull  it 
is  my  opinion  that  the  sooner  we  operate  the 
better — not  wait  for  symptoms. 

Dr.  Hugo  Philler,  Waukesha,  Wis. :  In  re- 
gard to  burns,  I  think  the  essayist  left  out  one 
important  point,  that  is  the  continuous  immer- 
sion in  warm  water,  which  is  practiced  vet  to  a 
great  extent  in  Germany.  Where  I  cannot  do 
that,  I  adopt  Bevan's  method,  which  is  to  pre- 
pare small  strips  of  rubber  tissue  about  two  or 
three  fingers  in  width,  and  after  proper  sterili- 
zation to  apply  them  over  the  denuded  surface, 
like  tiles  on  the  roof  of  a  house.     Over  this  I 
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put  a  moist  boric  acid  dressing.  I  can  tell  very 
quickly  which  part  of  the  denuded  surface  is 
suppurating,  and  removing  the  strips  on  that 
place  I  sterilize  and  put  on  fresh  strips  of  the 
rubber  tissue.  Elevation  of  temperature  and 
other  symptoms  tells  me  if  something  is  wrong. 
I  put  the  part  at  rest.  In  this  way  I  have  suc- 
cessfully treated  burns  of  the  second  and  third 
degree. 

Dr.  G.  W.  Yeakley,  Bowie,  Texas:  I  under- 
stand that  the  purport  of  this  paper  is  first  aid 
dressings,  that  it  does  not  refer  to  anything 
further  than  the  immediate  relief  of  the  injured. 
It  has  been  my  misfortune,  or  perhaps  fortune, 
to  be  mixed  up  in  several  wrecks;  one  in  par- 
ticular I  wish  to  refer  to,  a  Denver  through 
train  from  Kansas  City  running  35  miles  an 
hour.  About  4  miles  out  of  Bowie  the  chair 
car  and  sleeper  struck  a  broken  rail,  turned  over 
and  rolled  down  an  embankment.  The  accident 
occurred  about  2  o'clock  at  night,  and  an  urgent 
summons  was  sent  in  for  all  the  doctors  in 
town  and  all  available  help.  My  partner  was 
surgeon  for  the  Denver  road.  He  called  me 
imriiediately  and  we  with  three  other  local  phy- 
sicians responded.  Some  30  or  40  men  were 
there  as  passengers  and  those  who  were  not  in- 
jured had  taken  the  injured  out  and  laid  them 
on  the  ground.  It  was  dark,  but  we  had  some 
coal  oil  lamps  to  work  by,  and  the  surgeon  of 
the  road  assigned  to  me  the  duty  of  going 
through  and  finding  the  hemorrhage  cases.  We 
had  no  water  and  nothing  to  work  with  except 
some  sterile  gauze  and  absorbent  cotton  and 
bandages  suflScient  to  control  hemorrhage. 
After  the  patients  had  been  looked  after  tem- 
porarily we  took  them  to  town,  and,  having  no 
hospital  there  the  patients  were  sent  to  different 
places  and  doctors  assigned  to  the  cases,  when 
we  proceeded  to  put  on  permanent  dressings 
and  take  care  of  them  in  the  best  way  we  could. 
My  experience  in  wrecks  has  been  that  we  have 
to  use  common  sense  and  judgment ;  we  cannot 
have  any  certain  line  mapped  out  before  we  get 
there  because  we  have  to  handle  every  case  in 
the  condition  and  among  the  surroundings  we 
find  it.  I  have  read  about  "First  Aid  Dress- 
ings,^' but  I  have  never  been  in  a  wreck  yet 
where  I  could  carry  out  any  specific  line  of 
work.     The  surgeon  has  to  go  on  the  ground. 


keep  his  heftd  cool  and  his  hands  as  clean  as  he 
can  keep  them  and  take  care  of  the  patients 
the  best  he  can — first  control  hemorrhage,  then 
relieve  pain,  after  which  he  must  get  them  some 
place  where  he  can  take  proper  care  of  them, 
making  the  surroundings  as  nearly  aseptic  as 
possible.  So  all  I  pretend  to  do  in  first  aid  is 
to  take  care  of  the  hemorrhage  first,  the  pain 
second,  and  then  get  them  some  place  where 
they  can  be  taken  care  of  properly. 

Dr.  A.  B.  Bowen,  Maquoketa^  Iowa:  Mr. 
Chairman,  the  essayist  advocates  fluid  extract 
of  hydrastis  as  a  specific  for  bums,  at  the  same 
time  he  severely  condemns  lead  ointment.  I 
have  used  lead  ointment  frequently  with  happy 
results  and  never  had  any  bad  results. 

Dr.  J.  D.  Milligan,  Pittsburg,  Pa.:  First 
aid  is,  as  I  understand  it,  the  subject  of  the 
paper,  but  the  author  appears  to  get  into  deeper 
wat«r  than  first  aid,  and  I  do  not  know 
whether  in  discussing  his  paper  I  should  begin 
with  the  first  aid  and  stop  there,  or  get  after 
the  deep  water  side  of  it. 

First  aid,  as  you  all  know,  means  the  first 
thing  that  we  do,  and  it  is  this  which  decides 
the  fate  of  the  patient  so  far  as  the  wound  is 
concerned,  because  if  a  dirty  dressing  is  used, 
and  there  is  opportunity  for  infection,  the  case 
is  dirty  from  that  time  on;  if  you  do  not  take 
the  first  step  right,  the  outcome  is  doubtful. 

I  take  exceptions  to  the  deep  water  part  of 
the  paper,  particularly  in  regard  to  fractures  of 
the  skull.  I  think  it  is  the  duty  of  every  hon- 
est and  conscientious  surgeon,  as  Professor 
Gainear  said  years  ago,  to  cut  the  arteries  with 
impunity,  but  to  take  off  our  hats  to  the  most 
insignificant  injury  to  the  head.  Before  you 
go  any  farther,  be  sure  to  cut  down  on  the  least 
point  of  suspicion  and  keep  on  cutting  until 
you  find  whether  there  is  a  fracture  of  the  skull 
or  not.  In  addition,  let  me  say  this :  That  the 
insignificant  scar  on  the  head  does  not  amount 
to  anything,  but  the  coroner  will  get  the  case  if 
there  is  a  neglected  •  fracture  there  whioh  in- 
volves the  tissues  to  the  extent  of  the  dura 
being  invaded  by.  large  clots,  etc.  I  think  it  is 
imperative  on  the  part  of  every  surgeon  to  cut 
down  immediately,  regardless  as  to  whether  the 
patient  is  unconscious  or  not,  and  ascertain 
positively   whether  he   has   a  fracture  of   the 
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skull.  Last  week  a  patient  cam^  into  our  hospi- 
tal, but  positively  refused  to  have  anything 
done.  He  was  conscious,  his  temperature  and 
pulse  were  all  right,  but  he  was  irritable.  He 
was  put  under  my  care.  We  could  not,  how- 
ever, get  any  consent  on  his  part  to  make  the 
necessary  incisions  to  ascertain  whether  there 
was  a  fracture.  The  next  day  he  was  sitting 
up  in  bed  and  insisted  on  going  home.  The 
next  day  he  had  a  convulsion  and  died,  and  the 
post-mortem  held  by  the  coroner  showed  a 
linear  fracture  externally  which  could  not  be 
discovered  by  any  external  evidence,  but  such 
an  enormous  clot  had  developed  from  the  frac- 
ture and  the  internal  table  of  the  skull  being 
thrown  down  and  cutting  across  one  of  the 
arteries  here  (indicating),  that  the  man  died. 
His  life  could  have  been  saved  by  operation, 
but  there  is  no  man  living  who  by  visual  exam- 
ination would  have  said  there  was  a  fracture 
of  the  skull  in  that  case. 

I  would  like  to  ask  why  the  author  makes 
such  a  change  from  Monsel's  solution  to  adrena- 
lin? What  do  you  use  either  of  them  for? 
Don't  you  know  that  control  of  hemorrhage  is 
accomplished  by  picking  up  the  vessels?  Don't 
you  know  that  a  little  pressure  will  control  any 
hemorrhage  except  from  the  capillaries,  and 
that  by  this  means  you  press  all  the  extraneous 
matter  out  of  your  wounds? 

Dr.  Davis  (closing) :  Cases  of  hemorrhagic 
diathesis  are  those  where  I  use  Monsel's  solu- 
tion. Did  you  ever  have  a  case  in  which,  when 
you  put  your  needle  through,  the  blood  would 
fly?  Some  surgeons  have  practiced  all  their 
lives  and  never  found  a  case  like  that.  I  have. 
If  a  surgeon  finds  a  case  like  that  he  will  use 
something,  or  else  let  the  patient  bleed  to  death. 

So  far  as  the  fluid  extract  of  hvdrastis  is 
concerned,  I  spoke  of  that  not  as  a  specific, 
because  I  do  not  believe  in  it  to  that  extent,  but 
I  do  say  that  I  have  saved  more  skin  grafting 
by  its  use  than  by  any  other  remedy  I  ever 
applied.  Yet  I  do  not  allow  myself  to  get  in 
any  nit,  but  in  one  case  particularly,  that  of  an 
engineer  on  the  Big  Four,  where  the  whole 
chest  and  entire  face  were  involved,  I  applied 
this  agent  on  gauze,  and  never  had  a  scar.  The 
cells  that  are  almost  dead  seem  to  have  life  put 


into  them,  and  surely,  gentlemen,  if  we  can 
coax  a  cell  nearly  dead  back  to  life  by  whatever 
means,  we  have  done  good  work. 

So  far  as  injury  of  the  skull  is  concerned,  I 
have  more  regrets  and  more  trouble  in  my  prac- 
tice from  this  source  than  any  other,  especially 
when  I  call  in  a  man  who  pretends  to  know  all 
about  surgery  and  he  insists  on  trephining  the 
skull  at  a  time  when  the  patient  has  not  the 
least  chance  of  life,  and  he  dies  every  time.  I 
have  seen  it  more  than  once.  Where  it  becomes 
necessary  that  a  man  should  have  both  his  feet 
cut  oflF,  it  might  be  that  before  reaction  sets  in 
you  could  amputate  with  benefit,  just  right 
away,  immediately.  I  have  amputated  fingers 
and  hands  when  the  patient  was  unconscious, 
but  it  was  right  away.  So  I  say  tliat  with  all 
these  cases  we  want  to  be  careful  what  we  do. 
We  must  not  get  it  into  our  minds  that  we  can 
do  a  certain  thing  every  time. 

So  far  as  MonsePs  solution  is  concerned  in 
cases  of  hemorrhagic  diathesis,  I  would  never 
think  of  using  it  in  a  case  where,  for  instance, 
a  piece  of  glass  had  gone  into  the  skull,  I  would 
open  up  and  get  hold  of  the  artery — we  are  not 
speaking  of  those  things;  we  can  take  tlie 
hemostatic  forceps  and  get  hold  of  the  artery 
in  those  cases.  Like  Dr.  Milligan,  I  believe  in 
getting  to  it  if  necessary.  If  a  person  has  re- 
ceived an  injury  to  the  skull  and  shows  the 
least  sign  of  a  blood  clot  forming,  then,  gentle- 
men, I  repeat,  the  sooner  the  surgeon  operates 
the  better— jl  agree  with  that. 

Dr.  Beasley:  In  regard  to  the  question  of 
hemorrhagic  diathesis,  to  what  extent  have  you 
had  such  cases? 

Dr.  Davis:  In  the  last  eight  years  I  have 
had  five  cases. 

Dr.  Milligan:  And  in  proportion  to  that 
class  of  cases,  how  many  have  you  had  who  did 
not  have  it? 

Dr.  Davis:    Possibly  100. 


Hernia  rruralis  prevascularis  is  a  hernia 
wliich  bulges  below  Poupart's  ligament  in  front 
of  the  blood  vessels.  It  has  followed  forcible 
manipulation  for  the  reduction  of  a  congenital 
dislocation  of  the  hip,  probably  owing  to  a  rent 
between  the  sheath  of  the  vessels  and  Poupart's 
ligament. — Walsham, 
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RAILWAY  DUST.* 


F.   H.   BLACKMAN,  y.  D.,  GENEVA,   ILL. 
District  Surgeon  C.  &  N.  W. 


Dust  may  be  defined  as  any  substance  finely 
divided.  It  is  everywhere  and  is  a  hard  thing 
to  get  away  from.  The  potential  assault  of 
modem  civilization  on  things  material  is  in- 
creasing its  volume  every  day.  Dust  is  the 
bane  of  cities.  It  is  the  greatest  single  source 
of  discomfort  and  danger  to  health  encountered 
in  railway  travel. 

Our  forefathers  made  dust  with  their  stage 
coaches,  but  it  remained  for  the  present-day 
fast-going  American  to  raise  the  greatest  dust 
with  his  rapid  ways  of  getting  there.  He  does 
not  seem  to  think  or  care  how  much  his  more 
slow-going  fellows  may  suffer  from  the  dust 
raised  by  his  rapid  moving  street  cars,  automo- 
biles, fast  freights  or  passenger  trains.  He 
does  not  even  seem  to  care  how  much  dust  he 
himself  breathes  or  eats,  especially  in  railway 
travel  so  long  as  he  gets  there  quickly.  The 
ways  and  means  for  rapid  travel  have  increased 
more  rapidly  than  the  ways  and  means  of  check- 
ing the  dust  raised. 

Kailroad  dust  is  composed  mainly  of  crushed 
coal,  rock,  steel,  iron,  soot  and  very  finely 
divided  organic  matter,  carrying  with  it  very 
many  pathologic  germs.  All  travel,  more  or 
less,  so  every  one  is  interested  in  the  question 
of  railway  dust  and  what  can  be  done  for  re- 
lief from  its  discomforts  and  dangers.  No 
railway  coach  as  at  present  built  has  cubic  air 
space  enough  for  its  complement  of  passt^ngers 
and  its  ventilation  is  excruciatingly  imperfect. 
If  you  attempt  to  add  to  the  ventilation  by 
opening  windows,  you  get,  as  a  rule,  additional 
dust,  and  if  you  do  not  open  them  you  get  bad 
air  of  another  sort.  If  we  could  know  what 
we  inhale  in  a  long  railway  journey  we  would 
be  surprised  that  we  survive  without  imme- 
diate sickness. 

The  first  thing  attracting  our  attention,  as 
we  ride  as  passengers,  is  the  particles  of  coal 
and  fine  dust  which  come  sifting  in  through  the 


*Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October  16, 
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ventilators  or  around  the  windows,  accompa- 
nied by  coal  gas  and  soot.  This  form  of  dust  is 
so  apparent  that  no  one  is  likely  to  dispute  its 
annoyance  or  that  it  may  seriously  irritate  the 
nose,  throat  and  eyes. 

Dr.  Jacobi  declares  it  to  be  a  dangerous  nui- 
sance and  a  direct  menace  to  health  and  life. 
He  also  says  the  mortality  from  acute  pulmo- 
nary diseases  is  on  the  increase  and  he  believes 
the  cause  to  be  smoke  contaminated  air,  which 
causes  a  disposition  for  acute  diseases  of  the 
lungs  and  air  passages. 

This  coal  dust  and  soot,  with  its  gases,  is 
more  or  less  accompanied  by  a  finer  dust,  whose 
composition  is  unknown  to  the  average  passen- 
ger. Coal  dust  and  soot  may  blacken  our  hands 
and  faces;  dirty  up  our  clothes,  be  carried  up 
our  air  passages,  making  them  more  suscepti- 
ble to  the  entrance  into  the  tissues  of  the  finer 
more  unseen,  more  dangerously  infective  dust, 
which  latter  is  the  greater  menace  to  health. 

My  attention  was  directed  to  the  terribly  in- 
fective nature  of  the  dust  of  the  railroad  many 
years  ago,  when  I  first  attended  persons  in- 
jured by  the  cars.  I  observed  that  all  open 
wounds  which  had  come  in  contact  with  the 
road  bed,  wheels,  or  external  parts  of  the  train, 
were  dangerously  infected  wounds  despite  the 
most  painstaking  efforts  to  cleanse  them. 

The  reason  that  appealed  to  me  then,  and 
appeals  to  me  now,  which  I  believe  to  be  the 
cause,  is  the  indiscriminate  scattering  of  hu- 
man excreta  on  the  road  bed.  This  belief  of 
mine  has  been  strengthened  as  the  years  have 
gone  by.  The  discovery  of  the  part  taken  by 
germs  in  causing  suppuration  and  various 
diseases  has  only  tended  to  confirm  me  in  my 
belief. 

Since  the  inception  of  railroads  the  excreta 
of  the  human  beings  who  travel  has  been 
dumped  belter  skelter  on  the  road  bed  without 
thought  or  care.  This  has  increased  with  the 
increase  of  population  and  travel.  In  the  early 
day  when  the  population  was  sparse  and  pas- 
senger trains  few  and  far  between,  as  well  as 
slow-going,  nothing  was  thought  of  it  by  the 
railway  management.  If  they  did  think  of  it, 
to  wonder  how  in  all  decency  they  could  permit 
it;  the  expense  and  trouble  of  caring  for  and 
disposing  of  the  excreta  in  a  different,  less  dan- 
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gerous  way  immediately  stopped  their  thinking. 
But  today,  with  a  population  which  is  increas- 
ing and  becoming  denser  all  the  time,  with  a 
passenger  traffic  that  is  crowding  the  capacity 
of  the  tnmk  lines,  a  very  different  condition 
exists. 

It  is  not  possible  to  obtain  statistical  proof 
of  the  amount  of  damage  done  either  to  pas- 
sengers or  employes  or  to  animals  being  trans- 
ported, or  whose  pastures  lie  along  the  railway 
right  of  way. 

The  excreta  of  this  vast  passenger  traffic  is 
ground  into  the  finest  dust  by  the  rushing 
trains.  Fecal  matter  thrown  down  from  one 
of  the  forward  coaches  of  a  long  passenger  train 
in  rapid  motion  is  never  seen;  because  before 
the  last  car  passes  it  is  finest  dust.  I  leave  it 
to  the  imagination  as  to  what  becomes  of  it. 

An  examination  under  the  body  of  the  aver- 
age railway  coach  discloses,  wheels,  axle  beams, 
pipes,  brakes  and  air  tanks  all  covered  with  a 
crust  of  dirt  more  or  less  thick.  The  waste 
pipes  from  the  closets  are  usually  about  a  foot 
from  the  steps  leading  up  to  the  platform  of 
the  car.  On  the  dining  cars  the  chests  for  ice 
and  food  stuffs  are  on  either  side  under  the 
car  in  line  with  the  waste  pipes;  these  being 
covered  virith  a  crust  of  adherent  dust.  It 
seems  to  me  it  would  be  a  hard  matter  for  any 
one  to  conclude  that  this  is  a  sanitary  arrange- 
ment. Let  it  be  remembered  that  the  sunshine 
does  not  get  under  the  coach  in  many  places, 
even  if  the  air  does. 

As  far  as  my  knowledge  goes,  no  effort  has 
been  made  to  do  away  with  these  insanitary 
conditions.  The  out  of  sight,  out  of  mind  idea 
has,  I  believe,  had  its  way  long  enough.  The 
sanitarians  who  say  the  dropping  of  the  excreta 
from  moving  railway  trains  does  no  harm,  have 
had  their  methods  followed  long  enough. 

There  is  a  hue  and  cry  made  against  the  rail- 
roads with  every  yearly  appearance  of  statistics 
of  those  killed  by  accidents.  I  believe  if  we 
could  know  the  number  of  men,  women  and 
children  killed  by  railway  dust  we  would  be  ap- 
palled. The  prevailing  notion  has  seemed  to 
be  that  the  digging  over  in  repairs,  with  the 
spreading  of  fresh  gravel  or  crushed  stone  on 
the  road  bed  would  prevent  danger  from  the 
excreta.    It  must  be  borne  in  mind,  however, 


that  the  excreta  from  a  swiftly  moving  train  is 
pulverized  and  scattered  some  on  the  under 
parts  of  the  cars,  some  on  the  road  bed  and 
some  heaven  knows  where.  I  believe  neither 
this  fine  scattering  and  digging  over,  nor  the 
sunlight,  the  washing  rains,  the  freezing  winter 
with  its  snows  and  storms,  will  do  away  with 
the  evils  of  this  indescribably  filthy  way  of 
disposing  of  human  offal  from  railway  coaches. 

Persons  in  all  stages  of  consumption  are  car- 
ried on  railway  trains,  and  while  the  utmost 
care  may  be  exercised  regarding  the  disposal  of 
the  sputum,  no  care  is  taken  of  the  other  ex- 
creta. 

Sunlight  is  said  to  kill  the  tubercle  bacilli 
in  from  7  to  140  days,  but  this  gives  them  quite 
a  time  to  get  in  their  work.  The  pus  microbe 
is  not  so  easily  killed,  neither  is  the  colon 
bacillus,  which  is  said  by  at  least  one  observer 
to  be  the  progenitor  of  the  tubercle  bacilli. 

Cattle  are  the  most  susceptible  of  animals  to 
tuberculosis.  They  are  sent  for  feeding  and 
breeding  purposes  to  various  parts  of  the  coun- 
try by  rail.  The  pastures  of  many  of  these 
animals  lie  along  the  railway,  the  dust  of  which 
may  infect  their  food  or  it  may  get  into  the 
water  they  drink.  Swine  are  probably  next  in 
susceptibility  to  tuberculosis,  and  these  animals 
are  exposed  in  a  similar  way. 

Persons  afflicted  with  many  diseases  travel. 
They  go  from  place  to  place  seeking  health. 
The  human  alimentary  canal  in  this  country, 
where  it  has  so  much  to  do,  is  not  a  very  healthy 
one.  A  recent  writer  gives  a  long  list  of 
diseases  in  which  the  number  of  bacilli  was  de- 
termined per  gram  of  dried  feces.  The  num- 
ber varied  greatly,  from  21  billions  in  perni- 
cious anemia  to  550  millions  in  mitral  insuffi- 
ciency. In  a  healthy  man  of  50  there  were  33 
millions ;  in  a  healthy  man  of  20  there  were  25 
millions.  Then  there  are  the  entozoa.  What 
percentage  of  human  beings  who  travel  are  har- 
boring such  boarders  I  am  unable  to  say,  but 
I  believe  their  number  is  not  very  small. 

How  any  sanitarian  can  say  that  the  excreta 
can  be  strung  along  the  highway  of  commerce 
from  fast  moving  trains  and  do — comparatively 
speaking — no  harm,  passes  my  comprehension 
and  I  wish  to  record  my  feeble  protest  against 
such  a  dictum. 
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The  report  of  American  Public  Health  As- 
sociation says  one  reason  why  its  many  recom- 
mendations,  made  to  railroads,  remain  without 
effect,  is  the  general  ignorance  of  the  public, 
who  have  not  yet,  but  will  some  day,  sooner  or 
later,  raise  a  cry  of  horror  and  indignation  at 
the  apathy  of  railway  managements  and  their 
utter  neglect  of  ordinary  sanitary  precautions. 
It  seems  to  me  that  it  would  be  better  for  the 
railroads  to  adopt  and  carry  into  effect  those 
measures  plainly  necessary  to  make  coaches  and 
road  bed  ordinarily  sanitary  and  safe,  rather 
than  to  await  the  enactment  of  stringent  laws 
compelling  such  measures. 

The  vestibuling  of  coaches  was  a  good  step 
in  the  right  direction.  It  needs  quite  a  few 
other  things  done  to  make  the  railway  coach 
sanitary,  so  far  as  dust  is  concerned. 

Closets,  with  receptacles  for  the  excreta,  ar- 
ranged so  they  can  be  flushed  out  at  the  ter- 
minals, or,  in  lieu  of  these,  dry  earth  closets 
which  can  be  easily  cleansed.  Some  plan  by 
which  more  perfect  combustion  in  the  fire  box 
of  the  locomotive  is  greatly  needed;  this,  with 
larger  ventilators,  double  screened,  would  keep 
out  the  most  of  the  locomotive  dust. 

The  railroad  that  will  act  on  the  above  sug- 
gestions, and  also  oil  its  road  bed,  will  earn  the 
good  will  and  praise  of  the  traveling  public  and 
can  truly  announce  itself  as  the  "only  sanitary 
way.'' 

DISCUSSION. 

Dr.  E.  M.  Eckard,  Peoria,  111. :  A  year  ago 
I  read  a  paper  before  this  Association  regarding 
railway  sanitation.  Before  writing  that  paper 
I  had  occasion  to  carry  on  some  experiments 
in  the  health  department  of  our  city,  and  or- 
dered the  floors  of  all  school-houses  oiled,  or  at 
least  part  of  them,  in  order  to  find  out  what 
effect,  if  any,  dust  might  have  upon  the  health 
of  pupils.  Before  having  this  done,  however, 
I  took  some  of  the  dust  which  had  accumulated 
at  about  the  level  of  the  seats  and  made  exam- 
ination of  it  to  determine  the  number  of  germs 
in  it.  After  the  floors  were  oiled  I  found  the 
number  of  germs  had  decreased,  that  whereas 
when  there  was  no  oil  on  the  floor  the  number 
ran  up  into  the  millions  and  even  billions,  af- 
ter it  was  oiled  the  number  was  down  in  the 


thousands.  So  I  feel  sure  that  the  way  to  elim- 
inate some  of  this  dust  is  to  oil  the  floors  of 
cars,  especially  the  smoking  cars  and  those  not 
covered  with  carpet  or  some  sort  of  cover. 
This  has  been  done  on  some  of  our  cars  with 
great  benefit.  You  have  all  noticed  that  in  the 
smoking  cars  there  is  nothing  but  matting,  on 
which  people  expectorate,  the  sputum  dries  and 
is  carried  from  one  car  to  another.  I  asked 
the  president  why  it  was  put  there.  "To  spit 
on,"  was  his  reply.  I  asked  him  why  rubber 
sheeting  was  not  placed  on  the  floor  and  then 
burned.  Further,  I  believe  that  there  should 
be  some  sort  of  regulation  whereby  all  cars 
would  be  vestibuled.  In  the  discussion  of  mv 
paper  last  year,  one  of  the  gentlemen  referred 
to  the  fact  of  certain  improvements  in  sleep- 
ing cars.  In  place  of  plush  curtains,  some- 
thing with  a  smooth  surface,  on  which  dust 
cannot  accumulate,  is  in  many  instances  now 
used. 

The  essayist's  points  are  well  taken,  and 
many  things  could  be  done  to  improve  the 
service,  especially  in  the  amount  of  dust.  Some 
germs  are  dangerous  to  human  beings.  The 
wind  comes  in  at  the  door  and  brings  dust  in, 
and  this  is  swept  about  the  cars.  Another 
thing  that  would,  I  believe,  have  a  tendency  to 
improve  the  condition,  would  be  to  have  the 
woodwork,  as  far  as  possible,  rubbed  down 
with  an  oiled  cloth,  instead  of  throwing  the 
dust  about  with  a  duster  as  porters  now  do. 
There  are  a  number  of  little  things  which,  if 
the  railroad  companies  would  make  up  their 
minds  to  and  the  surgeons  and  sanitarians 
would  take  into  hand,  would  render  the  dan- 
gers of  infection  not  more  than  half  as  great 
as  they  are  today,  if  not  less. 

Dr.  J.  D.  Seba,  Bland,  Mo.:  I  have  been 
health  officer  of  Gasconade  county  for  a  num- 
ber of  years,  and  for  that  reason  ought  to  be, 
to  some  extent  at  least,  familiar  with  the  ques- 
tion as  to  how  excreta  of  the  human  bodv 
should  be  taken  care  of.  In  the  first  place  we 
find  that  if  it  is  buried  in  a  soil  that  is  not  too 
much  impregnated  with  former  excreta,  it  sim- 
ply eats  itself  away  within  a  comparatively 
short  time.  Disinfection  with  lime  is  also  to 
be  recommended.     As  to  the  railroads  scatter- 
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ing  dust  and  disease  along  its  path,  I  really  be- 
lieve that  the  subject  is  a  little  bit  overdrawn. 
Dr.  Frank  Porterfield,  Atlantic,  Iowa,  sur- 
geon of  the  Rock  Island  system,  last  year,  at 
Hot  Springs,  Ark.,  read  a  paper  on  this  subject 
in  which  he  stated  that  he  had  carried  on  an 
extensive  correspondence  for  the  purpose  of 
finding  out,  as  nearly  as  possible,  in  how  many 
cases  of  consumption  the  disease  had  actually 
been  contracted  on  railway  cars,  and  he  found 
no  proof  that  any  cases  had  been  contracted  in 
that  way.  We  must  take  into  consideration 
the  fact  that  even  the  smoke  of  an  engine, 
although  dirty  and  dusty,  is  sterile  the  same  as 
the  soot  of  a  stove.  In  cases  of  severe  head 
injuries  I  have  had  to  scrub  soot  out  of  the 
wound,  still  the  infection  was  nil  as  far  as  the 
soot  was  concerned,  simply  because  it  had  been 
subjected  to  a  high  heat  and  was,  for  that  rea- 
son, sterile. 

To  come  back  to  the  subject  of  excreta  being 
strewn  along  the  line  of  railway,  we  probably 
do  not  know  a  better  way  of  disposing  of  it  at 
tliis  time.  To  carry  it  to  the  terminals,  say, 
for  example,  on  a  line  from  Ki^nsas  City  to 
8t.  Louis,  where  they  already  have  an  enormous 
amount  of  sewage  to  dispose  of,  would  be  to 
make  the  conditions  worse,  whereas  along  the 
right  of  way,  where  the  soil  is  mostly  gravel, 
it  is  absorbed  or  washed  away  an^d  dissolved  by 
the  first  rain.  So  I  believe  that  instead  of  it 
being  a  step  forward  to  try  to  dispose  of  it  in 
any  other  way,  it  would  in  reality  be  a  step 
backward.  We  often  studv  a  condition  and 
think  we  could,  with  our  master  minds,  help  it 
greatly,  and  still  when  we  get  at  the  practical 
solution  of  the  problem  we  find  that  our  plan 
would  result  in  failure.  I  for  one  believe  that 
sunlight  and  fresh  air  do  enter  our  railway  cars, 
and  in  abundance.  It  would  be  a  hard  matter 
to  keep  fresh  air,  and  sunlight,  wheii  the  sun 
shines,  from  entering  a  train  that  is  moving 
along  through  the  country  at  the  rate  of  30 
or  40  miles  an  hour. 

Dr.  Blackman  (closing)  :  The  gentleman 
who  last  spoke  liolds  the  view  that  has  been 
expressed  many  times  and  that  I  have  sought 
to  combat  for  years.  While  that  view  might 
be  by  some  considered  the  correct  one  in  times 
past,  before  the  country  was  so  tliickly  settled, 


it  certainly  in  my  judgment  is  not  true  now. 
If  you  have  stood  by  one  of  our  fast  mov- 
ing passenger  trains  you  know  how  they  go 
and  how  they  grind  everything  into  powder. 
Only  a  short  time  since  I  was  traveling,  and 
I  was  sure  I  could  detect  fecal  odor  in  the  dust 
on  the  window-sill.  You  may  say  I  have  a 
good  nose  for  this  sort  of  thing,  and  I  have 
even  for  an  old  fellow.  There  are  twenty-five 
or  twenty-six  trunk  lines  entering  this  city 
from  various  directions.  There  are  five  trunk 
lines  running  through  the  county  where  I  live. 
It  is  a  great  dairy  country,  supplying  much  of 
the  milk  for  this  great  city,  and  there  are  many 
cows  in  the  pastures  along  the  lines  of  these 
roads.  The  first  thing  passengers  do  when 
they  get  up  in  the  morning  is  to  use  the  toilet, 
so  the  amount  of  excreta  is  far  greater  within 
a  radius  of  50  miles  of  Chicago  than  further 
out  on  the  lines.  It  is  a  well  known  fact  that 
the  Bacillus  subtilis  is  found  in  newmown  hay, 
resembling  closely  the  tubercle  bacillus,  and  in 
some  animals  it  will  produce  a  disease  which 
cannot  be  distinguished  from  tuberculosis 

So  it  would  take  no  great  stretch  of  the  imag- 
ination to  believe  the  hay  bacillus,  a  modified 
form  of  the  tubercle  bacillus,  considering  the 
number  of  tuberculous  persons  traveling  on 
our  trains,  and  the  chance  for  so  much  meadow 
land  to  be  infected  by  dust  from  the  railway, 
which,  after  all  is  said,  is  nothing  but  a  dirty 
open  sewer. 


NEW  METHOD  OF  ASCERTAINING  THE 

TEMPERATURE. 

In  cases  where  there  is  difficulty  in  taking  the 
temperature  of  the  body  directly,  Englander 
advises  measuring  the  temperature  of  the  urine. 
A  funnel  is  lined  with  filter  paper  and  the  urine 
passed  into  it.  When  the  bulb  of  the  thermom- 
eter is  plunged  in  the  fluid,  in  a  few  seconds 
the  temperature — which  is  the  same  as  that 
per  rectum — will  be  noted. — Tjyon  Medical, 


The  presence  of  facets  on  gall  stones  is  of 
some  importance  to  the  surgeon  because  in  the 
course  of  an  operation  it  affords  him  valuable 
evidence  concerning  the  existence  of  other  cal- 
culi in  thp  gall  bladder  or  ducts. — Bland'Snt- 
ton. 
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TETANUS.' 


G.   W.  THOMPSON^  M.  D.,  WINAMAC,  IND. 


Some  of  you  perhaps  think  it  strange  that  I 
took  up  the  old  subject  which  I  have  for  dis- 
cussion today,  a  condition  that  so  seldom  arises 
in  the  practice  of  railway  surgeons  under  our 
present  antiseptic  precautions.  I  wish  simply 
to  refresh  your  memories  in  regard  to  this  dis- 
ease, and,  again,  in  my  researches  I  find  that 
very  little  literature  is  furnished  on  the  subject 
of  tetanus  from  our  journal  correspondents. 
Most  of  the  information  to  which  we  have  ac- 
cess is  found  in  the  books,  and  I  think  that  we 
are  sometimes  unmindful  of  those  subjects  that 
are  old,  yet  it  may  be  very  essential.  That  is 
my  reason  for  writing  on  "Tetanus''  at  this 
time. 

In  the  entire   catalog    of   surgical    diseases 
we  find  few  that  are  less  amenable  to  treatment 
than  the  one  produced  by  the  Bacillus  tetani, 
and  known  as  tetanus.    This  disease  has  existed 
since  the  beginning  of  time,  neither  man  nor 
beast  having  escaped  its  ravages.    Thus  far  its 
successful  treatment  has  baffied  the  skill  of  the 
best  physicians  in  the  world,  in  every  age  and 
in  every  clime.     It  is  considered  one  of  the 
most    fatal    diseases    incident    to    the    human 
family,  the  mortality  being  almost  as  large, 
if  not  larger,  than  the  mortality  in  the  diseases 
known  as  hydrophobia     and     trichinosis.     Its 
horrors  can  be  realized  only  by  those  who  have 
seen  cases  of  it,  and  have  witnessed  it  in  all  of 
its  intensity.     For  centuries  and  centuries  past 
all  that  could  be  expected  from  treatment  was 
to  give  the  patient  temporary  relief  by  the  use 
of  soothing  remedies,  and  thus  modify  the  ex- 
aggerated symptoms,  giving  the  patient  a  peace- 
ful hour  in  which  to  die. 

With  all  the  recent  advances  in  medical 
science  and  the  discovery  of  the  serum  treat- 
ment, which  gave  the  profession  so  much  hope 
that  a  successful  plan  of  treatment  had  at  last 
been  discovered,  the  number  saved  who  hav 
fallen  victims  to  the  disease  does  not  exceed 
20  per  cent.     Until  recently  its  cause  was  a 


*Read  at  fourth  annual  meeting?  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October  16, 
17.  18,  1907. 


hidden  mystery  and  its  pathology  not  well 
understood.  During  the  past  decade,  however, 
the  microscope  has  brought  out  some  vet}^  im- 
portant truths,  and  its  causes  and  pathology  are 
better  understood.  It  is  a  theory  universally 
fwcepted  among  pathologists  that  it  is  caused 
from  bacilli  which  find  their  way  into  the  sys- 
tem through  traumatic  sources.  It  was  the 
opinion  of  early  writers  that  it  might  occur 
from  both  idiopathic  and  traumatic  causes, 
though  the  consensus  of  opinion  of  the  more 
recent  authors  is,  that  it  seldom  if  ever  results 
from  idiopathic  causes.  It  was  Nicolaier  who 
made  the  first  discovery  of  the  bacillus  in  the 
year  1885,  and  to  him  we  are  indebted  for  what 
enlightenment  we  have  on  the  subject.  His 
discovery  has  been  generally  accepted  by  the 
profession,  all  agreeing  that  it  is  an  infectious 
disease  of  microbic  origin  and  should  a  success- 
ful plan  of  treatment  ever  be  discovered,  it 
must  be  some  kind  of  remedy  which  will  de- 
stroy the  toxins  in  the  blood. 

The  bacilli  enter  the  system,  as  we  think, 
only  through  traumatic  sources,  though  the 
traumatism  may  be  so  small  as  to  escape  notice, 
or  perhaps  be  within  the  alimentary  canal  hid- 
den from  view.  Upon  their  entrance  into  the 
system  they  first  make  their  impressions  on  the 
spinal  cord  and  medulla,  from  which  a  largo 
number  of  the  voluntary  muscles  are  supplied, 
causing  motor  neurosis,  characterized  by  tonic 
spasms,  first  the  facial,  then  the  spinal  muscles 
becoming  involved.  The  nerves  supplying 
these  muscles  originate  from  the  cord  and 
medulla  and  are  the  first  to  respond  to  the  ef- 
fects of  the  toxins  which  find  lodgment  there. 
As  the  disease  progresses  the  entire  muscular 
system  responds  to  the  infection,  when  general 
tonic  spasms  of  all  the  muscles  take  place  with 
increased  severity.  It  can  not  be  regarded  as 
essentially  inflammatory  in  character  from  the 
fact  that  the  spinal  cord  is  often  found  after 
death  without  any  evidence  whatever  of  inflam- 
matorv'  action  or  vascularity  of  the  cord  or  its 
membranes. 

Punctured  or  lacerated  wounds  are  more 
likely  to  cause  an  attack  than  clean-cut  wounds. 
Wounds  of  this  kind  inflicted  on  the  hands  and 
feet  are  more  likely  to  become  infected  wifh 
the  germs  of  tetanus  than  wounds  elsewhere  on 
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the  body.  It  is  easy  to  understand  why  this  is 
so,  and  why  the  disease  is  so  likely  to  originate 
from  such  causes.  As  a  rule  punctured  or  lac- 
erated wounds  are  more  painful  than  clean-cut 
wounds;  they  do  not  bleed  so  freely,  nor  oflEer 
such  favorable  opportunity  for  successful  drain- 
age. Generally  they  are  deeper,  consequently 
the  infection  is  introduced  into  the  deeper  tis- 
sues with  but  little  chance  for  escape,  and  in 
many  instances  the  wound  is  allowed  to  go  for 
days  before  it  is  cleansed  and  made  aseptic.  It 
often  happens  that  spasms  occur  before  the 
wound  begins  to  slough,  though  quite  a  large 
per  cent  of  cases  occur  after  the  wound  is  ap- 
parently healed.  The  bacilli  of  tetanus  are  in 
appearance  similar  to  the  bacilli  found  in  hy- 
drophobia, and  are  very  much  like  them  in 
their  effects  upon  the  system. 

Eosenbach  describes  the  Bacillus  tetani  as  an 
anerobic  micro-organism  presenting  a  bristly 
appearance,  with  a  spore  at  one  end,  giving  it 
the  appearance  of  a  drum  stick.  These  bacilli  will 
produce  spores  in  thirty  hours  in  cultures  kept 
at  a  temperature  of  natural  body  heat,  but  are 
readily  destroyed  if  placed  in  a  sterilizer, 
heated  to  212°  F.,  if  kept  there  for  a  period 
of  five  minutes.  Different  kinds  of  surface 
soil  are  productive  of  them.  They  are  more 
often  found  in  street  dust,  and  in  barn  yards 
and  stables,  than  elsewhere.  Brieger  has  dem- 
onstrated that  the  toxins  of  the  bacillus  of  tet- 
anus cause  the  convulsions;  he  has  also  demon- 
strated that  the  disease  can  be  transferred  or 
produced  artificially  by  injections  of  wound 
secretions  of  tetanic  patients,  or  by  using  mixed 
or  pure  cultures.  These  proofs  have  estab- 
lished the  fact  that  the  disease  is  of  microbic 
origin,  and  the  essential  cause  is  the  bacillus 
first  described  by  Nicolaier;  that  these  germs 
multiply  with  great  rapidity  in  earth,  fertilizer, 
cess-pools,  and  in  the  secretions  of  wounds  of 
tetanic  patients. 

The  time  of  incubation  in  man  is  variable 
and  quite  uncertain.  In  some  cases  it  may  not 
require  more  than  twenty  hours,  while  in  others 
it  may  require  several  days  or  even  weeks  from 
the  time  of  the  infection  until  the  disease  mani- 
fests itself.  The  uncertainty  of  the  time  of 
its  development  may  be  influenced  largely  by 
the  number  of  bacilli  in  the  wound.     It  is  al- 


together likely  that  the  location  of  the  point  of 
injury  may  have  something  to  do  as  to  the  time 
of  incubation.  It  has  been  proved  that  both 
the  acute  and  chronic  forms  are  caused  by  tho 
same  kind  of  microbes,  and  again  that  climatic 
conditions  have  much  to  do  in  the  way  of  in- 
fluencing the  disease,  the  warmer  climates  be- 
ing particularly  favorable  to  it,  though  people 
living  in  extreme  cold  climates  are  not  consid- 
ered immune  from  the  disease. 

The  symptoms  are  quite  pronounced  from 
the  beginning  of  the  attack.  The  first  thing 
the  patient  complains  of  is  stiffness  of  the  jaws 
and  muscles  of  the  throat  and  neck;  the  tongue 
becomes  stiff  and  in  many  cases  deglutition  is 
made  impossible.  At  the  same  time  a  peculiar 
expression  of  the  countenance  is  observed — an 
odd  expression  of  the  face  resembling  somewhat 
a  painful  smile,  the  cause  of  which  is  incipient 
spasm  of  the  muscles  of  the  face.  As  the  case 
progresses  the  muscles  of  mastication  and  de- 
glutition become  rigid  and  fixed,  making  it 
impossible  for  the  patient  to  open  the  mouth 
or  speak  distinctly.  As  the  disease  advances 
the  stiffness  passes  down  the  spinal  muscles  to 
the  legs,  which  are  held  in  a  firm  spasm.  When 
convulsions  come  on  the  patient  suffers  from 
intense  pain  and  the  greatest  distress.  As  a 
rule  there  is  increase  of  temperature,  and  es- 
pecially as  death  approaches,  ranging  from  102 
to  as  high  as  108  or  110  F.  The  mind  remains 
clear  until  death,  unless  extreme  carbonic  oxid 
poisoning  takes  place,  which  sometimes  occurs 
on  account  of  spasms  of  the  muscles  of  the 
chest,  impeding  free  respiration. 

Since  I  have  been  engaged  in  the  practice  of 
medicine,  5  cases  of  tetanus  have  come  under 
my  professional  care;  this  covers  a  period  of 
thirty-six  years.  All  these  cases  were  from 
traumatic  causes,  and  4  of  the  5  cases  died, 
making  a  mortality  of  80  per  cent  of  the  num- 
ber treated. 

Case  U  A  married  woman,  age  22,  received 
a  gun  shot  wound  of  the  right  ankle  joint, 
which  resulted  in  gangrene.  This  case  was 
treated  by  my  neighbor  physician,  and  did  not 
come  under  mv  treatment  until  the  tenth  dav 
from  the  time  the  injury  was  received.  I  am- 
putated the  leg  at  the  upper  third  immediately, 
and  dressed  the  stump  with  antiseptic  dress- 
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ings.  On  the  tenth  day  after  the  leg  was  am- 
putated symptoms  of  tetanus  developed.  I  pre- 
scribed bromid  of  potassium  and  hydrate  of 
chloral  in  full  doses  every  two  hours,  and  ^^ 
grain  carbolic  acid  subcutaneously  every  4 
hours,  and  placed  the  patient  in  a  dark  room 
free  from  noise.  When  symptoms  of  heart 
failure  appeared  digitalin  and  nitroglycerin 
were  given  by  the  hypodermic  method.  She 
(lied  on  the  third  day  from  the  time  of  the  at- 
tack, with  all  the  horrible  symptoms  of  tetanus. 
This  was  a  typical  case  of  traumatic  tetanus, 
caused  from  gun  shot  wound. 

Case  2.  A  male,  nationality  Polander,  age 
42.  This  was  a  case  of  gun  shot  wound  of  the 
right  foot,  a  full  charge  of  bird  shot  having 
penetrated  the  instep,  causing  an  ugly  lacerated 
wound.  Unfortunately  the  case  went  for  six 
days  without  surgical  attention.  On  my  first 
visit  I  found  a  well  marked  case  of  teanus,  the 
patient  being  unable  to  open  his  mouth,  the 
head  being  drawn  far  back  on  the  shoulders. 
On  examination  I  found  a  putrid  wound  and 
most  of  the  gun  wadding  and  several  shot  were 
removed  witJi  a  large  amount  of  shattered  bone 
and  decomposed  flesh.  The  cuboid  bones  and 
astragalus  were  practically  all  destroyed.  The 
wound  was  cleansed  with  the  usual  antiseptics 
and  the  patient  placed  on  the  same  kind  of 
treatment  that  was  prescribed  in  Case  1.  On 
the  second  day  from  the  time  of  my  first  visit 
he  died,  with  all  the  agonies  incident  to  the 
disease,  that  being  the  eightJi  day  from  the 
time  the  injury  was  received.  Amputation  of 
the  foot  was  thought  to  be  impracticable  be- 
cause of  the  severe  symptoms  of  tetanus  having 
developed  in  the  case  before  it  had  receiv,ed  any 
treatment. 

Case  8.  A  female,  age  10 ;  she  sustained  an 
injury  to  the  right  hand,  the  middle  and  index 
fingers  being  lacerated  by  a  rope  and  pulley 
while  assisting  her  fatter  in  stowing  away  hay. 
The  palmar  surface  of  the  fingers  was  lacer- 
ated and  torn  from  the  bones.  On  the  eleventh 
day  after  the  injury  was  received  symptoms  of 
tetanus  developed;  the  wound  had  received  no 
attention  previous  to  that  time  by  a  surgeon. 
On  my  first  visit  I  curetted  and  cleansed  the 
wound  with  antiseptics  and  placed  the  patient 
on  the  same  plan  of  treatment  that  was  pre- 


scribed in  the  above  cases.  She  made  a  perfect 
recovery  at  the  expiration  of  six  weeks. 

Case  4.  A  lad,  age  8,  who  received  an  injury 
to  the  left  hand,  middle  and  index  fingers  being 
caught  in  the  cog-wheels  of  a  cider  press.  The 
wound  was  dressed,  soon  after  the  injury  was 
received,  with  antiseptics.  On  the  sixth  day 
he  was  seized  with  an  attack  of  tetanus;  the 
same  kind  of  treatment  was  prescribed  as  in 
the  former  cases.  He  died  on  the  tenth  day 
from  the  time  of  the  injury. 

CcLse  5.  Female,  aged  12,  who  sustained  a 
lacerated  wound  of  the  middle  finger,  it  being 
injured  in  the  cog-wheels  of  a  fanning  mill. 
She  developed  tetanus  on  the  eighth  day  from 
the  time  of  the  injury ;  she  received  no  medical 
treatment  until  tetanus  appeared.  On  my  first 
visit,  which  was  two  days  after  the  first  symp- 
toms had  developed,  I  curetted  and  cleansed 
the  wound  and  dressed  it  with  the  usual  anti- 
septic dressings.  I  prescribed  the  same  kind 
of  treatment  that  was  made  use  of  in  the 
former  cases,  with  the  addition  of  antitoxin. 
I  used  five  injections,  or  one  injection  every 
four  hours,  of  2,000  units  each,  all  the  injec- 
tions being  given  within  a  period  of  thirty 
hours.  She  died  the  second  day  after  the  treat- 
ment was  commenced.  The  effects  of  the  serum 
did  not  seem  to  modify  the  symptoms  in  the 
least,  and  the  patient  died  with  all  the  horri- 
ble symptoms  of  the  former  cases. 

The  prognosis  is  always  considered  grave  in 
such  cases,  and  thus  far  little  could  be  expected 
from  any  kind  of  treatment  in  the  way  of  cur- 
ing the  disease. 

If  anything  good  has  been  realized  from  tlie 
use  of  the  ftntotoxin  it  has  been  from  its  proph- 
ylactic and  not  from  its  curative  effects.  As 
a  prophylactic,  its  use  should  always  be  encour- 
aged. 

In  presenting  this  subject  I  have  not  at- 
tempted to  introduce  anything  new,  nothiuL^ 
which  has  not  often  been  referred  to  by  others 
who  have  written  on  the  subject.  The  one 
thing  most  interesting  in  the  study  of  any 
disease  is,  if  possible,  to  arrive  at  a  correct 
knowledge  of  its  true  cause  and  origin.  The 
next  to  consider  after  having  found  out  the 
cause,  is  the  successful  treatment,  and  para- 
mount to  both  is  its  prevention.     In  my  limited 
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experience  in  the  treatment  of  this  disease  it 
could  hardly  be  expected  of  me  to  introduce 
anything  new  on  the  subject,  for  your  enlight- 
enment. I  hope,  however,  that  wnat  has  been 
said  may  be  helpful  in  the  way  of  refreshing 
your  memories  in  regard  to  this  fatal  malady. 

DISCUSSION. 

Dr.  J.  H.  W.  Meyer,  La  Porte,  Ind. :  I  had 
the  misfortune  to  have  a  case  of  tetanus  within 
the  last  two  months,  which  differed  in  some  re- 
spects from  the  cases  which  have  been  reported 
in  the  paper  just  read.  The  wound  was  pro- 
duced by  a  nail  and  was  located  just  beneath 
the  big  toe  of  the  right  foot.  I  first  saw  the 
case  eight  days  after  the  injury.  The  woman 
came  to  my  oflBce  with  well  marked  symptoms 
of  lockjaw.  Otherwise  she  was  in  good  health. 
I  prescribed  potassium  bromid  in  large  doses 
and  sent  her  home.  The  next  day  I  called  and 
found  she  had  very  marked  symptoms  of  tet- 
anus. The  big  toe  was  drawn  up  and  the 
muscles  of  the  neck  were  stiff.  I  gave  her  4,000 
units  of  antitoxin  and  saw  no  effect  from  it,  I 
gave  her  4,000  more  the  next  day  and  it  did  not 
seem  to  change  the  picture  of  the  case  at  all. 
I  continued  the  potassium  bromid  in  large 
doses,  I  think  40  grains  every  two  hours.  On 
the  night  following  this  she  rested  reasonably 
well,  but  there  was  no  relaxation  of  the  spas- 
modic action.  Nourishment  was  diflScult  of 
administration,  but  it  was  systematically  given 
as  well  as  it  could  be  by  rectal  feeding,  prac- 
tically without  change,  for  three  weeks,  when 
slight  relaxation  began  to  take  place  m  the  mus- 
cles of  the  jaw. 

After  the  first  week,  there  not  being  any  spe- 
cial improvement  to  be  noted  from  the  admin- 
istration of  the  potassium  bromid,  and  seeing 
the  action  of  the  drug  on  the  heart,  I  discon- 
tinued it,  and  the  antitetanic  treatment  was 
kept  up.  The  case  continued,  practically  with- 
out change,  for  three  weeks,  when  slight  relax- 
ation began  to  take  place  in  the  muscles  of  the 
jaw,  but  there  developed  a  very  quick  heart  ac- 
tion and  then  a  feeble  one.  This  cannot  be 
attributed  to  the  potassium  bromid,  as  I  had 
discontinued  its  administration  so  long  before 
the  weak  heart  action  developed.  This,  how- 
ever, was  temporarily  counteracted  by  tonics, 
but  in  a  day  or  two  there  developed  markedly 


quick  respiratory  action,  this  continuing  for  a 
couple  of  days,  the  heart's  action  becoming  com- 
paratively normal — 100  instead  of  140.  At 
that  time  I  did  not  expect  her  death,  believing 
that,  having  survived  three  weeks,  she  would 
recover,  but  one  of  the  horrible  symptoms  that 
has  been  mentioned  came  on.  She  died  very 
quietly,  the  heart's  action  seeming  to  be  the 
cause  of  death,  as  it  became  very  rapid  «nd 
feeble  in  spite  of  the  fact  that  we  had  sus- 
tained the  patient  with  nourishment  from  the 
beginning  and  given  reasonable  tonic  treatment 
all  the  time,  and  had  in  no  way  neglected  to  do 
am-thing  that  would  keep  the  heart's  action  in 
normal  strength.  The  antitoxin  did  not  seem 
to  do  any  good. 

Dr.  M.  Cavana,  Sylvan  Beach,  N.  Y. :  Dr. 
Thompson's  paper  is  especially  interesting  to 
me,  particularly  as  regards  the  case  he  reports 
of  tetanus  following  a  gun-shot  wound.  In  my 
personal  experience  I  have  known  of  three  cases 
of  tetanus  resulting  from  gun-shot  wounds,  the 
gun  fired  at  such  close  range  that  the  wad  of 
the  cartridge  lodged  in  the  wound.  Those  of 
you  who  are  familiar  with  these  things  recall 
the  fact  that  the  wad  of  an  ordinary  gun  cart- 
ridge is  made  of  animal  hair  of  some  kind,  and 
I  believe  that  infection  in  these  cases  resulted 
from  this. 

In  Long  Island  in  the  vicinity  of  New  York 
there  is  a  portion  of  country  devoted  to  gar- 
dening, where  at  one  time  almost  every  injury 
resulted  in  tetanus.  The  theory  arrived  at  was 
that  the  common  use  of  horse  manure  taken 
from  the  cities  of  New  York  and  Brooklyn  and 
used  on  the  soil,  had  much  to  do  with  impreg- 
nating the  soil  with  tetanic  germs;  in  other 
words,  that  horse  excreta  is  rich  in  the  bacilli 
of  tetanus,  and  the  wad  being  made  of  horse- 
hair was  one  of  the  means  of  infecting  gun- 
shot wounds. 

Dr.  I.  K.  Gardner,  New  Hampton,  Iowa: 
Speaking  of  horse  excreta  being  one  of  the 
etiologic  factors  in  the  production  of  tetanus, 
brings  up  the  well-known  fact  that  cavalrymen 
are  prone  to  have  tetanus  following  slight  lac- 
erations or  abrasions  of  the  skin.  In  France, 
experiments  are  now  being  made  with  refer- 
ence to  the  value  of  antitetanic  serum.  Thev 
have  taken  a  certain  battalion  of  cavalrymen. 
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and  in  every  ease  of  abrasion  or  slightest  lacer- 
ation or  scratch  a  man  sustains  he  is  treated 
with  antitetanic  serum,  while  in  another  bat- 
talion those  sustaining  these  injuries  are  treated 
in  the  ordinary  way.  Cases  of  tetanus  among 
those  treated  in  the  ordinary  way  were  quite 
numerous,  whereas  in  those  treated  with  anti- 
tetanic  serum  before  tetanus  supervened  no 
case  of  tetanus  has  developed.  This  brings  us 
to  the  point  that  if  we  expect  any  good  to  re- 
sult from  the  administration  of  antitetanic 
serum,  ^e  must  use  it  as  soon  as  possible  after 
receipt  of  the  wound,  not  wait  till  tetanus  su- 
pervenes. In  that  way  we  get  some  good  from 
the  use  of  the  serum. 

Dr.  E.  M.  Eckard,  Peoria,  111. :  I  believe  it 
is  the  consensus  of  opinion  that  antitetanic 
serum  is  valuable,  and  my  experience  has  re- 
cently been  in  line  with  that  of  the  gentleman 
who  last  spoke.  1  had  one  patient  who  was 
kicked  by  a  horse,  And  he  died.  About  two 
months  ago  a  patient  stepped  on  a  horse-shoe 
with  a  nail  in  it,  and  he  died  in  eight  days.  In 
both  cases  antitetanic  serum  was  used  without 
any  results  whatever.  I  think  it  is  always  well 
to  give  cases  of  this  kind  the  antitetanic  treat- 
ment, especially  where  we  are  in  doubt  as  to 
the  cause  of  the  symptoms. 

Dr.  E.  F.  Woods,  Janesville,  Wis. :  In 
wounds  of  this  character  and,  in  fact,  all  kinds 
of  wounds,  I  use  10  grains  of  menthol  to  the 
pint  of  turpentine  to  wash  them  out,  and  where 
I  have  done  that  I  have  had  good  results.  This 
seems  to  be  an  antidote  for  the  disease,  as  it 
destroys  the  Tetanus  baccilli. 

Dr.  J.  D.  Milligan,  Pittsburg,  Pa.:  This 
topic  is  too  interesting  to  let  it  drop,  because 
it  stands  between  life  and  death,  and,  if  you 
will  pardon  me,  I  want  to  recite  something 
corroborative  of  the  Doctor's  paper.  He  states 
that  be  has  had  5  cases  of  tetanus  in  his  prac- 
tice of  thirty-six  years.  I  have  had  5  cases  in 
thirty-two  years,  and  have  seen  two  in  consul- 
tation with  my  brethren. 

One  patient  in  particular,  a  railway  case, 
came  under  my  observation.  He  had  his  back 
broken  by  an  engine  and  his  whole  scalp  torn 
off.  He  laid  in  a  tunnel  for  some  time  before 
he  was  discovered,  and  died  of  tetanus  in  eight 
days.     In  1887  a  blacksmith,  while  paring  the 


hoof  of  a  horse  which  had  recently  been  taken 
from  the  stable,  cut  the  middle  finger,  but  paid 
no  attention  to  it.  On  the  fifth  day  I  was 
called  and  found  his  jaws  locked  and  all  symp- 
toms of  tetanus.  I  immediately  amputated  the 
finger  above  the  joint  and  gave  him  large  doses 
of  morphia  with  1-5  grain  of  atropia,  keeping 
him  stupefied  for  twenty-four  to  thirty-six 
hours,  and  he  recovered. 

The  next  case  I  refer  to  occurred  on  the  4th 
of  July,  1890.  My  neighbor's  boy  was  visit- 
ing friends  in  another  town,  and  while  there  a 
gun  he  was  handling  exploded  and  the  wad, 
which  was  of  horse-hair,  lodged  in  the  palm  of 
the  hand.  He  did  not  speak  of  the  injury  to 
his  people,  but  concluded  he  would  go  home, 
and,  being  14  years  of  age,  he  was  allowed  to  go. 
I  was  called  on  the  fifth  day  and  found  that  he 
had  had  convulsions.  I  sent  him  to  the  hos- 
pital, and  on  the  way,  in  care  of  a  nurse,  he 
had  nine  convulsions.  I  placed  him  under  an- 
titetanic treatment,  filled  the  wound  with  car- 
bolic acid  and  also  soaked  his  hand  in  clear 
alcohol,  then  gave  him  decided  doses  of  mor- 
phin  and  kept  him  quiet.  He  had  one  con- 
vulsion afterwards  and  recovered.  I  do  not 
know  whether  or  not  it  was  a  case  of  tetanus, 
because  no  bacteriologic  test  was  made. 

It  is  too  important  a  matter  not  to  recollect 
this  one  thing :  That  a  true  history  will  point 
towards  some  equine  source. 

Dr.  G.  W.  Griffiths,  Louisville,  Kv. :  I  want 
to  say  that  I  take  an  entirely  different  view 
from  the  gentlemen  in  regard  to  the  treatment 
of  punctured  wounds.  I  never  use  a  knife  or 
curette.  It  has  been  found  that  many  cases 
reported  tetanus  are  not  tetanus  at  all. 

While  in  my  reports  to  the  company  regard- 
ing cases  of  wounds  of  this  character  I  have 
called  attention  to  the  very  great  danger  of 
tetanus,  in  wounds  of  the  hand  I  simply  use 
hot  water.  In  cases  of  this  kind  that  I  have 
had,  I  have  treated  with  heat  all  the  time,  keep- 
ing the  wound  open.  Instead  of  irritating  the 
peripheral  nerves,  which  have  already  been  ir- 
ritated, I  avoid  that,  I  do  not  do  any  further 
damage ;  I  put  the  hand  in  hot  water  and  keep 
it  there  night  and  day.  A  coal  oil  stove 
answers  the  purpose.  I  have  treated  compound 
fracture  of  the  elbow  that  way  with  good  re- 
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Bults.  In  punctures  of  the  ball  of  the  foot  the 
danger  of  tetanus  is  always  present.  In  case 
of  a  gun-shot  wound  there  if  the  patient  does 
not  get  tetanus  it  is  merely  good  luck.  I  never 
curetted  a  case  of  cut  in  my  life,  and  I  have 
never  had  a  case  of  tetanus.  In  the  railway 
shops^  2,000  men  are  employed,  and  I  have  to 
treat  puncture  wounds  produced  by  old  ties. 
There  is  great  danger  in  a  wound  made  in  this 
way,  but  to  curette  it  would  simply  cause  addi- 
tional irritation. 

So  I  wish  to  go  on  record  as  saying  that  in 
forty-two  years^  practice  I  have  never  curetted 
a  punctured  wound,  never  scarifying  the  case 
in  any  way,  on  the  ground  that  irritation  is 
already  present,  and  why  add  more  ?  I  put  the 
Injured  member  into  hot  water;  this  opens  up 
the  wound — ^raises  the  skin  above  the  injured 
part.  I  do  not  use  carbolic  acid  or  anything  of 
that  kind,  on  the  same  ground  that  I  avoid 
curetting. 

Dr.  Thompson  (closing) :  I  have  only  a  lit- 
tle to  say  in  reply  to  the  gentlemen  who  have 
taken  part  in  the  discussion.  I  wish,  however, 
to  reply  to  Dr.  GriflSths  in  regard  to  curetting 
the  wound.  As  I  understand  it,  in  cases  of 
tetanus  the  bacilli  enter  the  wound  and  lodge 
there,  and  the  toxins  given  off  by  the  bacilli 
migratj^  into  the  system,  but  the  bacilli  remain 
stationary  in  the  wound.  If  that  theory  is 
correct,  and  I  believe  it  is,  I  would  still  adhere 
to  the  plan  of  removing  the  cause  of  tetanus. 
If  we  should  be  successful  in  removing  the 
cause  by  curetting  and  get  all  the  germs  out  of 
the  wound,  following  with  the  administration 
of  antitoxin,  tetanus  will  not  develop.  I  be- 
lieve the  best  authorities  will  substantiate  this. 
It  matters  not  what  we  do  in  these  cases,  gen- 
tlemen, a  certain  per  cent  of  them  will  be  fatal. 
Ifo  matter  what  kind  of  treatment  you  adopt 
in  your  cases  you  will  find  that  about  80  per 
ceut-of  those  cases  will  be  fatal.  You  can  look 
up  the  statistics  as  far  back  as  we  can  find  au- 
thorities and  I  think  that,  unless  it  is  that  anti- 
toxin is  prophylactic,  we  have  made  but  little 
advance  in  the  curative  treatment  of  tetanus. 

As  ffi^r  as  the  hot  water  treatment  is  con- 
cerned, that  is  soothing  and  is  good  at  the  time 
for  that  purpose.     In  other  cases  it  might  re- 


move some  of  the  toxins  or  bacilli,  but  I  can 
see  no  reason  other  than  those  for  using  it. 


ENUCLEATION  OP  THE  EYEBALL.' 


J.  D.  SEBA,  M.  D.^  BLAND,  KO. 


It  is  not  my  intention  to  enumerate  all  the 
indications  for  the  removal  of  an  eye.  There 
is  a  difference  of  opinion  on  the  subject,  some 
going  even  so  far  as  to  advocate  the  removal  of 
all  blind  and  unsightly  eyes  to  make  room  for 
artificial  eyes.  Personally,  I  cannot  indorse 
such  a  radical  course,  and  believe  that  enuclea- 
tion should  be  limited  to  eyes  which  are  dis- 
eased to  such  an  extent  to  either  endanger  the 
life  of  the  patient  or  the  sight  of  the  other  eye. 
If  the  eye  that  is  to  be  enucleated  has  no  gross 
anatomic  lesion  readily  discernible,  it  is  best 
that  the  condemned  member  be  marked  with  an 
indelible  pencil,  to  prevent  a  possible  error  in 
removing  the  good  eye  instead  of  the  condemned 
one.  Such  mistakes  have  occurred  in  the  past^ 
but  are  inexcusable.  The  fact  that  this  ha& 
occurred  shoidd  guard  every  practitioner 
against  such  an  error. 

The  operation  generally  performed  for  the 
removal  of  an  eye  is  very  simple:  A  general 
anesthetic  is  necessary.  After  scrubbing  the 
field  of  operation,  or  rather  the  face  of  the 
patient,  the  eye  speculum  is  applied  to  hold  the 
lids  apart.  The  ocular  conjunctiva  is  divided 
along  its  corneo-scleral  margin,  with  a  pair  of 
curved  scissors  and  down  to  the  point  of  in- 
sertions of  the  recti  muscles.  These  are  caught 
with  ^  strabismus  hook  and  cut.  The  ball  i& 
then,  with  the  aid  of  a  fixation  forceps,  rolled 
over  to  one  of  the  canthi,  and  the  optic  nerve, 
artery  and  vein  are  all  clipped  off  vrith  one  cut 
of  the  scissors.  While  the  optic  nerve  is  cut 
the  patient  should  be  completely  under  the  in- 
fluence of  the  anesthetic  to  prevent  shock. 

•In  cases  of  glaucoma  and  cancer,  a  few  prac- 
titioners have  used  the  actual  cautery  for  a 
double  purpose;  first,  to  stop  hemorrhage; 
second,  to  destroy  as  much  of  the  diseased  tis- 
sue as  possible.    Those  methods  are,  however. 
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not  much  employed  at  present.  The  hemor- 
rhage^ as  a  rule,  can  be  easily  controlled  by 
packing  the  cavity  with  sterile  gauze;  as  for 
the  curative  effect  of  the  actual  cautery  for 
glioma  or  cancer,  I  believe  its  effects  are  nil. 
Tissue  that  cannot  be  reached  with  the  scis- 
sors or  the  knife  cannot  be  reached  by  the 
cautery. 

A  purse-string  suture  of  black  silk  should  be 
inserted  along  the  margin  of  the  cut  con- 
junctiva, beginning  at  the  nasal  side  of  the 
circular  conjunctival  wound  and  run  along  its 
edge  until  back  to  the  place  of  insertion,  where 
it  should  be  tied  moderately  taut,  leaving  an 
opening  from  %  to  %  of  an  inch.  This  aper- 
ture should  be  packed  with  sterile  gauze. 
Where  this  procedure  is  followed,  the  actual 
cautery  is  seldom  required,  as  it  is  usually  suflB- 
cient  to  stop  all  hemorrhage.  The  whole  ocular 
cavity  may  be  packed  with  gauze  and  then  a 
piece  of  it  placed  over  the  lids,  and  the  same 
secured  with  a  roller  bandage.  This  bandage 
should  be  replaced  once  in  twenty-four  hours, 
and  the  suture  removed  on  the  fifth  day.  After 
this  the  bandage  may  be  safely  left  off,  but  the 
ocular  cavity  should  be  cleansed  several  times  a 
day  with  a  saturated  solution  of  boric  acid. 

While  the  above  method  is  most  generally 
-employed,  and  is  best  suited  for  young  patients, 
and  where  it  is  desired  to  wear  an  artificial  eye, 
yet  this  method  should  not  be  employed  in 
patients  over  50,  or  in  cases  where  malignancy 
is  suspected.  It  is  much  better,  after  removing 
the  eveball  as  described  above,  not  to  leave  the 
ocular  cavity  open,  but  to  hermetically  seal  ft. 
This  is  done  by  cutting  away  the  eyelids  and 
then  sewing  the  raw  surfaces  together.  The 
upper  lid  should  be  removed  from  the  inner 
canthus,  cutting  outward  a  little  above  the  tar- 
sal cartilage.  The  outer  canthus  should  be 
removed  and  the  lower  lid  to  a  point  below  the 
roots  of  the  eyelashes,  but  the  puncta  lacrimalia 
and  the  lacrimal  canal  should  be  avoided,  in 
order  to  drain  the  cavity  of  tears.  The  edges 
are  sutured  from  the  outer  to  the  inner  or 
nasal  side,  where  an  opening  is  left  sufficiently 
large  to  pack  the  ocular  cavity  with  gauze,  this 
may  be  removed  in  twenty-four  hours,  and  the 
sutures  on  the  fifth  day,  when,  if  the  operation 
has  been  performed  under  antiseptic  precau- 


tion, the  wound  has  closed  suflBciently  for  the 
sutures  to  be  removed. 

In  saying  a  good  word  for  this  method,  I 
will  say  that  the  surgeon^s  first  duty  is  toward 
the  cure  of  his  patient  from  the  disease  which 
made  it  necessary  to  remove  the  eye.  The  per- 
sonal appearance  of  the  patient  should  be  a 
secondary  condition,  for  what  good  does  it  do 
a  man  to  have  a  glass  eye  and  be'  dead  ?  Bather 
have  no  eye  at  all  and  be  alive,  for  we  will  all 
be  dead  a  long  time ;  therefore,  let  us  not  rush 
through  life  even  with  glass  eyes.  vVe  should 
remember  that  an  artificial  eye  is  an  expensive 
ornament,  and  that  in  the  aged  it  very  often 
causes  considerable  irritation,  and  that  such 
irritation  in  the  aged  is  very  often  the  cause  of 
cancer,  implantiug  itself  in  the  tissues.  Hence 
I  do  not  advise  the  use  of  artificial  eyes  in  pa- 
tients over  50,  and  where  they  have  not  been 
accustomed  to  it  before  that  age.  The  aged  do 
not  accustom  themselves  to  new  conditions  as 
do  the  young. 

Some  surgeons  are  also  in  the  habit  of  re- 
moving a  sound  blind  eye  for  no  other  purpose 
than  to  make  room  for  an  artificial  eye.  In 
my  opinion  this  is  hardly  justifiable.  When  a 
blind  eye  becomes  troublesome,  or  endangers 
the  sound  eye,  then  it  ought  to  be  removed,  but 
not  for  simple  cosmetic  effect. 

DISCUSSION. 

Dr.  J.  H.  W.  Meyer,  LaPorte,  Ind. :  I  do  not 
feel  like  saying  very  much  except  in  praise  of 
the  paper,  with  the  exception  that  I  do  not  see 
why  we  should  advocate  a  general  anesthetic 
for  enucleation  of  the  eye.  This  operation  is,  I 
believe,  more  often  done  without  a  general 
anesthetic  than  with  one.  I  fail  also  to  see  why 
a  person  over  50  should  be  in  such  great  danger 
of  getting  cancer  from  wearing  an  artificial  eye. 
It  seems  to  me  that  a  person  over  a  certain  age 
should  not  be  condemned  to  go  without  an  arti- 
ficial eye  if  he  has  lost  the  natural  eye,  any 
more  than  that  an  individual  who  has  lost  a 
leg  should  be  condemned  to  go  with  a  stump 
the  rest  of  his  life  because  he  has  passed  a  cer- 
tain age. 

Dr.  Seba  (closing) — In  regard  to  enucleating 
an  eye  under  a  local  anesthetic,  it  is  not  gener- 
ally practiced.  I  do  not  know  that  it  has  ever 
been  done.    The  optic  is  a  large  nerve,  and  it 
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take  complete  general  anesthesia  to  sever  it. 
If  the  patient  is  not  completely  under  the  anes- 
thetic the  shock  to  the  nervous  system  is  very 
great  and  endangers  the  life  of  the  patient. 

In  regard  to  wearing  artificial  eyes,  they  are 
very  expensive  luxuries,  for  which  people  over 
50  care  but  little,  and  if  it  is  explained  to 
them  before  operation  they  generally  prefer  to 
have  the  aperture  hermetically  sealed  rather 
than  to  bother  with  artificial  eves.  We  should 
remember  that  eyes  should  oDiy  be   removed 


when  they  endanger  the  life  of  the  patient  or 
the  sight  of  the  other  eye.  '^ha^  we  remove 
them  on  acciiunt  of  tl;e  irritation  tliev  produce, 
and  why  should  we 'place  a  foreign  body  in  an 
orbit  where  the  natural  member  had  to  be  re- 
moved on  account  of  the  irritation  it  pro- 
duced? It  should  also  bo  remembered  that 
peoitle  over  50  do  not  accustom  themselves'  to 
wearing  of  artificial  eyes  as  readily  as  younger 
ones. 

I  herewith  submit  a  picture  of  a  lady  of  fiG 
who  hiid  an  eye  enucleated  after  tbc  method 
advocated  in  my  paper.  I  ask  permission  to 
have  it  published  with  my  article  in  the  Rail- 
way SuRGiCAt,  .TornXAT.  so  the  reader  may  bet- 
ter judue  the  advantage  or  disadvantage  of  tbij^ 
method. 


AMPUTATION  AT  THE  KNEE  JOINT. 

S.    L.    L.VSMINOER.   M,   D.,    CBAWTORD8VILLE,   IXD, 

Surgeon  Big  Four,  Monon  and  Vandalia  Railroads ; 

for   Indianapolis  and  Crawfordsville   Traction 

Co,  and  for  I.  C.  and  W.  Traction  Co. 

(In  the  reading  of  this  paper  you  will  see 
that  what  I  mean  by  amputations  at  the  knee 
joint  is  an  amputation  through  the  knee  joint, 
not  immediately  above  or  immediately  below.) 

In  making  amputations  of  the  lower  extrem- 
ity opportunities  are  sometimes  afforded  the 
surgeon  to  make  the  operation  througli  the 
knee  joint.  It  la  not  often  done,  but  rather  the 
point  selected  ia  above  the  knee.  The  idea  seems 
to  prevail  that  as  good  a  stump  cannot  be  ob- 
tained by  a  knee  joint  operation  as  one  made 
at  a  point  above  the  knee.  The  fitting  of 
prosthetic  apparatus  no  doubt  has  much  to  do 
with  this  opinion,  as  the  adaptation  of  an  arti- 
ficial limb  to  a  badly  constructed  stump  n 
sometimes  insurmountable,  and  unless  tlie 
stump  is  entirely  satisfactori'  the  patient  and 
the  artificial  Hmbmaker  are  apt  to  cast  invidious 
reflections  on  the  judgment  of  the  operator. 
Then,  too,  the  operation  above  the  knee  is 
much  more  simple,  requiring  less  time,  which 
is  sometimes  an  important  factor  when  the 
patient's  vital  forces  are  low. 

But  we  should  not  ignore  the  axiom  in  am- 
putations to  always  preserve  as  much  of  the 
member  as  possible,  and  the  thigh  especially. 
for  the  very  obvious  reason  that  it  will  afford 
steadiness  on  an  artificial  limb  and  facilitate 
locomotion.  It  is  for  this  reason  as  well  as 
other  advantages  that  I  have  adopted  this  op- 
eration, the  technic  of  which  I  will  briefly  de- 
scribe. 

My  experience  is  limited  to  ^x  cases,  but 
the  results  have  been  satisfactory  in  every  case 
in  which  I  have  employed  it,  and  I  can  sec  no 
reason  why  it  should  ever  lie  otherwise. 

Two  of  the  cases  were  amputations  on  ac- 
count of  disease  and  the  other  four  were  from 
crushed  injuries  received  on  railroads.  Two  of 
the  railway  cases  were  double  amputations  of 
the  lower  cxtn'initics.    Three  were  operated  in 
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hospital  with  every  attendant  convenience  and 
aseptic  surroundings;  and  three  in  private 
houses— *two  of  these  being  emergency  cases^ 
operated  while  under  shock  from  railway  in- 
jury; and  the  other  was  made  before  the  dis- 
coveries of  Koch  and  Lister  had  brought  the 
possibilities  of  surgery  to  its  present  high  plane. 
The  t^chnic  in  each  case  was  the  same,  except 
in  two,  where  I  had  to  borrow  flap  material  on 
account  of  the  part  I  use  for  the  anterior  flap 
being  torn  away  when  the  legs  were  crushed  in 
railway  accidents. 

The  operation  which  I  prefer  is  that  of 
Gritti  of  Milan,  except  that  part  of  it  relating 
to  the  fixation  of  the  patella.  His  suggestion 
was  to  fix  the  patella  in  position  by  the  use  of 
pins  or  sutures — just  how  no  description  is 
given  in  our  surgical  text  boolra — that  proceed- 
ing being  left,  seemingly,  to  the  ingenuity  of 
the  surgeon  attempting  the  operation.  But  his 
operation  never  became  a  classical  proceeding 
in  amputations  at  the  knee,  and  did  not  at- 
tain the  position  in  surgery  it  really  deserved. 
The  retention  of  the  patella  was  a  difficult  prop- 
osition to  all  surgeons,  as  it  could  not  be  made 
immovable  in  the  position  required  for  a  per- 
fect result.  The  contraction  of  the  quadriceps 
muscle  would  drag  it  out  of  place.  As  Sir  Jo- 
seph Lister  said,  "It  will  tilt  out  of  position 
and  is  so  much  in  the  way  it  is  better  to  me- 
move  it." 

In  the  May  (1906)  number  of  the  Annals  of 
Surgery  Dr.  Eugene  E.  Corson  of  Savannah, 
Ga.,  has  an  article,  in  which  he  reports  a  case 
of  amputation  at  the  knee  joint,  made  by  him- 
self,  according  to  what  he  terms  the  Gritti- 
Stokes  method,  that  is,  he  made  a  supracondy- 
loid  amputation  of  the  femur  and  brought  down 
the  sawed  under  surface  of  the  patella  against 
it  without  using  anything  but  flap  pressure  to 
hold  it.  The  result  was  a  good  stump — sound, 
s}Tnmetrical  and  firm.  He  supposed  there  was 
bony  union,  but  on  placing  the  stump  under 
the  x-ray  he  found  the  patella  tilted  to  one 
side  and  upward  like  a  half -open  box  lid  and 
no  bony  union.  Yet  he  was  so  pleased  with  the 
stump  he  was  inclined  to  argue  in  favor  of  the 
amputation,  even  if  bony  union  could  not  be 
had. 

With    the    patella    firmly,  held    in    position 


against  the  end  of  the  femur,  the  operation  has 
been  to  me  most  satisfactory.  I  will  give  the 
technic  in  detail;  . 

I  apply  the  Esmarch  tourniquet  at  the  junc- 
tion of  the  middle  and  lower  thirds  of  the 
thigh,  then  with  a  large  scalpel  make  an  inci- 
sion for  the  anterior  flap.  Beginning  at  a  point 
near  the  middle  of  the  condyles  on  the  side  op- 
posite the  operator,  cut  to  the  bone  on  a  line 
parallel  with  the  axis  of  the  femur  across  the 
articulation  of  the  tibia,  then  in  a  circular  line 
across  the  front  of  the  leg  a  little  below  the 
tubercle  of  the  tibia  to  a  point  on  the  proximal 
condyle  corresponding  with  the  place  of  begin- 
ning. The  flap  is  then  dissected  up,  keeping 
close  to  the  bony  structure.  When  the  patellar 
tendon  is  reached  it  is  cut  from  the  patella  at 
its  lower  border,  leaving  it  undisturbed  in  its 
attachments  to  the  flap,  the  dissection  is  con^ 
tinned,  uncovering  the  condyles.  The  lateral 
ligaments  and  tendons  are  then  divided,  at 
right  angles  with  the  femur,  to  the  posterior 
borders  of  the  condvles,  the  knee  flexed  and  the 
crural  ligaments  cut.  The  amputation  is  then 
completed  with  an  amputating  knife  by  cutting 
through  the  popliteal  region,  turning  the  knife 
in  a  curve  so  as  to  form  a  posterior  flap  about 
one-half  the  length  of  the  anterior  one. 

The  next  proceeding  is  to  saw  off  the  articu- 
lar  portion  of  the  condyles  of  the  femur ;  this  is 
done  at  a  right  angle  to  its  axis  and  far  enough 
up  to  include  the  intercondyloid  notch,  leaving 
a  sufficient  area  of  cancellated  structure  for 
uniting  with  the  patella.  The  patella  is  then 
held  securely  with  lion-jawed  forceps  and  its 
articulating  surface  sawed  off.  The  surface 
exposed  is  then  sponged  off  with  hot  normal 
salt  water,  the  popliteal  artery  ligated  wit)» 
chromicized  gut,  and  the  Esmarch  tourniquet 
removed.  The  reason  I  have  the  tourniquet  re- 
moved at  this  stage  of  the  operation  is  that  the 
circulation  of  the  blood  below  the  constricted 
portion  of  the  stump  may  be  restored  with  thu 
least  possible  delay.  Any  bleeding  vessels  are 
easily  taken  care  of  bv  ligation  or  torsion  and 
all  hemorrhage  controlled. 

I  then  search  for  the  stumps  of  nerves  and 
draw  them  down  with  forceps  and  clip  them 
off,  so  they  may  retract  and  not  be  included  in 
the  cicfl'trix  formed  in  the  healing  process  of 
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the  sttimp,  tbufi  preventing  subeequent  pain 
and  tendemeas.  The  anterior  flap  is  then  re- 
flected upward  and  the  bursa  of  the  qnadricepB 
dissected  out  to  prevent  the  possibility  of  bur- 
sal inflammation  at  that  point  during  the  use 
of  an.  artificial  limb.  Carefully  irrigating  the 
raw  surfaces,  all  bone  dust  and  clots  are 
washed  away,  and  the  most  important  step  in 
the  operation  is  begun — the  fixation  of  the 
patella. 

The  anterior  flap  is  brouglit  down  and  the 
patella  tried  in  its  place  on  the  end  of  the 
femur.  If  the  retraction  of  the  quadriceps  pre- 
vents the  patella  remaining  without  being 
tilted,  the  flap  is  again  reflected  and  the  tendon 
lengthened  by  Poncefs  accordion  method.  The 
patella  may  then  be  fitted  to  its  place  without 
hindrance;  but  before  doing  so  the  projecting 
edges  of  the  condyles  of  the  femur  must  be 
removed  with  bone  forceps  so  as  to  reduce  the 
bony  structure  to  a  rounded  form.  A  small 
longitudinal  incision  is  then  made  through  the 
skin  and  underlying  structures,  to  the  bone,  at 
the  middle  of  the  patella,  which  is  again  care- 
fully fitted  to  its  place  and  a  sterilized  steel 
wire  nail  is  driven  through  this  incision  and 
through  the  patella  into  the  cancellated  struc- 
ture of  the  femur,  tiiua  fixing  it  firmly  in  place. 
In  no  instance  has  this  proceeding  been  a  source 
of  trouble.  The  nail  has  never  required  re- 
movaL 

The  patella  unites  firmly  in  bony  onion  with 
the  end  of  the  femur  and  the  result  is  an  ex- 
traordinarily good  stump.  It  never  gets  sore, 
tender  or  painful,  never  becomes  conical  by 
protrusion  of  bone,  as  there  can  be  no  retrac- 
tion of  the  muscles  of  the  thigh;  and  artificial 
limbs  are  worn  with  comfort — something  not 
often  happening  where  the  amputation  is  made 
farther  up  in  the  thigh. 

To  illustrate  the  amputation  I  have  some 
skiagraphs  that  I  will  pass  around,  by  which 
you  will  see  that  the  nail  is  in  position  and  that 
the  patella  has  bony  union  on  the  end  of  the 
femoT. 


I  satf  the  patella  down  to  a  fiat  surface,  cutting 
off  all  the  articular  surfaces. 

Dr.  S.  R.  Miller,  Knoxville,  Tenn.:  The 
essayist  has  given  us  a  description  of  some  ver}' 
perfect  Burger\-,  but  it  seems  to  me  that  it  is 
primary  surgery.  I  have  tried  the  plan  which 
he  has  described  here  with  the  exception  of  the 
nail.  I  have  tried  suturing  the  patella  in  place, 
and  I  have  tried  the   plan   of   removing  the 


Dr.  J.  D.  Milligan,  Pittsburg,  Pa. :     Did  I 

understand  you  to  say  that  you  saw  the  under 
surface  of  the  patella  or  not? 

Dr.  Ensminger:    With  the  amputation  saw. 


Radiograph  of  Stump,  Showing  Nail  in  Situ. 

entire  patella.  So  far  as  my  experience  is  con- 
cerned, I  have  adopted  the  latter  plan,  and  I 
have  never  had  any  occasion  to  regret  it. 

One  case  in  particular  was  that  of  an  en- 
gineer who  has- visited  all  of  the  eastern  arti- 
ficial limb  supply  houses,  and  he  informed  me 
the  artificial  limb  men  told  him  he  had  a  per- 
fect stump,  and  one  in  particular  said  he  be- 
lieved it  was  as  good  a  stump  for  an  artificial 
limb  as  he  had  ever  seen.  That  man  has  an 
artifieial  limb,  and  thouph  60,  has  been  running 
rcgulariy  on  a  passenger  engine  for  three  or 
four  years  and  has  never  had  a  particle  of 
trouble. 
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What  is  the  doctor  going  to  do  if  he  gets 
infection  there?  He  will  have  to  take  out  the 
nail  and  remove  the  patella.  And  what  good 
does  the  patella  do  in  case  it  is  saved^  with 
the  articular  surfaces  destroyed?  The  removal 
of  the  patella  is  just  as  good  an  operation  as  his 
and  not  half  as  dangerous.  As  we  all  know, 
many,  of  these  cases  demand  quick  work  and  a 
minimum  amount  of  shock,  and  you  can  cer- 
tainly accomplish  these  ends  by  removal  of  the 
patella.  The  patella  does  not  do  any  good  as 
far  as  muscular  action  of  the  limb  is  concerned, 
becauise  if  you  will  remove  the  patella  closely, 
leaving  your  tendon  there,  that  tendon  adheres 
to  the  structures  aroUnd  it  and  you  have  just 
as  much  use  of  the  muscles  of  the  thigh  as 
though  you  had  left  the  patella. 

Dr.  P.  H.  Blackman,  Geneva,  111. :  The  first 
time  I  had  occasion  to  amputate  the  leg  at  the 
knee  joint,  there  was  so  little  tissue  left  that  I 
had  to  do  a  cut-and-tie  job.  I  succeeded  in 
fixing  the  tissues  remaining,  in  this  way:  I 
left  the  patella  and  anterior  tissues  intact,  as 
they  were  not  injured.  I  carried  the  patella,  the 
tendon  of  which  I  took  from  the  surface  and 
spine  of  the  tibia,  well  down  in  front  of  the 
condyles  and  as  far  posteriorly  as  I  could, 
stitching  the  posterior  flexor  tendons  to  the 
patellar  tendon.  I  did  not  remove  any  portion 
of  the  condyles  nor  fix  the  patella  in  place  by 
any  mechanical  means. 

About  four  years  after  this  operation  the 
young  man  called  at  my  house  for  the  purpose 
of  thanking  me  for  the  operation  and  its  good 
results,  as  we  had  discussed  with  him  whether 
to  do  it  as  described  or  amputate  above  the 
knee.  He  told  my  wife,  who  assisted  in  the 
operation,  giving  the  anesthetic,  etc.,  that  he 
was  wearing  an  artificial  limb  very  successfully 
and  was  having  no  trouble.  He  said  the  stump 
had  been  much  praised  by  artificial  limb  men 
who  had  seen  it,  and  he  had  called  to  show  it 
to  me  and  to  thank  me  for  not  amputating 
above  the  knee. 

Dr.  Hugo  Philler,  Waukesha,  Wis.:  The 
question  that  arises  in  my  mind  is,  that  it  does 
not  matter  so  much  how  beautiful  an  operation 
is,  but  is  it  practical?  To  judge  of  this  fact 
from  the  amputation  of  the  feet;  if  the  man  is 
wealthy  and  one  who  can  have  all  assistance,  I 
would   perform   the    Pirogoff  amputation;   if, 


however,  he  is  a  poor  man  and  has  to  make  his 
living  thereafter,  I  would  operate  above  the 
ankle  joint.  I  believe  half  an  inch  or  an  inch 
below  or  above  the  patella  is  a  far  better,  safer 
and  quicker  and  more  practical  operation  than 
in  the  joint.  It  may  be  all  right  to  nail  the 
patella  to  the  femur  after  having  prepared  a 
suitable  bed  in  the  bone  for  it,  but  it  is  hardly 
wise  for  the  sake  of  cosmetic  expediency  to 
open  up  innumerable  bone  canals,  thereby 
further  disturbing  the  already  much  disturbed 
circulation  in  the  stump. 

The  gentlemen  who  were  present  last  evening 
at  the  post-operative  clinic  given  by  Dr.  Mur- 
phy will  remember  that  in  several  cases  he  re- 
moved the  patella  entirely.  (I  do  not  know 
what  good  the  bony  structure  of  the  patella  is 
without  the  articular  surfaces.)  Dr.  Murphy 
removes  the  patella,  then  takes  the  quadriceps 
and  unites  it  by  lengthening  it  with  the  liga- 
mentum  patellae  through  the  aponeurosis.  I 
think  that  is  better  than  to  try  to  tie  the  patella 
to  the  amputated  stump. 

Dr.  J.  A.  Davis,  Parmer  City,  111.:  As  re- 
gards amputation  at  the  knee  joint  and  the 
use  of  the  nail,  my  experience  has  been  that 
in  all  amputations,  the  less  we  use  artificial 
means,  such  as  silver  wire,  nails,  or  anything  of 
that  kind,  the  better.  My  opinion  is  that  the 
application  of  a  nail  through  the  patella  and 
into  the  femur,  will  cause,  perhaps  not  in  five 
years,  but  at  the  expiration  of  six  or  seven  or 
more  years,  more  trouble  to  the  patient  than 
would  amputation  above  the  knee.  I  do  not 
amputate  through  the  joint,  I  do  not  think  it 
is  a  good  thing.  Amputate  above  the  knee  at 
the  lower  third,  and  use  no  nail,  which  I  believe 
to  be  bad  practice.  i 

Dr.  G.  P.  Beasley,  Lafayette,  Ind. :  The  last 
speaker  says  to  use  as  few  artificial  things  as 
possible.  That  is  all  right,  but  if  you  cannot 
keep  it  in  place  any  other  way,  why  not  use  a 
wire  to  keep  it  in  place?  Dr.  Miller  asks  what 
we  will  do  in  case  we  get  infection.  I  have 
thought  about  infection  in  this  connection,  but 
I  suppose  a  person  ought  to  have  clean  hands 
and  a  pure  heart.  If  the  hands  and  nail  are 
clean  it  will  be  all  right.  A  man  can  walk  a 
good  deal  better  on  the  patella  thus  fixed  than 
on  the  end  of  the  femur,  and  the  stump  is 
that  much  longer  and  you  have  your  muscle 
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attachment.  Those  cases  always  turn  out  well, 
and  that  is  what  we  want.  It  does  not  take 
much  longer  to  do  this  amputation  than  tho 
other.  If  the  nail  gets  loose  you  can  open  it 
and  take  it  out. 

Dr.  Ensminger  (closing) :  I  have  not  a 
great  deal  to  say  because  I  have  already  said  it. 
The  only  thing  I  can  do  is  to  recommend  the 
operation  to  you,  and  I  want  you  to  test  it  if 
you  have  an  opportunity  and  see  for  yourselves 
if  I  am  not  right.  It  has  not  been  five  years 
nor  ten  years  since  I  began  to  use  this  opera- 
tion, but  thirty-five  years.  Of  all  the  amputa- 
tions I  have  ever  seen,  it  is  the  most  satis- 
factory. It  leaves  the  end  of  the  stump  per- 
fectly soimd,  without  the  least  bit  of  tenderness. 
So  far  as  infection  is  concerned,  Dr.  Beasley 
said  that  if  we  had  clean  hands  and  a  pure 
heart,  aseptic  instruments  and  dressings,  we 
would  not  have  infection,  and  I  assure  you  I 
have  never  had  it.  So  far  as  the  naU  being  a 
source  of  irritation  is  concerned,  it  never  has 
been  in  my  cases,  and  I  do  not  believe  it  ever 
will  be.  Foreign  bodies  of  a  metallic  character 
are  carried  in  the  body  for  years  without  the 
least  bit  of  irritation  or  danger,  and  how  a  sur- 
geon can  say  that  this  is  liable  to  be  a  source 
of  irritation  and  danger,  is  beyond  my  compre- 
hensioiL 

Dr.  MiUigan:  What  kind  of  a  nail  do  you 
use,  ^ow  large  is  it,  and  how  do  you  prepare  it  ? 

Dr.  Ensminger:  I  take  an  ordinary  steel 
6-penny  nail  and  see  that  it  is  polished  thor- 
oughly, I  am  careful  to  see  the  point  is  well 
constructed  so  that  there  are  no  ragged  edges 
to  tear  or  crack  the  bone.  The  nail  is  sterilized 
carefully,  first  in  hot  water,  then  it  is  thrown 
into  alcohol,  and  it  does  not  leave  the  alcohol 
until  it  is  driven  into  the  opening  that  is  made 
through  the  patella.  I  have  never  yet  had  one 
drop  of  pus  form  around  that  nail.  I  wiah  I 
could  show  you  some  of  the  cases  I  have  oper- 
ated on.  I  think  it  is  a  mistake  to  bring  skia- 
graphs instead  of  the  patients  themselves,  be- 
cause could  you  have  seen  the  stumps  I  believe 
you  would  have  been  converted  to  my  doctrine 
about  amputating  through  the  knee  joint  in- 
stead of  .above  the  knee  joint  and  cutting  off 
the  muscles  that  help  to  move  the  thigh.  As  to 
dividing   tfie   quadriceps   muscle     above     the 


patella^  you  weaken  the  force  of  the  thi^,  you 
weaken  the  man's  ability  to  walk  well.  Those 
things  are  easily  preserved  in  this  opei^ion. 


POINTS  IN  THE  TREATMENT  OF  COM- 
POUND FRACTURE  OF  THE  BONES 

OF  THE  LEG.* 


p.  M.  BURKE,  M.  D,,  LA  SALLE^  ILL. 

Local  Surgeon,  C,  R.,  I.  &  P.  Ry.  Co. 


Compound  or  open  fracture  of  the  leg  is  a 
very  important  subject  because  compound  frac- 
tures occur  more  frequently  here  than  in  any 
other  part  of  the  body. 

In  a  general  sense  it  may  be  said  that  one 
who  handles  a  fracture  must  work  with  great 
care^  deliberation  and  certainty,  leaving  nothing 
to  chance.  The  best  and  most  modem  methods 
of  examination  should  be  used,  including  if 
necessary  z-rav,  skiagraphs,  etc.  It  should  be 
remembered  that  if  after  putting  up  a  fracture 
there  is  much  pain  or  marked  discomfort  some- 
thing is  wrong.  Compound  fractures  of  the  leg 
may  be  divided  into  three  groups: 

I. — Those  in  which  the  external  opening  is 
not  very  large,  where  there  is  not  a  great  de- 
struction of  tissue,  there  may  be  much  or  little 
swelling,  quite  a  little  bleeding,  especially  on 
moving  the  limb  which  is  the  case  with  all 
compound  fractures  of  the  leg.  There  may  bo 
some  comminution^  some  small  fragments  being 
detached  from  the  large  ones.  In  this  group 
the  external  wound  is  nearly  always  caused 
during  the  application  of  the  violence  by  the 
end  of  a  bone  fragment  being  suddenly  pushed 
through  the  soft  tissues  and  in  the  recoil  the 
bone  goes  back  again.  Sometimes  but  rarely 
the  point  of  one  fragment  remains  external. 
This  group  constitutes  about  80  to  90  per  cent 
of  all  the  compound  fractures  of  the  1^. 

II. — Those  in  which  there  is  a  great  lacera- 
tion and  bruising  of  soft  tissue,  the  bone  frag- 
ments are  laid  bare  to  quite  an  extent,  some  dirt 
and  shreds  of  clothing  are  rubbed  into  the 
soft  and  bony  tissues,  there  may  be  much  com- 
minution. 


*Read  by  title  fifth  annual  meeting  Rock  Island 
System  Surgical  Association,  Denver,  December  4, 
5,  1907. 
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III. — ^Those  in  which  in  addition  to  either  of 
the  above  there  is  multiple  fracture. 

The  treatment  rests  on  two  things:  first, 
surgical  cleanliness!  second,  a  correct  applica- 
tion of  mechanical  principles,  even  to  their 
minutest  detail,  in  the  setting  of  bones,  the  re- 
tention of  the  fragments  and  the  promotion  of 
rest  and  comfort  of  the  limb. 

Surgical  Cleanliness, — If  the  patient  is  first 
seen  where  the  accident  occurred  the  limb 
should  be  put  in  a  comfortable  position  to  be 
conveyed  to  his  home  or  to  the  hospital.  The 
wound  should  not  be  touched  by  anything  ex- 
cept sterilized  gauze,  with  which  it  can  be 
covered  and  some  cotton  laid  over  that.  If 
sterilized  gauze  is  not  at  hand  use  the  cleanest 
cloth  that  can  be  secured.  Nothing  more 
should  be  done  until  the  scene  of  permanent 
dressing  is  reached.  The  steps  which  I  usually 
follow  in  the  first  group  are  these:  Washing 
the  leg  with  sterilized  water  and  soap,  then 
shaving  the  parts,  then  again  using  sterilized 
water  followed  by  alcohol,  and  that  by  bichlorid 
solution.  All  this  is  done  without  letting  any 
hair  or  seepage  whatever  get  into  the  wound. 
This  latter  suggestion  cannot  be  carried  out 
with  too  much  care  and  thoroughness.  If  there 
is  much  grease  on  the  leg  and  alcohol  is  not 
effective  in  removing  it  turpentine  or  perhaps 
best  of  all  a  1 :20  solution  of  chlorinated  soda 
may  be  uped.  I  generally  hold  a  bunch  of 
iodoform  gauze  over  the  wound  while  an  as- 
sistant does  the  cleansing  and  shaving.  In 
working  in  the  immediate  vicinity  of  the  wound 
T  cleanse  and  shave  from  the  edges  of  the 
wound.  A  piece  of  gauze  is  then  wrung  out  of 
a  50  per  cent  solution  of  alcohol  and  pressed  on 
the  wound,  and  with  it  any  detritus  can  be 
wiped  away,  not  allowing  any  alcohol  or  other 
liquid  to  go  into  the  tissues  below.  There 
should  be  no  irrigation  of  the  deep  tissues.  Do 
not  be  exploring  the  depths  with  the  fingers 
assuming  that  there  is,  or  may  be  frequently  a 
piece  of  bone  detached  from  the  main  portion, 
and  if  it  remain  it  will  cause  trouble.  Doing 
this  as  a  matter  of  routine  indicates  a  nervous 
and  fussy  habit  and  a  panicky  condition  of  the 
Burgeon^s  mind  If  there  be  such  a  fragment 
or  fragments  it  can  be  determined  by  the  sense 
of  external  touch,  and  if  the  surgeon  wishes  to 


remove  them  the  wound  can  be  enlarged  and 
they  should  be  removed  with  as  little  fingering 
of  tlie  deep  tissues  as  possible.  Personally  I 
ignore  them  unless  they  interfere  with  the 
setting  of  the  bone  or  the  normal  contour  of 
the  limb  which  is  rare;  and  the  statement  that 
a  small  bit  of  detached  bone  if  denuded  of 
periosteum  will  act  as  a  foreign  body  and 
interfere  with  the  integrity  of  repair  is  arbi- 
trary, theoretical  and  unverified;  because  an 
abundant  experience  has  proved  to  me  that 
such  fragments  denuded  of  periosteum  or  not, 
will  be  beautifully  and  eflfectively  incorporated 
into  the  plastic  mass  which  constitutes  the  bond 
of  union. 

We  see  some  simple  comminuted  fractures 
where  there  are  many  fragments,  some  small, 
and  it  is  reasonable  to  believe  that  some  of  them 
axe  denuded  of  periosteum,  and  yet  nature 
takes  care  of  them.  This  is  the  rule  in  simple 
comminuted  fractures,  and  a  properly  treated 
compound  fracture  becomes  a  simple  one. 

Many  years  ago  in  Depue,  111.,  a  middle- 
aged  man  weighing  240  pounds  fell  through 
the  roof  of  a  large  ice  barge,  dropping  35  feet 
and  striking  on  the  board  floor  beneath,  evi- 
dently alighting  on  his  right  foot,  the  right 
lower  limb  being  required  to  bear  the  weight  of 
the  body  in  its  impact  against  the  floor.  The 
upper  parts  of  the  tibia  and  fibula  were  frac- 
tured and  the  lower  third  of  the  thigh  was  so 
extensively  comminuted  that  it  felt  like  a  large 
bladder  filled  with  water  containing  hundreds 
of  pebbles.  In  this  there  were  undoubtedly 
many  fragments  denuded  of  periosteum.  The 
fracture  was  compound  but  the  external  open- 
ing was  small.  Amputation  was  advised  but 
rejected.  A  plaster  cast  extending  up  to  the 
hip  was  immediately  applied.  He  made  a  good 
recovery.  In  two  years  there  was  quite  a  good 
motion  of  the  knee,  it  being  capable  of  fiexiou 
to  nearly  a  right  angle.  There  was,  however, 
immense  hypertrophy  of  the  lower  third  of  the 
femur. 

Therefore  I  repeat — except  where  they  inter- 
fere with  apposition  or  the  contour  of  the  limb 
— I  let  Nature  alone  take  care  of  the  fragments. 
It  is  infection  that  prevents  these  fragments 
from  acting  kindly.  Simplicity  of  treatment 
destroys  the  small  amount  of  infection  residing 
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in  the  wound  by  allowing  the  physiologic  proc- 
ess to  work  itself  out. 

Of  course,  if  one  of  the  large  arteries  is 
ruptured  it  should  be  tied  at  both  ends.  Such 
an  occurrence  is  rare.  I  never  saw  such  except 
where  a  railroad  train  had  passed  over  the  limb 
and  then  it  was  a  matter  of  destruction  of  the 
limb  and  a  case  for  amputation,  and  does  not 
come  within  the  province  of  this  paper. 

However,  there  is  a  good  deal  of  oozing  from 
the  wound  of  a  compound  fracture  of  the  leg 
with  small  external  openings,  in  some  so  much, 
especially  when  moved,  as  to  excite  the  fear 
that  the  main  artery  is  severed,  but  the  fact 
that  there  is  no  bubbling  up  of  arterial  blood, 
and  on  feeling  the  arterial  pulse  in  the  foot  it 
is  found  intact  allays  our  fears.  The  novice 
in  these  cases  should  keep  his  wits  about  him 
and  not  start  out  on  a  tour  of  exploration  after 
the  supposed  severed  artery  which  will  only  end 
in  subjecting  the  patient  to  serious  infection. 

As  there  is  oozing  for  some  hours  after  apply- 
ing the  dressing,  as  indicated  in  some  cases  by 
the  staining  of  the  outside  of  a  plaster  cast,  the 
wound  should  be  sewed  up  only  to  the  extent 
of  admitting  a  substance  the  thickness  of  an 
ordinary  lead  pencil.  Do  not  insert  any  gauze 
into  the  opening,  it  dries  on  the  outside,  acts  as 
a  cork  and  an  irritant,  whereas  if  nothing  is 
inserted  the  edges  of  the  wound  left  ununited 
unite  when  the  conditions  of  repair  justify  it. 
A  little  iodoform  gauze  is  now  laid  over  the 
wound.  Over  this  and  enveloping  the  entire 
surface  of  the  leg  from  the  ankle  to  the  knee  I 
apply  4  to  6  thicknesses  of  gauze  wrung  out 
of  a  50  per  cent  solution  of  alcohol.  I  believe 
this  has  a  great  influence  during  the  first  24 
hours  in  controlling  and  preventing  inflam- 
matory processes. 

Retention, — A  retentive  dressing  is  next  in 
order.  I  use  a  plaster-of-paris  cast  always 
and  without  salt  in  it,  as  it  sets  quickly  enough 
for  me  to  do  satisfactory  work.  Some  use 
silicate  of  soda,  dextrin,  wire,  etc.,  and  all 
these  are  good,  but  I  use  plaster  because  it 
suits  me  best,  iand  I  can  handle  it  best.  One 
should  use  what  he  likes  best  provided  he  ap- 
plies correct  surgical  principles.  After  thor- 
oughly cleansing  the  limb,  and  setting  the  bones 
the  great  surgical  principle  is  rest.    Do  nothing 


which  infringes  on  the  principle  of  rest.  Do 
everything  that  conduces  to  rest  and  comfort 
of  the  limb. 

Rest  does  not  necessarily  imply  absolute 
inactivity,  for  the  limb  must  be  turned  on  its 
side  occasionally  to  favor  the  circulation,  as 
the  body  must  be  changed  from  back  to  side  in 
sickness  or  in  health  while  sleeping.  In  this 
sense  activity  is  rest. 

To  maintain  the  limb  in  its  injured  state  in 
the  best  physiologic  condition  is  genuine  rest. 
To  oblige  the  limb  to  rest  in  one  position  for 
several  days  forces  the  blood  to  gravitate  to  a 
certain  portion  and  is  not  rest.  To  have  too 
much  pressure  on  one  portion  of  the  limb  is 
not  rest.  To  have  too  much  uniform  pressure, 
however  slight,  is  not  rest;  to  leave  the  limb 
for  any  considerable  time  without  efiBcient  and 
complete  support  is  not  rest,  and  any  treatment 
or  retentive  dressing  that  involves  these  defects 
is  not  correct.  Therefore  to  apply  uniform 
support  to  those  broken  bones  and  broken  soft 
tissues  not  tighter  at  one  place  than  another, 
and  that  as  soon  as  possible  after  the  receipt  of 
the  injury  when  the  injured  tissues  are  be- 
numbed and  the  powers  of  repair  are  awakening 
is  the  ideal  treatment,  and  the  nearer  we  can 
approach  that  ideal  the  more  perfect  will  be  our 
results. 

An  immediate  permanent  retentive  dressing 
giving  uniform  pressure  and  support  not  too 
tight  but  comfortable  is  the  logical  deduction 
from  this  reasoning.  Temporary  dressings  of 
a  compound  fracture  are  manifestly  defective, 
not  the  best  practice  and  are  based  on  wrong 
principles  and  conceptions.  A  lack  of  skill  and 
a  disinclination  to  acquire  tliat  ordinary  skill 
which  is  within  the  power  of  attainment  of 
every  intelligent  man  in  applying  a  plaster-of- 
paris  dressing  is  at  the  bottom  of  the  principle 
of  teraporar}'  dressings  in  compoimd  fracture. 
Every  unfavorable  result  in  the  use  of  plaster 
in  the  immediate  permanent  dressing  of  these 
cases  is  due  to  this  want  of  skill  and  common 
judgment. 

Because  many  medical  meai  bandage  too 
tightly  we  hear,  "Wait  until  the  swelling  goes 
down."  But  it  will  not  go  down,  or  at  least 
it  will  go  down  only  slowly  while  the  pathologic 
condition  of  unrest  and  its  resulting  mobility 
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exist.  Those  who  would  bandage  others  should 
first  bandage  themselves.  Bandage  your  own 
fingers,  hand  and  forearm  up  to  the  elbow,  lay 
the  member  on  a  pillow  for  a  while  and  you 
will  be  surprised  that  the  member  is  cold  and  a 
little  numb  and  uncomfortable.  Put  a  cast  on 
your  leg  or  have  your  medical  friend  do  it  and 
you  will  find  it  very  tight.  Learn  to  apply  it 
so  that  it  will  feel  as  a  comfortable  fitting  glove 
or  shoe.  When  you  buy  a  pair  of  shoes  and 
they  are  comfortable  from  the  start  you  are 
wise,  but  if  you  have  to  break  in  a  very  tight 
pair  you  are  very  uncomfortable,  but  when  you 
make  a  half  dead  leg  try  to  break  in  an  excru- 
ciatingly tight,  imyielding  plaster  cast  no  won- 
der that  immediate  permanent  dressing  will 
come  into  disrepute. 

Xow  a  few  words  about  temporary  dressings : 
When  you  put  on  side  splints  you  have  only 
side  pressure  and  it  must  be  unphysiologically 
tight  to  immobilize  the  limb.  The  bandages  to 
hold  these  splints  give  only  imperfect  posterior 
support.  A  dressing  for  a  fractured  leg  must 
furnish  substantial  posterior  and  lateral  sup- 
port. Bags  along  the  side  of  the  limb  and  a 
mattress  or  pillow  underneath  does  not  give 
support;  the  legs  are  running  away  from  the 
bags  continually  or  the  bags  from  the  legs; 
immobility  is  not  preserved,  the  bones  are 
pressing  on  the  wounded  soft  tissues,  circula- 
tion and  nutrition  are  limited,  you  have  no 
physiology,  you  infringe  on  rest  and  the  swell- 
ing of  the  limb  is  kept  up  for  a  long  time. 

There  is  a  traditional  fear  in  the  minds  of 
many  medical  men  regarding  the  use  of  a  per- 
manent primary  dressing.  This  is  reflected  in 
modem  text-books  on  fractures  aiid  again  re- 
flected on  the  members  of  our  profession  like 
an  endless  chain,  but  if  you  analyze  the  subject 
well  you  will  find  that  this  fear  originated  in — 
and  has  come  down  to  us  in  a  classical  way 
from  those  days  in  which  there  was  little  skill 
possessed  in  the  application  of  a  primary 
dressing. 

One  of  our  most  popular  books  on  fractures 
says,  "You  must  assume  that  every  case  of 
compound  fracture  of  the  leg  is  an  infected 
one,  therefore  apply  a  temporary  dressing  until 
the  swelling  goes  down,  and  in  one  or  two 
weeks     apply     a     permanent     plaster-of-paris 


dressing.^'  Why,  because  of  the  assumption  of 
infection,  a  temporary  dressing  should  be  used, 
and  why  we  should  wait  one  or  two  weeks  for 
selling  to  go  down  is  not  made  clear.  It  is  a 
clinical  fact  that  in  all  cases  that  are  capable  of 
being  saved,  there  is  a  noticeable  diminution  of 
swelling  in  24  hours,  and  in  four  or  five  days 
all  anxiety  as  regards  the  element  of  swelling 
is  entirely  removed,  providing  the  medico-legal 
injunction  of  "reasonable  care  and  ordinary 
skilP'  is  obsen-ed  in  the  application  of  a  primary 
permanent  plaster  dressing.  In  cases  where 
the  immediate  dressing  is  permanent  I  have 
observed  that  the  swelling  goes  down  very 
quickly  because  of  the  presence  of  physiologic 
conditions;  in  delayed  dressing  it  goes  down 
slowly  by  the  force  of  nature  in  spite  of  un- 
physiologic  conditions,  sometimes  involving 
complications  of  pus,  slow  convalescence,  and 
delayed  union.  The  great  usefulness  of  per- 
manent dressing  is  not  in  the  second  stage,  but 
in  the  early  stage,  the  period  of  greatest  need, 
when  immobility  by  uniform  support  without 
undue  pressure  should  be  established,  when  the 
traumatism  should  be  relieved  of  its  greatest 
danger,  that  of  interference  with  the  circula- 
tion. The  severer  the  case,  the  greater  the  need 
for  such  action.  Few  parts  of  the  body  heal 
more  quickly  than  the  leg  if  it  is  given  proper 
position  and  rest;  none  heal  so  slowly  if  these 
conditions  do  not  exist.  Eight  weeks^  rest  in 
the  recumbent  position  cures  extensive  vari- 
cosis  and  ulcers  of  the  leg. 

In  the  first  group,  cleanliness  and  the  imme- 
diate application  of  rest,  if  the  wound  is  not 
tampered  with  by  irrigation  and  unnecessary 
exploration,  will  enable  the  germicidal  power 
of  the  tissues  to  destroy  the  small  amount  of 
infection  that  may  exist,  and  will  give- glorious 
results. 

After  an  experience  of  twenty-five  years  with 
a  large  practice  in  such  cases  in  a  region  where 
there  is  extensive  coal  mining  and  large  zinc 
and  Portland  cement  manufactures,  and  being 
also  local  surgeon  for  three  railroads — I  have 
never  seen  a  case  of  the  first  group  where  I  ren- 
dered the  first  service  in  which  there  was  any 
untoward  results  and  where  they  did  not  pursue 
the  same  favorable  course  as  witnessed  in  simple 
fracture  of  the  leg. 
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I  rarely  use  windows  in  a  cast  in  my  own 
cases  belonging  to  the  first  group.  They  are 
not  really  necessary  in  properly  treated  com- 
pound fractures  of  this  class.  I  usually  open 
up  tiie  cast  by  removing  a  longitudinal  section 
the  whole  length  of  the  cast  2  inches  wide  in 
10  daysy  as  in  an  abdominal  case,  and  generally 
find  the  wound  thoroughly  healed;  sometimes 
on  account  of  the  rapid  diminution  of  swelling 
this  must  be  done  in  6  to  8  days.  The  cast 
can  then  be  made  snug  by  the  use  of  muslia 
bands.  If,  when  a  person  applies  a  plaster 
cast^  however  mild  the  case  may  be,  he  fears  it 
may  be  too  tight,  he  should  make  this  longi- 
tudinal section  in  half  an  hour  to  an  hour 
after  its  application  and  loosen  it  a  little  along 
its  whole  length  by  inserting  his  thumbs  under 
its  edges. 

The  second  group  of  cases  should  be  care- 
fully cleansed,  thorough  drainage  and  counter 
drainage  if  necessary  should  be  established,  all 
comminuted  fragments  removed,  and  the  bones 
be  sutured  if  deemed  advisable.  An  immediate 
dressing  of  plaster-of-paris  should  be  applied 
and  an  anterior  longitudinal  section  2  or  3 
inches  wide  always  removed.  Oreat  care  should 
be  observed  to  have  the  cast  loose  enough  and 
very  comfortable.  In  the  great  majority  of 
cases  for  subsequent  dressings  the  parts  to  be 
dressed  can  be  reached  through  the  longitudinal 
section.  If,  however,  the  external  wounds  are 
located  further  back  their  location  should  be 
marked  with  a  lead  pencil  on  the  outside  of 
the  cast  immediately  after  the  first  dressing 
and  the  creation  of  a  window  be  delayed  until 
the  second  dressing,  it  not  being  needed  until 
then  and  the  patient  being  tired,  his  strength 
should  be  conserved. 

In  many  of  this  group  and  in  all  of  the  third 
group  of  cases  a  posterior  felt  splint  placed 
under  the  cast  is  advisable.  These  splints  being 
firm  and  strong  admit  of  windows  being  made 
in  them  without  seriously  lessening  their  qual- 
ity of  support.  In  3  to  4  weeks  these  can  be 
removed  and  a  new  plaster  cast  alone  can  be 
applied.  In  all  cases  in  3  or  4  weeks,  motion 
should  be  instituted  in  the  ankle  and  knee  joints 
with  stroking  of  the  limb  to  help  the  circula- 
tion, and  a  new  splint  extending  only  to  the 
knee  applied.     In  6  weeks  the  splint  can  be 


left  off  during  the  night,  to  be  applied  again  in 
the  day.  It  is  probably  not  safe  to  allow  the 
patient  to  walk  freely  until  9  or  10  weeks.  I 
saw  two  cases  that  were  permitted  to  walk  in 
7  weeks  and  in  one  week  afterward  there  was 
marked  displacement  of  fragments  and  per- 
manent deformity. 

In  the  setting  of  bones  and  in  applying  a 
dressing  an  anesthetic  should  be  given  in  all 
cases  di£5cult  of  reduction,  in  strong  men  with 
powerful  muscular  contractions;  where  there  is 
persistent  protrusion  of  an  end  of  one  frag- 
ment; where  there  is  suspicion  of  interposition 
of  muscle;  and  in  all  cases  of  much  laceration 
requiring   operative   procedures. 

I  am  not  prepared  to  say  that  an  anesthetic 
should  not  be  used  in  every  case  of  compound 
fracture  of  the  leg. 

In  the  application  of  plaster-of-paris  some 
points  must  be  noted :  The  part  of  the  limb  to 
be  enveloped  should  extend  over  the  table  and 
should  be  free  from  it.  It  should  be  held  bv 
one  person  holding  the  foot  and  another  steady- 
ing the  knee.  I  always  hold  the  foot,  while  my 
assistant  who  has  thoroughly  learned  the  simple 
art  of  not  bandaging  too  tightly,  applies  the 
cast.  To  hold  the  limb  gently  but  firmly 
throughout  the  operation  using  sufficient  in- 
telligent traction  is  a  trying  eflfort.  There  is  a 
continual  slight  displacement  of  fragments, 
both  lateral  and  antero-posterior,  the  latter  due 
to  overextension,  which  must  be  most  guarded 
against.  As  in  setting  the  bones,  alignment 
must  be  kept  in  mind.  Scudder  says,  "The 
inner  side  of  the  great  toe,  the  middle  of  the 
patella  and  the  anterior  superior  spine  of  the 
ilium   must  be  in  one  straight  line.'' 

The  most  important  guide,  however,  is  one's 
conception  of  the  normal  contour  of  the  limb 
compared  with  the  corresponding  one.  To 
avoid  tightness  and  yet  give  proper  support 
is  our  object.  An  ordinary  pound  roll  of  cotton 
is  12  inches  wide.  After  unwrapping  it  I  cut 
it  longitudinally  making  it  half  width.  A 
roller  is  made  out  of  this  and  it  is  used  in 
bandaging  from  the ,  toes  to  a  point  a  little 
above  the  ankle.  From  this  point  up  to  the 
middle  of  the  thigh  full  width  is  used.  This 
is  kept  in  position  by  applying  gauze  bands  at 
intervals  of  o  or  6  inches  tied  with  a  single 
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knot;  only  a  single  thickness  of  cotton  should 
be  nsed  for  padding.  I  use  a  crinoline  roller 
4  inches  wide  and  7  to  10  yards  long.  The 
sizing  or  glue  in  it  is  of  no  consequence.  The 
ordinary  prepared  plaster  rollers  sold  by  the 
different  pharmaceutical  houses  are  satis- 
factor}-.  Salt,  1  teaspoonful  to  2  quarts  of 
water,  may  or  may  not  be  used.  I  dispense 
w^ith  it  as  the  cast  sets  quickly  enough  without 
it.  The  depth  of  water  in  vessel  should  be 
sufficient  to  cover  the  roller  as  it  stands  on  end, 
When  the  roller  stops  bubbling  it  is  ready  for 
use. 

Beginning  at  the  toes  encircle  the  limb  at 
any  point  only  once,  letting  the  roller  extend 
up  as  high  as  it  can  reach,  which  is  about  the 
entire  length  to  be  enveloped.  As  one  hand 
winds  the  bandage  the  wet  palm  of  the  other 
hand  should  follow,  gently  pressing  at  every 
point  the  plaster  into  the  meshes  of  the  clotli. 
This  can  be.  done  3  to  5  times  which  will  be 
about  the  same  number  of  rollers,  3  to  5,  apply- 
ing greater  thickness  to  those  parts  requiring 
more  support.  The  traction  on  the  bandage 
should  be  scarcely  more  than  the  weight  of  the 
bandage  material,  just  enough  to  cause  a  gentle 
appreciable  resistance  from  the  cotton  beneath. 

The  foot  should  be  held  at  a  right  angle.  In 
Pott's  fracture,  in  addition  to  this,  it  should 
be  slightly  inverted.  The  best  thing  to  cut  the 
cast  which  I  have  ever  used  is  EngePs  saw. 

To  briefly  sum  up :  Observe  rigid  cleanliness. 
In  the  first  group  of  cases  avoid  unnecessary 
interference,  letting  Nature,  who  is  a  good  sur- 
geon, do  her  share  of  the  work.  Always  apply 
a  permanent  primary  dressing  using  whatever 
kind  of  splint  material  you  can  handle  best  and 
in  such  a  way  as  will  give  efficient  uniform 
posterior  and  lateral  support  ever  keeping  in 
mind  and  having  the  strictest  regard  for  the 
great  principle  of  rest. 


THE  EFFECT  OF  EXTERNAL  INJURY 
IN  PRODUCING  APPENDICITIS. 


J.  H.  BATTLE,  F.  R.  C.  S.,  LONDON. 


A  very  interesting  question  is  the  influence  of 
the  presence  of  a  fecal  concretion  in  determin- 
ing an  attack  of  appendicitis  after  injury. 
Kelly  collected  a  series  of  50  cases  in  which 


it  was  alleged  that  an  attack  resulted  as  a  con- 
sequence of  injury-.  "In  the  majority  of  cases 
pain  was  complained  of  immediately  or  else 
within  a  few  hours.  It  is  noticeable  that  when- 
ever an  interval  of  weeks  or  months  elapsed 
between  the  accident  and  the  well-defined  symp- 
toms of  appendicitis  there  were  more  or  less 
well-marked  symptoms  of  continuous  digestive 
disturbance  or,  on  the  other  hand,  there  was 
a  history  of  repeated  attacks  following  the  in- 
jury before  the  patient  came  under  observation 
for  appendicitis."  "In  40  out  of  my  50  col- 
lected cases  the  appendix  deviated  in  some  way 
or  other  from  the  normal  and  30  out  of  the  40 
abnormal  appendices  were  noted  as  containing 
concretions;  in  7  of  the  remaining  which  were 
without  a  concretion  there  was  evidence  of  old 
adhesions;  of  the  last  three,  one  was  flexed 
on  itself,  one  was  cystic,  and  one  was  unusually 
short  and  wide.  No  case  has  as  yet  appeared 
in  which  it  has  been  shown  that  an  injury  ah 
eoderno  has  produced  an  appendicitis  in  a  pre- 
viously normal  appendix." 

The  importance  of  this  question  will  prob- 
ably be  more  evident  to  all  when  the  new  Em- 
ployers' Liability  Bill,  with  its  more  compre- 
hensive compensation  clauses  comes  into  opera- 
tion, for  it  is  not  unusual  to  find  acute  appendi- 
citis as  well  as  more  serious  conditions,  such 
as  perforations  of  the  digestive  tract,  ascribed 
by  the  domestic  servant  to  strain  or  to  over- 
lifting.  Now  how  much  more  will  this  be  the 
case  when  the  statement  may  carry  with  it  a 
large  sum  for  compensation  to  the  sufferer  or 
her  friends.  Cycling  and  motoring  have  been 
freely  accused  of  causing  appendicitis,  but  there 
is  nothing  in  my  experience  that  is  so  potent 
a  factor  in  developing  that  condition,  when 
latent,  as  the  riding  of  a  motor  bicycle.  Here, 
again,  there  is  pre-existing  disease  of  the  ap- 
pendix. 

In  some  instances  the  concretion  contains 
some  foreign  substance  which  has  been  caught 
up  and  hidden  in  the  hardening  mass  after  its 
entrance  into  the  appendix.  In  all  probability 
many  a  wanderer  beyond  the  valve  of  Gerlach  is 
swept  back  again  by  a  gust  of  fluid  from  the 
irritated  chamber  into  which  it  has  intruded 
so  unexpectedly  and  passes  away  with  the 
stream  outside,  leaving  no  evidence  of  its 
visit. — Ijancet, 
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ANNUAL  MEETING. 

The  fifth  annual  meeting  of  The  American  As- 
sociation of  Railway  Surgeons  will  be  held  in 
Chicago,  October  14,  15  and  16,  1908. 

MEETING  OP  EXECUTIVE  BOABD. 

At  a  meeting  of  the  Executive  Board,  held 
in  Chicago  January  17,  Dr.  D.  S.  Fairchild 
was  re-elected  chairman.  The  date  of  the  an- 
nual meeting  was  fixed  for  October  14,  15  and 
16,  1908. 

In  addition  to  a  continuation  of  the  Sympo- 
sium on  "Trauma  as  an  Etiologic  Factor,*'  an- 
other one  is  being  arranged  for  on  "The  Pri- 
mary Treatment  of  WoundsJ 


» 


TREATMENT  OP  TETANUS  BY  MAG- 
NESIUM SULPHATE. 

About  two  years  ago  Meltzer  of  New  York 
recommended  magnesium  sulphate  for  spinal 
analgesia.  He  claimed  as  a  result  of  experi- 
ments on  animals  that  by  local  application  of 
this  agent  to  nerve  trunks  the  conductivity  and 
excitability  can  be  temporarily  abolished. 

As  a  corollary  it  was  recommended  for 
tetanus.  J.  N.  Henry,  in  a  recent  number  of 
International  Clinics,  gives  the  details  of  4 
cases  in  which  it  was  used.  There  was  but  1 
recovery,  though  the  case  was  a  severe  one.  In 
a  second  case  the  short  incubation  and  acute 
onset  presaged  a  fatal  termination,  which  oc- 
curred. The  next  case  was  one  of  the  most 
acute  and  most  severe  the  author  has  ever  seen, 
and  at  no  time  did  he  feel  the  patient  had  any 
chance  of  recovery. 

The  last  case  was  disappointing  and  Henry 
asks  if  the  drug  itself  did  not  contribute  to 
the  patient's  death.  If  tetanus  can  ever  be 
called  mild — ^then  this  was  a  mild  case  of  sub- 
acute type.  He  suffered  from  bronchorrhea  as 
did  another  case  in  the  series,  and  while  Meltzer 
attributes  this  as  part  of  the  picture  of  tetanus 
instead  of  the  drug  effects.  Henry  states  in  the 
two  oases  referred  to,  the  condition  seemed  to 
be  produced  and  aggravated  by  the  drug. 

Concerning  the  effects  from  the  treatment 
Henr}'  believes  there  is  a  prospect  of  at  least 
rendering  the  patients  comfortable,  and  of  giv- 
incT  entlianasia  in  place  of  a  dreadful  end. 
There   is   another  phase — he  states — ^Meltzer's 
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animal  experiments  would  go  to  show  that  there 
is  delay  in  the  appearanjce  of  the  symptoms  as 
well  as  a  delayed  death.  It  may  be  that  this 
delay  may  be  used  to  administer  anti-toxin 
with. more  success  than  at  present  attends  sero- 
therapy. 

Other  successes  are  reported  by  G.  C.  Rob- 
inson* and  H.  Greelev.**  The  former  used  it 
in  a  boy  of  11.  The  latter  author  treated  a 
bov  of  2  and  a  man  of  45. 


Correspondence 

Neliqh,  Neb.,  Jan.  9,  1908. 
To  the  Editor : 

In  the  December  issue  of  the  Railway  Sue- 
GiCAL  Journal,  page  124,  second  column,  the 
last  paragraph  should  read :  "I  believe  that  in 
these  cases  we  never  have  a  primary  tubercu- 
losis of  the  synovial  membrane." 

I  should  like  to  have  this  correction  made,  as 
1  have  always  adhered  strongly  to  this  fact  and 
am  sure  that  Dr.  J.  B.  Murphy  was  correct 
when  he  took  this  position.    Very  truly  yours, 

D.  W.  Beattie. 


DANGER  SIGNALS  IN  ANESTHESIA. 

Johnstone  states  that  dangerous  conditions  in 
anesthesia  show  themselves  in  the  following 
ways:  (1)  Obstruction  to  respiration  due  to 
foreign  bodies  such  as  blood,  mucus,  loose  teeth, 
congestion  of  the  tongue,  or  fauces,  spasm  of 
the  muscles  of  the  neck,  collapsing  cheeks,  lar- 
yngeal spasm,  and  general  respiratory  spasm. 
(2)  Depression  or  failure  of  respiration.  (3) 
Depression  or  failure  of  circulation.  These  last 
two  effects,  he  asserts,  may  be  due  to  the  toxic 
action  of  the  drug,  reflex  effect  of  the  opera- 
tion, or  the  physical  condition,  of  the  patient. 
Depression  and  even  failure  of  the  circulation 
may  arise  from  vomiting,  but  occurs  more  fre- 
quently with  chloroform  than  with  ether. — 
Canadian  Practitioner  and  Review, 


Cancer  of  the  pancreas  attacks  the  head  of 
the  gland  six  times  more  frequent  than  the  tail. 
— Bland-Sutton. 


*Journal   American   Medical  Association,   Aug. 
10,  1907. 
**Ibid,.  Sept.  14,  1907. 


Translations 

FBACTUBE  OF  THE  TUBERCLE  OP  THE 

TIBIA. 
[Translated  for  The  Railway  Surgical  Journal.] 

Fracture  of  the  anterior  tuberosity  of  the 
tibia  has  been  considered  rare.  At  the  present 
time,  owing  to  the  use  of  the  x-rays,  the  diag- 
nosis is  easier  than  in  the  past.  So  much  is  this 
the  case  that  J.  E.  Jensen  has  observed  10 
cases  in  a  short  time;  he  was  also  able  to  find 
40  others  reported  in  the  literature. 

Fractures  of  this  part  of  the  tibia  are  closely 
related  to  the  development  of  the  bone.  The 
tubercle  has  a  separate  centre  of  development 
after— on  the  average — the  12th  year.  This 
joins  to  the  rest  of  the  epiphysis  in  a  short  time, 
2  to  3  months;  there  is  a  cartilaginous  layer 
intervening,  which  disappears  between  the 
18th  and  20th  years,  25  years  or  even  later. 
The  late  appearance  of  this  bony  centre  and  its 
rapid  union  with  the  upper  end  of  the  tibia, 
explain  why  some  authors,  before  the  days  of 
x-rays,  considered  its  ossification  as  a  prolonga- 
tion from  the  upper  epiphysis. 

Fracture  of  the  tubercle  of  tne  tibia  nearly 
always  ^occurs  in  subjects  from  12  to  23  years 
of  age  (42  out  of  46  cases).  In  reality  it  is 
more  an  epiphyseolysis  than  a  fracture ;  it  may 
be  complete  or  incomplete.  In  the  former  case, 
the  tubercle  rises  up  on  account  of  contraction 
of  the  quadriceps;  in  favorable  cases,  how- 
ever, this  ascent  is  limited  by  the  intact  fibrous 
tissue  from  the  tendons  or  aponeuroses  in  the 
vicinity.  In  the  10  cases  observed  by  the 
author,  8  were  incomplete  and  2  complete. 
The  incomplete  fractures  were  also  in  the  ma- 
jority in  the  cases  collected  from  the  litera- 
ture. All  the  subjects  were  males,  save  in  one 
case.  The  determining  cause  is  above  all  mus- 
cular, hence  it  is  a  "tear'^  fracture,  due  accord- 
ing to  the  case  to  sudden  contraction  or  flexion. 
Among  accidents  giving  rise  to  these  fractures, 
foot  ball  iB  one  of  the  most  important.  The 
right  side  is  most  often  involved,  which  can 
probably  be  explained  by  the  stronger  muscu- 
lature of  that  side  of  the  body. 

Incomplete  fracture  is  characterized  by  a 
sudden  sharp  pain.  In  some  cases  it  is  so  vio- 
lent the  patient  becomes  helpless;  in  slighter 
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CBBeB,  on  the  other  hand,  the  pain  may  disap- 
pear or  be  forgotten,  so  the  patients  claim  the 
condition  has  come  on  gradually.  In  all  cases 
the  pain  is  brought  on  by  exercise,  and  brings 
the  patient  to  the  surgeon,  if  he  has  not  already 
made  a  visit  at  the  time  of  the  accident.  At 
this  time  there  is  found  swelling  and  tender- 
ness over  the  tubercle  of  the  tibia,  the  latter 
often  forms  an  elevation  when  the  knee  is 
flexed,  occasionally  this  is  movable.  The  hema- 
toma is  more  or  less  early  in  appearing,  accord- 
ing to  its  abundance,  it  is  generally  located 
below  the  joint. 

In  the  complete  fractures  which  are  gener- 
ally accompanied  by  a  cracking  sensation,  pain 
is  extreme  and  helplessness  very  marked.  The 
swelling — semilunar  in  shape — surrounds  the 
patella,  but  as  the  line  of  fracture  sometimes 
runs  into  the  joint,  there  is  often  added  swell- 
ing of  the  knee  as  a  whole.  The  hematoma 
extends  down  to  the  middle  of  the  leg  and 
above  to  the  lower  fourth  of  the  thigh.  The 
patella  is  lifted  up  154  to  2  inches  above  its 
normal  position  and  is  much  more  prominent 
than  usual.  Two  or  3  inches  below  its  lower 
border  is  a  bony  tumor,  adherent  to  the  patellar 
ligament  and  moving  with  it,  and  which  may 
be  displaced  in  all  directions.  In  some  cases 
the  tuberosity  is  on  a  level  with  the  joint. 
Lastly  there  is  a  depression  where  the  tubercle 
should  be  found.  It  is  hardly  necessary  to  add 
these  signs  are  more  evident  the  more  recent 
the  fracture,  after  some  time  they  are  masked 
by  swelling.  When  the  possibility  of  this  frac- 
ture is  not  borne  in  mind,  it  may  be  mistaken 
for  displacement  of  the  cartilages,  hygroma, 
laceration  of  the  patellar  ligament,  and  espe- 
cially fracture  of  the  patella  itself.  As  regards 
the  2  latter  lesions  it  is  well  to  remember  that 
fracture  of  the  tibial  tubercle  is  met  with  in  sub- 
jects of  from  10  to  20,  while  fracture  of  the 
patella  is  generally  found  in  patients  from  30  to 
40 ;  and  rupture  of  the  patellar  ligament  in  sub- 
jects in  the  vicinity  of  50. 

Restitniio  ad  integrum  is  rare,  even  in  in- 
complete fractures,  and,  of  course,  much  more 
so  in  the  complete  variety.  The  latter  as  in 
fractures  of  the  patella  generally  unite  with 
fibrous  union  and  there  is  more  or  less  diflB- 
culty  in  locomotion. 


Treatment  of  the  incomplete  fractures  con- 
sists in  rest,  compression  and  massage;  if  the 
patient  is  able  to  walk,  he  may  be  allowed  to 
do  80,  taking  great  care  to  avoid  any  mishap 
which  would  tend  to  change  the  fracture  into 
the  complete  form.  In  cases  of  total  separation 
of  the  tubercle,  the  fragment  must  be  reduced 
and  kept  in  place,  using  for  this  purpose  appa- 
ratuses similar  to  those  from  fractured  patella. 
If,  however,  the  fragment  is  engaged  in  the 
joint,  Jensen  believes  it  is  better  to  perform 
arthrotomy  and  bonje  suture. — Semaine  Medi- 
cate, 


DANGERS  FROM  DUST. 
Lyman  A.  Best,  president  of  the  Brooklyn 
Teachers'  Association,  in  his  last  annual  report, 
gives  the  results  of  investigations  made  regard- 
ing contagious  and  infectious  diseases  in  the 
public  schools.  Dust  and  feather  dusters,  he 
says,  are  the  principal  means  of  infection  among 
school  children.  Figures  are  given  from  1898 
to  1906,  inclusive,  covering  measures,  scarlet 
fever  and  diphtheria.  The  schools  are  visited 
every  two  years  by  an  epidemic  of  measles,  Feb- 
ruary and  March  being  usually  the  record 
months.  In  January,  February  and  Mardi, 
1898,  there  were  6,921  cases  of  measles.  The 
number  decreased  during  the  year  until  in  July, 
August  and  September  there  were  only  a  few 
more  than  100  cases.  In  1899  there  were  only 
2,667  cases  during  the  first  throe  months  of  the 
year.  There  was  a  well-developed  epidemic  in 
1900,  January  showing  3,299  cases;  February, 
3,473,  and  March,  3,742.  The  next  year  there 
were  only  421  cases  in  January,  640  in  Febru- 
ary and  1,256  in  March.  In  1902  there  were 
3,353  cases  in  January  and  3,872  and  3,371 
during  the  next  two  months,  respectively. 
There  were  only  647  cases  in  January  of  the 
next  year,  834  in  February  and  1,212  the  next 
month,  but  in  1904  January,  February  and 
March  showed  3,460,  4,438  and  7,112,  re- 
eipeotively.  In  1905  there  were  only  a  few 
cases. — Chicago  Medical  Recorder. 


Cases  have  been  reported  in  which  gall  stones 
have  been  found  broken  up  in  the  gall  bladder. 
Xo  satisfactory  explanation  has  been  advanced 
to  explain  this  condition. — Bland-Sutton. 
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Extracts  and  Abstracts. 


THE  BELATION  OF  TRAUMA  TO  GEN- 

ERAL  PARALYSIS. 

Brissand  draws  attention*  to  the  importance 
of  the  relation  of  trauma  to  general  paralysis 
since  the  passage  in  France  of  the  law  of  1898, 
regarding  accidents. 

The  vast  majority  of  physicians  in  Germany 
and  England  deny  absolutely  that  any  etiologic 
influence  can  be  assigned  to  trauma.  A  very 
few  maintain  that  sudden  shock  or  injury  may 
give  rise  to  the  production  and  evolution  of  gen- 
eral paralysis. 

During  his  nineteen  years  of  service  as  medi- 
cal   expert  for   railway   companies   employing 
14,000  workmen  Brissaud  has  never  met  with  a 
single  case  of  authentic  traumatic  general  par- 
alysis among  the  many  cases  of  injury  that  he 
has  been  called  upon  to  examine.    There  were 
numerous  cases   of  serious  traumatic  neuras- 
thenia, railway  brain,  melancholia,  etc.,  etc.,  the 
immediate  cause  of  which  was  cerebral  commo- 
tion, but  of  true  general  paralysis,  progressive 
and  fatal  in  non-syphilitic  subjects,  not  one. 
His  experience  then  leads  him  to  insist,  in  face 
of  arguments  advanced,  upon  the  exclusively 
infectious  nature  of  general  paralysis. 

In  a  recent  report  there  appeared  the  history 
of  a  case  with  the  conclusions .  of  which  Bris- 
saud takes  issue:  A  man,  having  received  a 
blow  upon  the  head,  without  a  wound,  without 
mental  confusion,  without  ecchymosis,  became 
some  months  later  a  general  paralytic,  and  died 
some  five  years  later  in  an  asylum.  The  expert 
examiners,  says  the  writer,  had  never  seen  him, 
but  they  examined  his  wife  and  children  and 
found  no  stigmata  of  syphilis.  The  relations 
and  friends  were  unanimous  in  their  statements 
as  to  the  normality  of  his  mental  faculty  before 
the  accident,  but  very  contradictory  as  to  the 
time  of  the  first  appearance  of  cerebral  troubles. 
Yet  in  the  presence  of  the  negative  results  of 
this  retrospective  examination,  at  a  distance  of 
six  years,  these  authorities  concluded  that  the 
accident  was  the  sole  cause  to  which  the  general 
paralysis  could  be  attributed.  The  information 
thus  gained  seemed  to  the  examiners  to  estab- 
lish the  fact  that  this  trouble  conforms  to  a 


peculiar  law,  that  such  general  paralysis  should 
reveal  itself  neither  too  short  nor  too  long  a 
time  after  the  accident. 

Brissaud  cites  two  cases  of  general  paralysis 
within,  his  own  experience,  in  which  the  symp- 
toms of  the  disease  appeared  in  the  patient  upon 
the  very  day  of  the  accident.  In  the  first  case, 
immediately  following  a  wound  in  the  eye  there 
developed  the  paralytic  syndrome  and  the  pa- 
tient died  in  a  convulsive  attack  at  the  asylum. 
The  second  patient  after  a  fall  was  attacked 
the  same  day  with  convulsions  attended  by 
nioisy  delirium.  In  two  or  three  days  he  was 
sent  to  the  asylum  where  he  now  is.  In  this 
case  the  findings  was  one  of  general  paralysis. . 

Could  not  one  conclude  that  the  general  par- 
alysis, the  symptoms  of  which  appear  on  the  day 
of  the  accident,  existed  before  the  accident? 
For  an  accident  cannot  suddenly  at  any  moment 
or  other  cause  a  lesion  of  evolutive  character, 
progressive,  slow  and  fatal.  The  accident  only 
offers  a  favorable  opportunity  for  the  disease 
until  then  latent,  to  reveal  itself.  This  reason- 
able view  that  a  certain  chance  condition  may 
suddenly  reveal  a  pre-existing  morbid  state  is 
decidedly  at  variance  with  the  theory  that  an 
accident  can  give  rise  to  general  paralysis  after 
the  period  of  incubation,  "neither  too  long  nor 
too  short.^* 

In  cases  of  serious  injury,  where  the  doubt 
may  profit  the  injured,  the  writer  is  one  of  the 
first  to  urge  compensation,  but  he  objects  to 
the  conclusion  "Post  hoc,  ergo  propter  hoc." 

Brissaud's  conclusions  then  are  that  (1) 
trauma  cannot  give  rise  to  general  paralysis, 
(2)  that  it  simply  acts  as  a  provocative  agent 
bringing  to  the  surface  a  hitherto  latent  condi- 
tion; and  (3)  that  general  paralysis  is  un- 
doubtedly the  result  of  toxemia. — St,  Paul 
Medical  Journal. 


A  FORMULA  FOR  MAKING  SPLINTS. 


CHARLES    H.    GALLAGHER,    M.    D.,    8LATERVILLB, 

NEW    YORK. 


This  formula,  for  the  manufacture  of  a  firm, 
durable  splint — very  valuable  in  the  fixation 
of  certain  fractures  after  the  swelling  has  ^ub- 
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aided — has  been  sold  to  many  physicians  for 
$10  or  more: 

Powdered  starch oz.  1 

Isinglass  or  gelatin oz.  1 

Solution  of  potassium  silicate qt.  1 

Pulverized  boric  acid oz.  1-2 

Mix  the  starch  with  the  solution  of  silicate 
of  potash  by  shaking  from  a  pepper-box  and 
stirring  constantly  till  mixed. 

Keduce  the  gelatin  to  the  consistency  of  mu- 
cilage with  boiling  water  and  mix  well  with 
the  first  two.  (Better  soften  with  cold  water 
first.)  Then  put  into  a  jug  of  double  the  ca- 
pacity and  ferment  at  room  or  sun  temperature 
for  three  or  four  days.  Then  add  the  boric  acid, 
mix  well,  and  it  is  ready  for  use. 

If  too  thick  after  standing,  thin  it  with 
boiling  water.  Keep  corked.  Apply  a  silk 
stocking  or  roller  bandage;  then  a  coat  of  the 
preparation  with  a  brush,  and  repeat  till  three 
ox  four  layers  are  applied  or  imtil  the  splint  is 
thick  enough.  It  may  be  cut  after  hardening 
and  eyelets  and  laces  put  in. — American  Jour- 
nal of  Clinical  Medicine. 


Notices  and  Reviews. 


In  patients  suffering  from  tuberculotis  dis" 
ease  it  is  well  known  that  operation  on  local 
tuberculous  foci  may  be  occasionally  followed 
by  dissemination.  It  is  impossible  to  foresee 
such  a  deplorable  consequence,  and  the  great 
majority  of  such  operations  are  well  borne.  In 
patients  with  pulmonary  tuberculosis  the  effect 
of  the  disease  on  operative  procedures  else- 
where depends  on  its  stage.  In  florid  phthisis, 
radical  procedures  not  involving  a  long  con- 
valescence are  preferable  to  the  more  conserva- 
tive; but  when  the  pulmonary  disease  is  not 
active  the  latter  measures  are  more  justifiable. 
Ether  as  an  anesthetic  is  generally  to  be  avoid- 
ed for  phthisical  subjects.  Circumscribed  tu- 
berculous foci  of  the  intestine  which  are  inter- 
fering with  nutrition  should  be  operated  on, 
even  when  there  is  pulmonary  disease,  pro- 
vided that  the  intestinal  lesions  are  not  too  ad- 
vanced ;  this  particularly  applies  to  stenosis  and 
abscess. — Schlesinger. 


On  Diseases  of  the  Rectum  and  Anus,  Including 
the  Fifth  Edition  of  the  JacKsonian  Prize 
Essay  on  Cancer,  by  Harrison  Cripps,  F.  R. 
C.  S,j  Senior  Surgeon  St.  Bartholomew's 
Hospital,  etc.  Third  edition.  588  pages,  15 
plates,  34  illustrations.  Chicago:  W.  T. 
Keener  &  Co.,  1907.     Price,  cloth,  $4.00  net 

Two  previous  editions  of  this  valuable  work 
has  been  before  the  profession,  and  surgeons 
who  have  given  attention  to  diseases  of  the  rec- 
tum are  already  familiar  with  the  name  of  the 
author. 

Only  a  few  pages  are  given  to  anatomic  and 
physiologic  considerations,  enough,  however,  to 
call  attention  to  certain  landmarks  which  the 
surgeon  must  have  first  in  mind  and  to  some 
anatomic  findings  which  Mr.  Cripps  has  himself 
marked  out. 

In  the  chapter  on  ^'Examinations  in  Bectal 
Diseases^'  most  valuable  directions  are  given. 
Cripps  in  a  particular  manner  draws  attention 
to  a  dependence  on  the  '^educated  finger*'  in 
diagnosis  instead  of  the  speculum,  which  should 
never  be  employed  unless  the  patient  is  under 
an  anesthetic.  Before  an  examination  is  made 
the  bowels  should  be  cleared  out  by  a  mild 
purge.  It  seems  easy  to  make  a  thorough  ex- 
amination of  the  rectum,  but  many  mistakes  in 
diagnosis  are  made  because  of  a  disregard  of 
a  few  important  facts  in  preparation  and  too 
great  a  reliance  on  the  speculum. 

A  very  full  chapter  is  given  on  '^Hemor- 
rhoids"  and  is  worthy  of  careful  reading.  It 
is  not  always  convenient  for  the  patient  to  un- 
dergo an  operation  and  he  will  be  anxious  to. 
secure  treatment  at  the  hands  of  a  physician 
temporarily  at  least.  The  general  practitioner 
will  find  much  useful  help  in  perusing  this 
chapter.  Mr.  Cripps,  contrary  to  the  practice 
of  most  American  surgeons,  prefers  the  liga- 
ture to  the  clamp  and  cautery  in  the  radical 
treatment  of  hemorrhoids.  We  do  not  think 
Cripps'  method  of  using  the  clamp  and  cautery 
is  a  good  one,  it  invokes  too  much  risk  of  hemor- 
rhage. The  author's  method  is  to  firmly  secure 
the  pile  in  tlie  clamp.  This  having  been  at- 
tended to,  the  mucous  membrane  beyond  the 
grasp  of  the  clamp  is  cut  oflf,  either  by  scis- 
sors or  divided  by  the  heated  knife.    In  doing 
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this  care  should  be  taken  not  to  cut  too  closely 
to  the  clamp  blades.  The  accidents  from  hem- 
orrhage which  have  come  to  our  knowledge 
have  been  in  the  hands  of  men  who  have  adopt- 
ed this  method  or  have  used  too  hot  a  cautery. 
The  Whitehead  method  is  properly  condemned. 

The  chapter  on  'Trolapse  of  the  Rectum**  is 
interesting  and  very  practical.  In  treating 
chronic  prolapse  the  method  which  we  have  em- 
ployed for  several  years  is  recommended^  viz. : 
the  actual  cautery.  Pull  the  mucous  mem- 
brane well  down  and  apply  the  cautery,  tracing 
in  shape  of  a  horseshoe  in  nearly  a  circular 
direction,  leaving  the  open  space  in  front  This 
can  be  repeated  at  three  or  four  points.  The 
bum  should  be  deep  enough  to  include  the 
mucosa  and  with  the  iron  at  a  dull  red  heat. 
Excision  is  a  severe  and  dangerous  operation 
and  should  be  used  only  in  exceptional  cases. 

'Tiectal  Abscess"  and  "Fistula  in  Ano**  re- 
ceive a  fair  degree  of  attention.  In  operations 
for  fistula  warning  is  given  of  the  possibility 
of  incontinence  if  care  is  not  observed  in  divid- 
ing the  sphincter.  These  accidents  are  not  in- 
frequent in  the  hands  of  surgeons  who  operate 
but  seldom.  It  is  believed  the  high  division  of 
the  muscular  fibres  of  the  bowel  is  the  com- 
monest cause  of  the  want  of  control.  In  con- 
cluding Mr.  Cripps  observes  that  "It  will  be 
very  seldom  necessary  to  divide  all  the  coats 
of  the  bowel  to  any  height.  "Anal  Ulcers  and 
Ulceration  of  the  Anus  and  Eectum**  are  fully 
treated. 

'^on-malignant  Fibrous  Strictures  of  the 
Recjnim*'  receive  very  careful  consideration  and 
much  valuable  advice  is  given  especially  in  re- 
gard to  examinations  when  the  temptation  is 
sometimes  strong  to  push  the  examining  finger 
through  the  stricture  when  the  sensation  of 
yielding  is  felt.  Several  deaths  have  occurred 
from  rupture  of  the  bowel  and  escape  of  the 
contents  into  the  peritoneal  cavity. 

Nine  of  the  twenty-four  chapters  are  de- 
voted to  "Cancer  of  the  Rectum."  Mr.  Cripps 
has  devoted  space  to  this  disease  commensurate 
with  the  importance  of  the  subject.  Careful 
consideration  is  given  to  the  conditions  which 
may  indicate  or  contra-indicate  operative  pro- 
cedures, and  a  large  and  thoughtful  experience 
is  brought  to  bear  on  the  kind  of  operation 


suited  to  particular  causes.  This  book  will  cer- 
tainly interest  the  general  practitioner  as  well 
as  the  surgeon.  D.  S.  F. 

"A  Treatise  on  Diseases  of  the  Skin."  For  the  use 
of  advanced  students  and  practitioners.  By 
Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  Professor 
of  Dermatology,  Jefferson  Medical  College,  Phil- 
adelphia. Fifth  edition,  revised.  Octavo,  1,150 
pages,  with  267  text-illustrations  and  34  full-page 
colored  and  half-tone  plates.  Philadelphia  and 
London:  W.  B.  Saunders  Company;  Chicago: 
W.  T.  Keener  &  Co.  1907.  Cloth,  $6.00  net; 
half  morocco,  $7.50  net 

The  fourth  edition  of  this  work  was  issued 
some  two  years  ago.  The  present  edition  has 
been  overhauled  and  enough  obsolete  matter 
removed^  so  that  the  additions  in  text  and  illus- 
trations only  increase  the  bulk  of  the  work 
about  fifteen  pages. 

The  changes  and  additions  are  principally 
to  be  found  in  the  articles  on  skin  diseases  met 
with  in  tropical  climates.  For  example,  new 
articles  are  found  on  washerman's  or  dhobie 
itch,  and  the  dermatitis  from  the  hook  worm- 
uncinaria.  The  articles  on  frambesia  and  ori- 
ental sore  have  been  revised,  as  well  as  those 
on  verruga  and  tinea  imbricata. 

There  are  thirteen  new  cuts  and  two  plates, 
and  here  again  the  tropical  diseases  have  been 
laid  most  under  contribution.  J.  J.  Q. 

"Diseases  of  the  Genito-Urinary  Organs  and  the 
Kidney,"  by  Robert  H.  Greene,  M.  D.,  Pro- 
fessor of  Genito-Urinary  Surgery  at  the 
Fordham  University,  New  York;  and  Harlow 
Brooks,  M.  D.,  Assistant  Professor  of  Pathol- 
ogy»  University  and  Bellevue  Hospital  Medi- 
cal School.  Octavo,  536  pages,  profusely  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Company.  Chicago:  W.  T.  Keener, 
Son  &  Co.  1907.  Cloth,  $5.00  net;  half  mo- 
rocco, $6.50  net. 

In  this  volume  of  504  pages,  much  of  the 
space  taken  up  by  illustrations,  an  attempt  is 
made  to  cover  diseases  of  the  genito-urinary 
organs.  We  learn  from  the  title  that  the 
authors  do  not  consider  the  kidney  part  of  the 
genito-urinary  system.  We  do  not  remember 
to  have  seen  this  distinction  before. 

In  the  preface  the  authors  inform  us  they 
do  "not  profess  theJ)Ook  is  complete,  this  would 
be  impossible  in  a  work  of  this  size.^*  They 
then  proceed  to  devote  a  whole  page  to  the  em- 
bryology of  the  kidney  and  6^/2  pages  to  the 
anatomy,  10  pages  to  the  examination  of  the 
urethral  exudate,  etc. 
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Also  (page  84),  "^The  technic  of  urinar}'  ex- 
amination is  now  so  fully  described  in  numer- 
ous special  text^books  that  with  the  limited 
space  at  our  disposal  it  seems  unnecessary  to 
consider  this  subject  in  detail."  Notwithstand- 
ing the  limitation  of  space,  17  pages  are  taken 
up  with  a  consideration  of  urinalysis. 

In  the  tests  of  kidney  function  only  phlorid- 
zin  and  indigo-blue  are  referred  to^  nothing  is 
said  as  to  indigo-carmine,  which  is  by  some 
competent  authorities  considered  better  than 
either  of  these,  nor  are  electric  conductivity  or 
the  physiologic  test  alluded  to. 

Figures  86,  87,  88  and  89  are  copied  from 
Hartmann's  work,  though  no  credit  is  given 
and  some  of  the  others  are  redrawn  from  the 
same  work.  The  English  author  Eelynack  is 
invariably  misspelled  K^lynack.  We  fail  to  see 
any  pronounced  advantage  from  the  combina- 
tion of  a  pathologist  and  surgeon  in  a  work  of 
this  nature,  and  believe  it  would  have  been 
much  more  profitable  to  devote  the  whole  of  the 
work  to  the  kidney,  leaving  to  another  volume 
the  rest  of  the  organs  touched  on.      J.  J.  Q. 


Personal 


Dr.  F.  W.  Ewing  has  been  appointed  local 
surgeon  for  the  Bock  Island  System  at  Ter- 
rel,  Tex. 

Dr.  H.  B.  Jennings  of  Council  Bluflfs,  Iowa, 
secretary  and  treasurer  of  the  A.  A.  E.  S., 
has  been  elected  delegate  to  the  State  Medical 
Society. 

At  the  recent  meeting  of  the  Western  Sur- 
gical and  Gynecological  Association,  Dr.  W.  W. 
Grant,  ,of  Denver,  surgeon  of  the  Rock  Island 
System,  was  elected  president;  Dr.  H.  A.  Sif- 
ton  of  Milwaukee,  surgeon  for  the  North  West- 
em  lines,  vice-president,  and  Dr.  C.  H.  Mayo, 
member  of  the  executive  counjcil. 

Society  of  Bailway  Surgeons  of  the  Pacific 
Coast. — The  following  were  elected  at  the 
fifth  annual  meeting:  President,  Dr.  John 
R.  Colbum  of  Los  Angeles;  vice-presidents. 
Dr.  G.  A.  White  of  Sacramento  and  Dr. 
P.  L.  Adams  of  Oakland;  secretary,  Dr.  J,  P. 
Dunn  of  Oakland. 


Under  the  care  of  Dr.  Carl  E.  Black,  of 
Jacksonville,  111.,  the  library  of  the  Morgaik 
County  Medical  Society  has  become  one  of  the 
best  selected  medical  libraries  in  Illinois.  Since 
the  society  has  been  given  a  separate  room  at 
the  public  library  they  have  employed  a  salar- 
ied librarian  and  today  the  library  is  completely 
catalogued  and  indexed.  The  leading  medical 
journals  are  taken  and  articles  classified,  and 
since  this  system  has  been  introduced  keen^er 
interest  in  the  library  has  been  aroused  in  all 
members  of  the  society,  and  not  only  has  greater 
personal  use  been  made  of  the  books  on  the 
shelves,  but  many  physicians  have  been  in- 
duced to  donate  volumes  to  the  society  and  the 
collection  has  assumed  large  proportions  with 
many  rare  and  choice  works  on  the  subject  of 
medicine  and  surgery.  At  the  close  of  the  year 
1,729  volumes  were  in  the  library,  and  28  peri- 
odicals in  the  English  language  are  subscribed 
for,  each  of  these  will  be  indexed  as  soon  as  it 
arrives  in  the  library. 

The  appointment  of  Dr.  James  G.  Hunt  of 
TTtica,  N.  Y.,  as  a  pension  examiner  gives  gen- 
eral satisfaction.  He  was  named  by  Commis- 
sioner of  Pensions  Warner,  to  succeed  Dr.  F.  H. 
Peck,  who  has  been  appointed  health  officer 
under  the  new  administration.  A  coincidence 
connected  with  his  appointment  was  that  Dr. 
Hunt  some  years  ago,  during  his  term  as  health 
officer,  was  tendered  the  position  as  pension 
examiner,  which  he  accepted.  A  few  months 
later  he  resigned  as  examiner  on  account  of  a 
ruling  that  he  could  not  hold  the  office.  A  few 
days  ago  Dr.  Peck  resigned  his  position  a%  ex- 
aminer to  assume  the  position  as  health  officer, 
therefore  he  surrendered  his  ofiSce  as  pension 
examiner  in  the  same  way  that  Dr.  Hunt  did 
some  years  ago.  Dr.  Hunt  had  an  excellent 
record  as  a  health  oflScer.  He  was  appointed 
June  12,  1874,  and  served  in  that  position  for 
a  period  of  15  years.  On  March  29,  1889,  he 
was  appointed  pension  examiner,  but  later  sur- 
rendered that  office.  He  later  served  five  years 
more  as  health  officer,  making  in  all  20  years. 


Inira-cranial  gttmmata  may  cause  severe  neu- 
ralgia, which,  as  a  rule,  is  curable  by  iodide. — 
Hutchinson, 
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LISTERINE 

The  orif^inal  antiseptic  compound 


b   A  1100.    Pari..} 


listerine  repiesenU  the  nuudraum  of  antiseptic  strength  in  the  relation  that  it  is  the 
least  hannfnl  to  the  hnmau  organism  in  the  quantity  required  to  produce  the  desired 
resalt ;  as  such,  it  is  generally  accepted  as  the  standard  antiseptic  prepaiatioQ  for  general 
"Use,  especially  for  those  purposes  where  a  poisonous  or  cOTrosive  disinfectant  can  not  be 
vised  with  safety.  It  has  won  the  confidence  of  medical  men  byreason  of  the  standard  of 
excellence  (both  as  regards  antiseptic  strength  and  pharmaceadcal  elegance),  which  has 
"been  so  strictly  observed  in  its  manufacture  daring  the  many  yens  it  has  been  at 
^eiT  command. 

The  success  of  Llsterine  is  based  upon  merit 
The  best  adrertisement  of  Usterine  is — Listerine 

Lambert  PKarmacal  Company 
St.  I^ouis,  U.  S.  A. 
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ASSISTANT. 

The  past  few  years  have  witnessed  a  welcome 
advancement  and  development  in  scientific  elec- 
tric instruments  for  the  busy  railway  surgeon's 
office. 

The  writer  refers  very  largely  to  x-ray  appa- 
ratus and  equipment  which  is  nx)w  constructed 
in  a  unique  manner  along  the  lines  of  the 
most  approved  scientific  electric  and  mechanical 
construction;  the  progressive  surgeon  can  equip 
himself  with  instruments  of  this  kind  precisely 
adapted  to  his  special  njeeds,  whether  he  he  lo- 
cated in  a  large  city  where  he  has  advantage 
of  the  electric  circuits  or  whether  he  be  located 
in  a  small  town  t^here  he  has  not;  in  either 
case  having  his  outfit  so  arranged  to  give  him 
the  finest  kind  of  precision  and  control  in  the 
quickest  possible  manner. 

In  this  scientific  age  no  railway  surgeon^  who 
desires  to  protect  the  interests  of  the  company 
by  which  he  is  employed,  should  attempt  to 
practice  surgery  without  equipping  himself 
completely,  and  he  certainly  is  not  completely 
equipped  unless  he  can  at  any  time  hand  to  the 
jury  a  precise  skiagraph  of  the  injury.  How 
many  medico-legal  cases  are  lost?  How  many 
damage  suits  are  paid,  because  the  surgeon 
could  not  supply  the  railway  attorneys  with 
the  proper  evidence,  when  for  a  few  dollars  he 
could  have  supplied  the  most  convincing  facts 
in  a  most  plausible  manner. 

The  writer  who  has  for  several  years  made 
careful  observation  of  railway  surgeons  in 
various  parts  of  the  U.  S.  has  noted  with 
much  interest  the  greater  success  and  progress 
being  attained  by  surgeons  believing  in  the 
utility  of  those  things  which  make  far  greater 
strides  in  the  practice  of  surgery,  or  in  other 
words,  "Simply  believing  in  being  always  ready.'* 

Every  reader  of  this  Journal  having  im- 
proper equipment  and  desiring  to  produce  the 
finest  kind  of  x-ray  diagnosis;  and  also  every 
reader  not  having  any  equipment  at  all  would 
do  well  to  familiarize  himself  with  the  best  and 


latest  x-ray  instruments  and  electro-therapeutic 
apparatus  by  writing  direct  to  the  factory  of  the 
C.  F.  Birtman  Co.,  of  Chicago  for  a  copy  of 
their  fine  new  colored  half-tone  catalogue,  which 
is  full  of  very  desirable  information  along  this 
line. 


XYLONITE. 

There  are  very  many  diflEerent  styles  of  splinti 
on  the  market.  Some  excel  in  one  point,  some 
in  another,  but  it  is  conceded  pretty  generally 
by  surgeons  who  have  made  careful  compari- 
son of  Huston's  Xylonite  with  other  splint 
materials,  that  this  new  article  far  surpasses 
all  others.  It  is  the  only  one  (so  far  as  we 
know),  that  can  be  molded  quickly  and  easily 
by  the  application  merely  of  a  little  hot  water^ 
and  when  cold,  will  retain,  its  shape.  Another 
great  advantage  of  Huston's  Xylonite  is  that, 
being  perfectly  smooth,  it  cannot  cause  the  pa- 
tient any  irritation;  it  can  be  washed  and  used 
almost  indefinitely. 

The  process  of  manufacture,  of  course,  is  not 
known,  but  is  supposed  to  be  the  result  of  ex- 
periments with  sulphuric  acid  on  tissue  paper 
pulp.  Huston's  Xylonite  is  very  light  and  has 
the  advantage  over  all  metal  splints  of  not  rust- 
ing. The  surgeon  will  appreciate  the  fact  that 
its  rigidity  enables  him  to  cut  windows  in  it 
with  freedom.  In  orthopedic  cases,  where  a 
strong  material  is  required,  and  at  the  same 
time  one  that  is  very  light,  Huston's  Xylonite 
is  perfectly  adapted. 

The  surgeon  would  do  well  to  send  to  the 
makers  (Huston  Bros.  Co.,  35  Randolph  street, 
Chicago),  for  at  least  one  sheet  of  this  material* 
The  price  is  only  $1.00  for  a  large  sheet  22x34 
inches,  and  if  the  purchaser  is  not  well  satis- 
fied, the  manufacturers  will  refund  the  money. 


The  Leueodescent  is  a  scientific  ap- 
paratus that  should  be  in  every  physician's  of- 
fice for  the  treatment  of  those  diseases  where 


10 


THE  RAILWAY  SVBOICAL  JOURNAL. 


the  use  of  a  light  therapeutic  agent  is  indi- 
cated. Its  definite  clinical  usea  and  result  have 
been  estaWiBhed  by  physicians  of  national  repu- 
tal^ion  in  the  field  of  advanced  physical  thera- 
peutics. It  has  been  recognized  as  a  standard 
and  has  been  referred  to  in  lectures  and  treat- 
ises of  authorities  on  phototherapy. 

Dr.  Herbert  F.  Pitcher,  president  of  the 
American  Electrotherapeutic  Association  at  the 
meeting  ot  the  Association  at  Boston  in  Sep- 
tember, read  a  paper  on  "The  Electrical  Treat- 
ment of  Prostatitis  and  Enlargement  of  the 
Prostate  Gland,"  in  which  he  has  the  following 
to  say :  "We  cannot  be  too  careful  in  our  selec- 
tion of  remedies,  as  the  lightest  manipulation 
and  the  most  careful  treatment  is  liable  to  set 
np  additional  irritation.  Consequently  in  the 
treatment  of  this  condition,  I  have  found  no 
remedy  which  equals  the  therapeutic  applica- 
tion of  the  500-eandIe  power  incandescent  lamp. 
This  form  of  radiant  energy  penetrates  to  the 
deeper  tissues,  dilates  the  capillaries,  relieving 
the  hyperemic  and  congested  pelvic  areas,  and 
the  tension  upon  all  of  that  extensive  network 
of  sympathetic  nerve  filaments.  The  full  power 
«f  the  li^t  should  be  used  for  20  to  30  min- 
utes daily  until  the  more  active  symptoms  have 
•ubsided.  I  distribute  the  treatment  over  the 
■uprapnbic  region,  treating  the  inguinal  glands 
and  lymphatics,  the  perineum,  and  across  the 
lumbar  and  sacral  regions.  The  light  should  be 
applied  as  closely  to  the  surface  of  the  body  as 
the  patient  can  bear,  in  order  to  obtain  the 
necessary  penetration." 


The  Style  "F  Special"  Leucodescent  embodies 
exclusive  and  distinctive  features,  so  well  estab- 
lished in  effect  that  any  painstaking  physician 
can  utilize  them.  All  this  has  been  accomplished 
by  the  manufacturers  devoting  their  entire  time, 
efforts  and  money  to  the  perfection  of  a  thera- 
peutic lamp,  and  to  that  alone.  The  Style  "F 
Special"  is  the  result  of  this  specialized  effort. 
After  years  of  clinical,  laboratory  and  scientific 
research,  it  has  been  developed  from  a  crude 
beginning  to  a  high  state  of  perfection.  After 
exhaustive  experiments,  after  disappointments, 
after  spending  more  money  than  one  would 
realize,  the  present  distinctive  apparatus  was 
presented  to  the  medical  profession. 

True  economy  is  never  a  question  of  first 
cost.  At  twice  the  price  asked,  the  Leucodes- 
cent would  be  an  economical  investment  for 
any  progressive  physician.  By  the  excellence 
of  its  results,  it  will  enhance  one's  reputation 
and  increase  one's  cHent^e.  True  economy  is 
a  question  of  paying  a  fair  return  on  the  in- 
vestment and  by  that  test  the  Leucodescent 
should  appeal  to  you.  It  can  be  purchased  on 
easy  monthly  payments.  If  you  think  it  will 
not  earn  these  payments^  you  wonld  not  be  ex- 
pected to  purchase  it  at  all,  but  if  phototherapy 
interests  you  enough  to  invest  in  an  apparatus, 
true  economy  advises  the  best  obtainable — The 
Style  "F  Special"  Leucodescent  Therapeutic 
Lamp. 

For  descriptive  literature  and  clinical  reports, 
write  manufacturers,  Spear-Marshall  Company, 
1250  Republic  Building,  Chicago. 


3sri&a,«  ±m  sc^s^JLiOi^^xarE:? 


The  Ideal  Splint  Material, 


XYLONITE  (of  the  fleiible  variety)  is  Boperiot  to 
pasteboard,  felt,  wood,  metal,  herd  robber  ot 
papier  maclK?  (or  aplint  parpostB.  It  can  bo 
rcadilj  tuluptvd  to  tha  outlines  of  tlie  limbs  b;  soeking 
in  bot  water.  When  dried  again  it  retaiDH  the  form  of 
thepartlo  which  it  iH  applied.  IVhan  thoronghly  softened  it  replaces  leather  for  making  capsules 
and  roobiiizing  Bplinta  for  diseased  joints.  It  can  be  kept  clean  and,  nnlike  felt  or  wood,  can  be 
eaaily  Bterilized.  Splinte  made  of  this  raateriai  do  not  rust  iite  metal  splints.  When  applied  direotlj 
to  the  Hkin,  Xylonite  does  not  irritate,  as  it  ie  absolntelj  smooth.  Stains  can  be  washed  off  with  auap 
and  water,  and  greasy  matter  with  aloobol  or  ether. 

In  mating  a  splint  of  Xjlonile,  the  way  to  prooeed  ia  first  to  cot  out  a  pattern  of  paper  and  then 
to  dnplicate  the  same  from  the  Xylonila  sheet  Tha  Xylonite  pattern,  softened  bj  hot  water,  is  then 
planed  around  the  limb,  and  easily  held  in  place  with  tightly  fitting  roller  bandages  nntil  dried. 

Price  per  sheet  as  x  34  Inches,      -      -      -      -      SI  .OO 

HUSTON  BROS.  00.='=""'  ^l.%^S&°.tt"  ^'^''"'^ 
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McINTOSH  APPARATUS  SATISFIES 

IhB  lutldioui  puichaser  who  prekn 

coil.    WiibourUtieiDdnrtFd  Hot 

the  lligesi  hasplufor  the  moat  eleiinl  otnce  al  ibort  Dulicc, 

Th«    McInt€Mh.Cuventer    Vlbr&tor,    th«    VlbrKtor    that 

Vlbrales-Itae  patient,  Dot  'h-  nn-.oln.— <,H.f.  .  m..ln...m    n<  nn,..- 

IWa  clficlsQCT  with  a  mlalmi 

Our  New  Tftbla  Cabliwt  bttcd  *li 


aad  eipg&n.    Special 


MoIHTOSH  BATTERY  A  OPTICAL  CO.,  Muiufacturen 

WaU  C  abide  ti.  Vibrators,  fart  able  Bat  la  he).  Eliciroden,  Etc. 
227-229    Wuhlntton   St.,   Chloado,   ItL 


POST-ORADUATB 

Medical  School  Of  Chicago  j 

2400  DMrtrarn  Street 

W.  FlAMKLIH  COLKMAM.  H.  D..  Prat. 

W.  L.  Baun.  H.  D..  TTUinrer 

PkAKKUM  H.  HAITIH,  H.  D.,  Sk'T  1 

AlTBtlK  R.  ElUOTT,  H.  D..  VlM-PlU.    1 
F.  A.  BULIT,  M.  D.  ' 


SPECIAL  OFFIR 

Then  will  b«  actual  dlBlcal  vsrk,  baclaiiliiceach  da 
at  Bg'cJDck  a.  n.  and  centlanliw  aDtilt  o'cTock  p.  m 
Didactic  lectDiea  erealnga  npog  aoch  special  toplca  aa  tb  . 
claaingar  deelra.  The  cKnlcal  loateilal  In  all  daparl- 
mentili  ittj  abondanl,  and  tou  eiamina,  dlaBaDaa  and 
treat  then  coea  uoder  the  anpanlaloii  ot  the  piafaiaai 

sjiSEaSsr  ■"  ■""•  "•""  """■ '""  ""■ 

WebaTaahoapitallnthetame  balldlns.    The  oparat'   i 
uactoDDuhaTetweuBDairaiiaed  that  TaaaraiMaTenouBh    ' 

Tii^Mislr.l.J^^f'r.ro.  ,    ,'  "itT attend tbaircUoicsroMi^n; 
tUiJloii»i;lljek..^L  ,  .   LalldailnonrownboUdiBg. 

Wiatelocalad  m  ■;,  medical  center  and  can.  II  nm 
daalTa,(lvewlIhoiii.  .r.  .(eeatheoppartunllrof  wltneai- 
"-ifthewotkalllie  1.    '  'peratgra  a[Chlc>(oiD  ■ometea 

FM(orGenefal('''.r ',  loiooe  month,  IS6.0O.     (Tbl> 

FiQl,  !■  V  ;'  ■    ,  reaipaclal  Practical  CoutacBen 


I  <Q  Snrilcal  A 


ictTJ  by  F 


-Op. 
Prof.    ' 


int.     Special  d 

PoTCoiaplata  inronDaHim  regarding  oar  School  aend  j 

M  lllgMialed  BalletlD  Mo.  U.  ' 

Tlie  PoBf<Oridnate  Medical  Scbool, 

1UILIIIB.IUinil.  N.P.,Sac>.    MN  Daaxfcara  Stcaat.  j 

OHICAOO  L 


SAL  HCPATfCA 

'■'   The  oriiriTial  etrcrvei- 
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PARKEMVIS&COS. 


Hypodermol-ic   Needle 


AN  ANTITOXIN  OF  PROVED  RELIABILITY. 

P«>4c<^  Dam  &  Co.*a  AntuUphlheric  Senim  U  rigidly  leiled.  bacif^riologicBlly  and  pKysiologically.     It  ii  lup; 
in  a  container  that  ia  KermeticBlly   glau-sealed   at   both   ends,    fftEclually   pieventing   contaminatiaa.     You    c 
specif  it  with  full  awurance  of  ita  purity,  patency  and  unilormily. 


WE  PROTECT  BOTH  DOCTOR  AND  DRUGGis 

aKainst   loss   by   accepting   unused   antitoxin  in  exchange  for  fresh    product.      Each  package  Mt  . 
(one  year  ader  dale  of  manufactute). 

F>ARKE:,  DAVIS  &  OOMRA 

HOME  OFFICES   AND   LABORATORIES.  DETROIT,  MICH. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS   THAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  BEMEDT  LIKE 

SYR.  HYPOPHOS.  GO.  FELLOWS 

;HANY  Medical  JouJ-nals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPECIAL  !NOTE.-F»ll«iv'  Synp  Is  never  lold  la  bulk 

[t  can  bt  obtnintd  of  cheinists  and  pliarmaciits  everywhere 


GLYCO=THYMOLINE 

In  Traumatic  WoDnds,  Burns,  etc.,  absolutely  prevents  infection,  aiding  nature  in  making  rapid  rapair. 

"The  contact  of  acid  solutions  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  sotidifyt 
.!.__      I      '-'-*■-- capillaries  do  not  readily   penetrate,   hence   sloughing  and  a  fertile  field  for 

._ ;  result. 

''ne  solution  (Glyco-Thymoline)-on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
.  ...g  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 
— '  '^ste^i^g  cell  growth,  resulting  in  the  rapid  formation  of  healthy  granulation.** 

TRST  AID  TO  INJURED 

.o-Thymoline  will  be  seat  free  to  any  surgeon  or  physician  wbo  will  pay  express  cbaiiai. 
'9  KRESS  A  OWEN  COMPANY.  210  Putton  Street,  New  York,  N.  Y. 


In  all  Conditions  of  Hepatic  InsufBdency  and  Infection 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiana 

Probilin 

PiL  SalicyL  Acid,  Sod.  Oleate  and  Stuiate,  PheoolphthaL,  Mentliol 

Eqjoys  Extensive  Employment  with  Gratifying  Success 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  £hvots  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterin 

The  subsidence  of  duct  swelling  and  contracture  permits  the 
copious  flow  of  non>viscid  bile  to  expel  the  modified  stones 

Literature  and  Samples  fi-om 

SCHERING  &  GLATZ, 

58  Maiden  Lane,    New  York 
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DOCTORS!    We  have  a  special 
plan  that  will  interest  you 


TO  EQUIP  YOUK  OFFICE  with  a  fine 
Electro-Therapeutical  outfit,  we  would  call  your 
atlention  to  the  superior  mechanical  construction 
of  our  latest  improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience. 

IT  WILL  PAY  YOU 

to  acquaint  yourself  with  the  BIRTMAN  ma- 
chines ;  X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
ferent sizes 
and  of  ap- 
proved de- 
sign and  fin- 
ish. 


WE     MANUFACTURE     EVERYTHING 
ELECTRO-THERAPEUTICAL 


Our  popular  Re- 
sonators and  Static  ma- 
chines are  well  known 
for  their  fine  mechan- 
ical construction,  their 
efficiency,  artistic  de- 
sign and  finish;  the 
RESONATOR  gives  a 
fine,  soft  effleuve  of 
current,  adding  greater 
efficiency  to  any  Static  machine. 

Write  to-day  for  our  elegantly  illus- 
trative and  descriptive  catalog. 


C  F.  Birtman  00.^^^"!' 


THE  RAILWAY  aVBOICAL  JOURNAL. 


Doctor : 


If  you  have  ECZEMA  or  any 
other  obstinate  SKIN  DIS- 
EASE to  treat 


Noitol 


a  scientific.  Inoffensive  Lotion 


C\ires 


A  large  bottle  free  to  any 
physician  willing  to  pay  ex- 
pressage.  Small  samples  by 
mail. 

Wheeler  Chemical  Works 

84  Washington  StrMt  CHICAGO 


The  Goodness 
Isn't  The  Grease 


There  are  just  two  things  about  cod  liver  oil — 
goodness  and  grease.  It  used  to  be  thought 
that  you  couldn't  get  the  goodness  without  the 
grease.  That's  wrong.  The  goodness  isn't 
the  grease.  It  is  no  more  necessary  to  swallow 
the  nauseous  grease  of  cod  liver  oil  to  get  the 
valuable  principles,  than  it  is  to  eat  the  shell 
of  an  egg  to  get  the  meat. 
Right  there  you  have  the  whole  secret  of  the 
incalculable  value  of 


Cord.  E^xi.  Ol. 
MorrKuae  Comp. 

(Hagee) 

Prescribe  it  and  judge  of  the  merits  by  results. 
Put  up  in  16  ounce  bottles  only. 


Katharmon  Chemical  Co. 

St.  Louis*  Mo. 


DIPHTHERIA 

BolcUIus  Killed  In  Three   Min\ites 


^PON  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 
James  A.  Beer,  M .  D  ,  Assistant  in  Physiology  of  the  Ohio  State 
Universityt  showing  the  results  of  6  series  of  tests  and  stating  that 
"Safiine  will  certainly  kill  the  diphtheria  bacillus  In  3 
minutes.**  SAGINE  reduces  inflammation  of  themucous  membranes 
in  a  surprisingly  short  time,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  "Its  results  were  like  maiilc.  SAGINE,  once 
It  becomes  itenerally  known,  will  be  Indlspenslble  to 
physicians  and  suriieons.**  It  is  perfectly  harmless  and  can 
be  used  on  infants  with  safety. 


Sample  botCl«»  literature  and   formula  aant  fkea   to   any  pKyaloian  on   raqtiast. 


Sagine  Antiseptic-Antiphlogistic,    The  SagiUC  Chemical  Co. 
Mildly  astringent.  COLUMBUS,  OHIO 

For  internal  and  external  use  thbo.  woLntAN.Pr«s. 
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I,  U.  D.,  Camii  WInchMtir,  Ohio,  uid  hli  "Slaim  KiB|." 


C/se  this  buggy  this  winter 

Bt>  up  Into  ths  lop,  iHten*  qalcklf  aod  Mcnrtlji.  lod  [cmilnt  out  ol  iIbIiI  until  neadtd 

g-,~.«  uav-  .......^  .»...  .r  —  BD  'be  ordlnarr  lop  bniKr-     Tbe  window  at  and  ol  Mil  la  fint  quIItT  AA  danble  itienatfa 
■«a«.      The  pauicl  below  window  on  Ibe  Inilda  >■  Ibaioaihly  pidd«d.      In  filr  wcalhtt  ihli  bnn;  U  ai  cool  andeam 
K:-±*~tabla  41  an  English  Canopj  RnntboBt.     When  a  ilotm  comei  up,  II  rtqatiu  bat  foDr  ■ecoads  ■"  <••""•■''  i>  •»  •! 1  — 

j^*«krm  PROOF  Vablda  ibown  Id  Iha  lower  ^rnei  of  Ihl*  pai«,  without  dtopplni  lh>  lint 

Thii  *abtdc  baa  no  (winflDf  oi  illdlnK  do 
(Sod.  Tbooaandi  of  phTilduia  ni«  It  a*eiT  dar  1 
'taanta  In  cTetT  paillcniar. 

WhMlt  K  Inch,  lalacted  hickory,  Sanaa  patent,  itMl  tIrM.  Long  dlatanca  axlM,  lull  circle  rear  kins  bolt  filth 
whael,  piano  box  bodi>,  thoroDghlT  acrawad,  lined  and  plnuad.  Boot  oier  back  ol  body,  Walahl  a  lew  ponndi  lata 
than  that  of  Ofdiniry  top  bnatT  ol  almllaT  dhuenalona.  Very  eaay  rnDDleg  and  durable.  Frica,  Including  ihafti,  no 
• —  ™  <  -  >-    Terra  Hint*.  Ind. 


a  topping  tbs  hoiae,  o 

la   cnrlalna  or  atortn   apron,  no  detachable  parta  of  an* 
la  nil  klnda  of  wcalbet  and  find  It  aniled  to  t^elr  raqsta^ 

Long  dlatanca  axlea,  Inl) 


lampa,  189.00,1.0 


What  the  doctors  say  of  it 


A  with  my  baggy.     I  find  II 


pfolectloD  agalBBi  laln,  aoow  and  wind.    ETBrybody  admlrea 
IL     No  gettlDi  In  and  unt  to  put  np  aide  cnrtidna  whan  a 


Tha  Storm  King  I  booiht  of  yos  laat  March  (IWB}  baa 
proren  ia  be  one  ol  the  beat  Invsalmenti  I  ever  made,  for 
we  baTa  had  an  excapHoDally  ralnr  aprlng  and  anmmat.  t 
would  not  part  with  II  for  Ian  tlmea  whatlt  cost  me.  and  do 
witboat  It.  W.  C.  Buaiv,  U.  D..  Ashley,  O. 


Our  catalog 


The  Storm  Kin 
PROOF  Bi 


iuggj  la  one  ol   the    bait 

wet  weather  I  hata  aver  asan.  I  raallT 
rllkonlll  The  qulckneaa  and  coDTsnlance 
can  be  cloaed  from  the  Inilde  makes  II  a 

A.  K.  Biix,  H.  D.,  MadlaoB,  Ga. 

'dandy"  and  the  neataat  Storm 


3F  BuEgy  I  faare  arar  seen,      A  perfect  protection 

T,co)<randralnTweather  and  ytiao  llghfthalitUi 

killat.    1  tbink  ereryphvs  Clan  onabtlohaTs  one. 

T.  E.  frriTiLLBii,  M^.,  Weatpo.     - 


cintalns  complete  detailed  deacrlplion,  lllnatratlon  and  price 
list  of  this  Tehlcle  and  other  styles  and  prices  ranging  from 
175.00  np.  If  yoD  are  Intending  to  parchtae  a  baiay  either 
BOW  or  noBl  tall,  yon  ahotild  get  a  copy  ol  tbla  book.  It  la  f  tea 
on  raqnest.     Ask  lor  Catalog  R.  S. 

Fouts  4  Hunter  Carriage 
Manufacturing  Co. 


341  S.  TUrl  St.        Terre  Haate,  Ind.     V 
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The  Winkley  Artificial  LimI) 

)S.,  (Sole  Owners)         '— aSSSS"*" 

ory  of  Artificial  Legi  In  the  World 

Artificial 


JEPSON  BROS.,  (Sole  Owners) 
Largest  Manufaotory  of  Artificial  Legs  In  the  World 
Manufacturers  of  the 
Latest  Improved 
Patent  Adjustable 
Double  Slip  Socket 

*«!■  SPONGE  RUBBER 

Nexlui  Felt  or  Cft  AT 
Enillsh  Wllkiw    TUU  I 

Warranted  not  to  Chafe  the  Stump 

PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements 
WITHOUT  LEAVING  HOME — 

I'housands  of  our  Slip  Socket  Legs  now 
being  worn.  U.  S.  Government  Manufac- 
turers. 

I^Tbto  U  the  Leg  that  Is  belnf  rccvmmended  aad  ordered  by  cv  many  of  the 
leading  physicians  and  aartfeons. 

Send  for  our  Large  New  Illustrated  Catalogue 

Minneapolis,  Minn.,     U.  S.  A. 


^  Streptococcic 

^y  I  and  other  infected  wounds  are  readily 
cleansed  and  healed,  as  this  one  was  at  the 
Port  Graduate  Hospital  of  Chicago,  by  the 
use  of  continuous  wet  dressings  of  a  6% 
solution  of  oxychlorine. 
Try  it  on  your  next  case  of  infection  or 
indolent  ulcer. 

On  non-infected  wounds  use  >^  of  1  to  2gfe 
solution.   Acts  best  in  warm  or  hot  solutions. 

SPECIAL  SAMPLE  OFFER 
>  Dollsr  we  will  express  lo  yon  (charges 

ces  Oxycbloriae  Tablets    .    .     .    SO.TS 

Powder  C.  P.    .       .75 

Dusting  Powder      ,25 

jar  Cell-ulo IS 


1  medi 
I  pint 
1  pint  Liquid  Crethol  Soap 


Oxychlorine  Chemical   Company 

1326-1328  WABASH  AVENUE.   CHICAGO 
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INJURIES  OF  THE  HAND.* 


W.  H.  BALDWIN^  M.  D.,  MEMPHIS,  TENX. 


In  the  service  of  a  number  of  industries  en- 
gaged in  the  manufacture  of  various  products, 
principally  wood  and  iron,  my  attention  has 
been  directed  to  the  injuries  of  the  hand. 
From  detailed  records  available  it  is  estimated 
that  10  per  cent  of  the  employes  of  wood  work- 
ing institutions  receive  injuries  requiring  sur- 
gical attention,  and  that  40  per  cent  of  the  in- 
juries treated  are  of  the  hand  (of  which  75 
per Tcent  are  of  the  right  hand),  and  97  per  cent 
include  the  fingers. 

The  greater  number  of  cases  come  during 
January,  February  and  March,  owing  to  the 
increased  number  of  employes  during  that 
period,  which  include  a  number  of  persons  un- 
familiar with  the  work,  and  on  Monday  morn- 
ing between  the  hours  of  8  and  11  o'clock. 

The  injuries  include  all  ordinary  forms  of 
trauma,  viz.:  sprains,  fractures  and  disloca- 
tions, and  contusions.  The  greater  portion, 
however,  are  wounds,  the  majority  of  which 
are  of  the  lacerated  and  contused  variety,  and 
to  this  class  particular  attention  is  directed. 
Incised  wounds  are  infrequent,  the  third  or 
knuckle  joint  is  the  usual  seat  of  injury,  in- 
cluding the  principal  extensor  tendon.  Com- 
pound fractures,  complicated  by  dislocation 
come  in  with  a  liberal  share,  the  thumb  with 


*Read  at  fourth  annual  meeting  American 
Association  of  Railwav  Surgeons,  Chicago,  Octo- 
ber 16,  17.  18,  1907. 


equal  frequency,  and  crushed  wounds  may  well 
be  included  with  the  lacerated  and  contused. 
The  greater  number  are  in  the  form  of  mangled 
fingers,  received  from  saws  and  planer  knives, 
and  the  degree  of  traumatism  is  in  a  measure 
due  to  the  speed  of  the  machine,  the  higher 
speed  machine  doing  more  injury  by  the  ex- 
tesion  of  fractures  and  the  concussion  of  soft 
parts. 

Practically  all  are  infected  wounds  and  vary 
in  degree  in  a  surprising  manner,  according  to 
the  kind  of  material  handled  while  at  work. 
Those  employed  on  log  yards,  and  who  handle 
wet  timber,  with  the  bark  on,  suffer  more  se- 
verely with  infection,  than  do  those  who 
handle  square  timber,  and  the  worker  of  soft 
woods  ( Cottonwood,  gum,  etc.)  more  than  oak 
and  other  hardwoods.  The  tannin  in  the  sap 
from  the  oak  is  probably  the  responsible  factor. 
Clay  workers,  in  brick  yards,  and  potters  suf- 
fer extensive  infection,  and  the  other  extreme  is 
the  rule  in  the  case  of  the  greasy-handed  black- 
smith and  machinist. 

The  general  health  of  workmen  of  this  class 
predisposes  to  the  infective  process,  as  they  are 
usuallv  recruited  from  the  ranks  of  those  who 
have  been  unfortunate  in  other  lines  of  busi- 
ness, or  have  been  led  to  follow  the  occupation 
from  early  apprenticeship.  The  cost  of  living 
is  generally  disproportionate  to  the  income,  and 
with  it  that  degree  of  intemperance  which  usu- 
ally makes  up  a  part  of  their  recreation,  to 
which  is  added  that  impoverishment  due  to 
syphilis  and  malaria.  Since  the  infection  is 
usnally  from  organisms  of  low  virulence  and 
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gives  inflammatory  exudate  time  to  organize 
and  thus  form  a  barrier  to  further  invasion,  the 
symptoms  of  septic  intoxication  may  not  arrive 
for  several  days.  Previous  history  of  recent 
malarial  paroxysms,  and  the  knowledge  that  the 
depression  from  shock  and  hemorrhage  will 
bring  about  such  a  condition,  will  frequently 
mask  the  suppurative  process. 

The  information  in  regard  to  provisional 
dressings,  possessed  by  the  average  individual, 
or  his  fellows,  has  relieved  us  of  one  source  of 
infection,  which  was  formerly  the  rule.  Their 
untoward  efforts  to  check  light  hemorrhage, 
has  no  doubt  played  an  important  part  by  tem- 
porarily devitalizing  the  tissues,  thereby  mak- 
ing a  favorable  location  for  the  lodgment  of 
pus-producing  bacteria.  It  is  difficult  to  find 
the  hands  of  workmen  free  from  some  small 
area  of  infection,  more  frequently  around  the 
base  of  the  nails,  or  in  abrafiions  about  the 
knuckle  joints. 

So  much  has  been  said,  and  proved,  of  the 
various  methods  of  disinfection,  and  we  have 
such  implicit  faith  in  their  value,  that  the  signs 
of  sepsis  are  accepted  with  a  deal  of  self- 
reproach.  The  selection  of  a  disinfectant  is  not 
an  easy  matter,  and  the  satisfaction  and  con- 
fidence received  in  the  application  of  one  meth- 
od, will  in  due  time  be  shaken  by  the  rude 
oflfender. 

The  plan  which  has  given  me  best  results 
has  been  to  give  instructions  to  envelop  these 
open  wounds  in  a  suitable  sized  pack  of  clean 
gauze,  which  may  be  kept  at  some  central  por- 
tion of  the  shop,  usually  in  the  foreman's  desk, 
well  secured  with  a  bandage,  or  pocket  hand- 
kerchief. I  have  not  found  it  satisfactory  to 
attempt  to  do  more  than  apply  the  provisional 
dressing  at  the  shop.  The  wounds  are  seldom 
attended  with  shock,  and  the  patient  can,  in  a 
very  short  time  after  injury,  report  to  the  office 
— ^which  is  to  be  preferred  to  the  home — for 
attention. 

As  the  clothing  of  these  workmen  is  usually 
filled  with  dust  and  mill  grease,  a  metal  oper- 
ating chair  of  late  design  is  to  be  preferred. 
After  placing  the  patient  in  a  chair,  suitably 
reclined,  and  providing  him  with  a  small  basin 
in  which  to  rest  the  injured  member,  it  is  well 
to  inquire  if  he  has  been  furnished  with  alco- 


holic stimulants,  and  at  that  time  to  receive 
any  detail,  and  record  same  for  reference,  pre- 
ferably on  a  card  designed  for  the  purpose,  em- 
bracing name,  age,  color  and  domestic  situation, 
his  address,  name  of  employer,  and  the  date 
and  hour  injured.  This  is  a  time-saving  fea- 
ture, and  lends  material  aid  in  making  casualty 
and  personal  accident  or  liability  insurance  re- 
ports. 

Varying  degrees  of  sensibility  will  regulate 
the  demand  for  the  hypodermic  administration 
of  morphin  as  an  analgesic. 

The  general  plan  which  I  follow  at  this  time, 
is  to  bare  the  arm  to  the  elbow  and  thoroughly 
cleanse  all  parts,  not  enclosed  in  the  provisional 
dressing,  by.  scrubbing  with  hot  water  and  green 
soap,  after  which  the  surfaces  are  shaved,  and 
rinsed  with  plain  water.  The  wound  is  then 
exposed  and  washed  out  by  irrigation.  Trouble- 
some hemorrhage  is  checked  by  a  small  gauze 
sponge  held  with  pressure  by  an  assistant,  ihe 
field  cleared  of  any  oily  matter  by  sponging 
with  gasoline,  after  which,  when  cleansed  with 
green  soap  and  hot  water,  it  is  then  determined 
that  the  injury  is  of  sufficient  degree  to  demand 
an  anesthetic,  the  hand  and  forearm  is  en- 
veloped in  a  pack  wet  with  a  solution  of  bi- 
chlorid  of  mercury,  1 :1000,  during  the  time  of 
preparation. 

The  condition  of  the  tissues  makes  the  appli- 
cation of  popular  methods  of  local  anesthesia 
impracticable.  General  anesthesia  (chloro- 
form being  preferable  in  these  cases),  after 
careful  physical  examination  and  attention  to 
details  for  comfort,  by  a  competent  assistant, 
is  generally  satisfactory.  The  common  prac- 
tice of  entrusting  the  administration  of  a  gen- 
eral anesthetic  to  one  unfamiliar  with  its  dan- 
ger is  discouraged. 

Insensibility  to  pain  having  been  secured, 
satisfactory  examination  and  disinfection  of  the 
wound  may  be  obtained,  and  at  this  time  the 
judgment  of  the  surgeon  will  be  subjected  to  a 
very  severe  test.  The  comparative  wage-earn- 
ing value  of  a  hand  with  a  deformed  finger,  or 
weakened  by  its  absence,  is  not  an  easy  problem 
to  solve.  Inquiries  to  the  heads  of  various  de- 
partments bring  replies  to  estimate  the  loss  of 
the  index  finger  of  either  hand  at  a  reduction 
of  10  per  cent,  or  two  fingers  from  either  hand 
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at  25  per  cent^  the  thumb  at  50  per  cent,  and  in 
most  instances  total  incapacity  for  general  lines 
of  work. 

Conservative  efforts  are  usually  rewarded  by 
satisfactory  results,  and  the  extent  of  operative 
measures  is  to  be  determined  upon  conditions 
present,  and  no  absolute  rule  is  acceptable.  The 
repair  in  some  of  these  cases  is  remarkable,  and 
the  improvised  flaps,  fashioned  from  fragments 
of  tissue,  are  of  much  value  in  the  functional 
result  obtained.  Quite  a  portion  of  bone  may 
be  removed  and  in  the  thumb  the  entire  proxi- 
mal phalanx  resected  and  give  practical  utility 
to  the  member.  Nails,  almost  entirely  torn 
free,  may  be  returned  and  reunite,  and  the  slow 
process  of  granulation  caused  to  cover  over  the 
exposed  end  of  one-half  the  distal  phalanx. 

Amputation  at  the  joint  is  the  method  of 
choice  in  most  instances,  and  the  suture  of  the 
ends  of  the  extensor — to  the  flexor  tendons, 
over  the  exposed  end  of  the  bone,  is  a  most 
favorable  aid  toward  giving  a  comfortable 
stump,  and  hastens  repair  in  case  of  slough  of 
the  skin  or  suppuration. 

Silk-worm  gut  is  the  material  of  choice  for 
tension  and  superficial  suture.  Drainage  by  a 
wick  of  gauze,  or  a  few  strands  of  thread, 
should  be  maintained.  After  the  closure  of  the 
wound,  and  prior  to  the  application  of  the 
dressing,  the  unbroken  skin  surface  to  be  en- 
closed should  be  covered  with  an  ointment  (of 
which  the  zinc  oxid  is  a  good  example),  which 
will  greatly  facilitate  the  subsequent  removal 
of  the  dressings,  and  for  the  first  three  or  four 
days  after  injury  plain  sterile  gauze,  held  in 
place  by  a  bandage  of  suitable  width,  secured 
by  a  strip  of  adhesive  plaster,  is  sufficient. 

Care  should  be  exercised  that  the  bandages 
are  not  applied  too  tight  and  obstruct  return 
circulation,  and  if  the  hand  is  kept  well  ele- 
vated the  subsequent  hemorrhage  and  pain  is 
slight.  Soiled  dressings  should  be  removed 
every  day  and  the  first  appearance  of  infection 
demands  the  removal  of  a  sufficient  number  of 
sutures  to  allow  free  drainage  and  thorough 
irrigation.  Support  by  means  of  a  splint,  to 
arrest  the  movements  of  injured  tendons,  will 
limit  the  extension  of  infection.  Separation 
of  slough  and  healthy  granulation  is  encouraged 
by  application  of  moist  dressings.     Indolent 


marginal  growth,  covering  a  zone  of  de- 
generated granulation,  will  take  on  a  healthy 
aspect  after  the  application  of  a  dressing  wet 
with  a  saturated  solution  of  picric  acid,  covered 
with  oiled  silk  or  paper  to  exclude  the  air  for 
twenty-four  hours,  followed  by  a  thorough  re- 
moval of  the  macerated  epidermis  by  irrigation 
with  hot  normal  salt  solution,  and  subsequent 
daily  application  of  a  solution  of  4  per  cent 
picric  acid  and  l^  per  cent  f  omlalin,  which  has 
been  found  so  satisfactory  in  promoting  epi- 
dermization,  forming  a  pliable  cicatrix. 

Systemic  conditions  demand  attention,  and 
anti-malarial  or  anti-syphilitic  treatment  is 
frequently  required.  The  favorable  response  to 
the  administration  of  protoiodid  of  mercury  to 
the  colored  race  is  eminently  satisfactory. 

DISCUSSIOX. 

Dr.  J.  L.  Crook,  Jackson,  Tenn. :  I  have 
listened  with  much  interest  to  the  reading  of 
the  Doctor's  practical  paper.  Conservatism  in 
the  treatment  of  crushing  injuries  undoubtedly 
finds  its  best  field  for  practical  employment  in 
the  treatment  of  crushed  hands  and  fingers. 
The  surgeon  is  without  doubt  justified  in  taking 
greater  chances  with  a  crushed  hand  than  with 
any  other  portion  of  the  body.  The  beautiful 
anastomosis  shown  in  the  two  arches,  the  super- 
ficial and  deep  arch,  and  their  numerous 
branches,  makes  it  almost  impossible  to  have 
sloughing  where  you  have  a  considerable  portion 
of  skin  left  providing  your  technic  is  correct 
and  you  are  sure  of  the  aseptic  condition. 

The  main  points  in  the  Doctor's  paper  in 
regard  to  saving  all  the  tissues  possible,  his 
treatment,  etc.,  I  should  agree  with  in  toto 
except  for  this  one  thing:  He  says  that  in  all 
of  these  cases  we  should  use  general  anes- 
thesia, chloroform  by  preference.  I  cannot  see 
any  reason  in  the  world  for  such  a  statement 
or  such  practice  as  that.  I  do  not  believe  in 
giving  chloroform  or  ether,  I  do  not  believe  I 
ever  gave  either  of  these  but  once  in  the  treat- 
ment of  a  hand  condition,  unless  the  entire 
hand  was  involved — I  have  certainly  never 
given  it  simply  to  deal  with  the  fingers.  The 
essayist  makes  no  distinction,  hence  I  suppose 
he  means  that  in  any  case,  whether  all  or  a  por- 
tion is  involved,  he  uses  general  anesthesia.    In 
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the  very  next  statement  made  he  says  it  is 
difficult  to  get  a  competent  person  to  give  the 
anesthetic  and  that  is  one  reason  we  should  not 
use  it  in  minor  injuries.  When  a  patient  pre- 
sents, with  fingers  crushed  particularly,  I  fre- 
quently have  no  assistant  present  and  do  not 
require  any  in  such  cases.  After  going  through 
the  proper  routine  for  getting  ready  for  the 
operation,  all  that  is  necessary  is  to  put  a  small 
rubber  band  around  the  base  of  each  finger  and 
use  1-5  per  cent  solution  of  cocain,  there  is  no 
necessiiy  for  stronger  solutions,  in  fact  I  believe 
their  use  has  been  discontinued  by  the  best  men 
all  over  the  country.  The  1-5  of  one  per  cent 
solution  gives  the  same  results  as  those  formerly 
secured  by  2  and  4  per  cent,  hence  I  believe  the 
stronger  solutions  should  be  absolutely  discon- 
tinued. In  the  use  of  the  lower  percentage 
there  is  no  possibility  of  getting  a  bad  effect 
from  the  cocain. 

You  get  to  work  immediately,  and  the  patient 
being  conscious,  sees  that  you  are  using  all 
possible  means  to  save  all  the  member  possible. 
The  best  impression  you  can  make  is  to  tell 
him  right  at  the  start,  "I  am  not  going  to 
mutilate  you ;  my  object  is  to  save  every  portion 
of  your  hand  that  can  possibly  be  saved ;  I  will 
not  sacrifice  one  single  bit  that  remains,  if  the 
tissue  is  still  there  we  will  save  it.**  The  pa- 
tient will  give  his  consent  to  the  operation 
under  these  circumstances,  and  is  perfectly 
willing  to  have  any  portion  amputated  that  is 
impossible  to  be  saved. 

This  is  another  reason  why  we  should  use 
local  anesthesia — the  patient  is  ready  to  con- 
sent to  what  you  do,  but  the  most  important 
reason  is  this:  We  should  not  subject  any  pa- 
tient to  the  administration  of  a  general  anes- 
thetic unless  we  cannot  get  along  with  local 
anesthesia,  on  the  general  principle  that  we 
wish  to  eliminate  every  possible  danger  from 
the  operation.  If  a  man  dies  from  chloroform 
administered  by  an  incompetent  anesthetizer 
for  an  amputation  of  fingers,  he  is  just  as  dead 
as  though  he  had  died  from  strangulated  hernia. 

So  we  do  not  care  to  run  any  risks  with  our 
patients  for  minor  injuries.  This  was  the  point 
in  the  paper  I  wished  to  emphasize.  The  paper 
on  the  whole  is  eminently  practical  and  I  en- 
joyed it. 


Dr.  A.  6.  Servoss,  Havana,  111. :  This  being 
my  first  attendance  at  a  meeting  of  this  Asso- 
ciation, I  have  felt  a  backwardness  about  speak- 
ing, not  because  there  was  not  plenty  to  say  or 
that  I  am  not  willing  to  say  it,  but  simply  be- 
cause of  the  timidity  a  man  naturally  feels 
when  he  enters  a  new  society.  I  want  to  com- 
pliment the  Association,  Mr.  President,  on  a 
number  of  things  before  I  enter  upon  the  dis- 
cussion of  this  paper.  One  of  them  is  the  emi- 
nently practical  and  thorough  manner  in  which 
these  papers  are  brought  out  and  prepared.  I 
expected  to  hear  more  about  abdominal  surgery 
and  the  amputation  of  limbs  and  other  opera- 
tions we  do  not  often  meet,  than  to  hear,  for 
instance,  the  discussion  of  injuries  of  the  hand 
or  of  the  fingers  which  we  all  as  railway  sur- 
geons frequently  meet,  to  hear  the  discussion 
which  we  had  yesterday  on  injuries  of  the  foot, 
followed  or  not  followed  by  tetanus.  I  feel 
that  I  have  landed  amongst  men  who  are  dis- 
cussing things  I  see  every  day  and  which  I  am 
anxious  to  know  about,  and  so  I  believe  this  to 
be  really  the  best  society  I  have  yet  entered. 

Coming  down  to  the  subject  of  this  paper,  I 
would  say  that  heretofore  my  course  has  been  to 
use  general  anesthesia  in  nearly  all  of  these 
cases.  It  does  away  with  a  great  many  of  the 
objectionable  features  of  local  anesthesia,  and 
so  far  as  I  am  concerned  I  have  not  been  able 
to  get  the  results  from  local  anesthesia  which 
have  been  described  by  the  speaker  immediately 
preceding  me.  I,  of  course,  get  the  consent  of 
the  patient  for  what  I  think  is  necessary,  then 
the  anesthetic  is  given  after  the  other  necessary 
preparations  are  made.  However,  if  it  can  be 
shown  that  local  anesthesia  is  just  as  good  as 
general  anesthesia  in  these  cases,  I  am  per- 
fectly, willing  to  adopt  it. 

Dr.  E.  S.  McDonald,  Cameron,  Mo.:  There 
are  one  or  two  points  I  would  like  to  mention 
in  connection  with  the  paper  under  discussion. 
The  question  of  complete  anesthesia  for  minor 
surgical  operations.  Gentlemen,  when  during 
the  last  25  years  I  have  administered  chloroform 
it  has  been  done  with  fear  and  trembling.  Only 
a  day  or  two  ago  a  lad  of  15  was  taken  from  a 
neighboring  town  to  St.  Louis  to  be  operated 
on  for  what  seemed  to  be  a  minor  surgical 
operation — ^adenoids  occluding  the  nares — ^and 
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he  was  brought  back  in  a  coffin^  an  only  child — 
the  aaddest  family  group  that  I  have  seen  for 
many  years. 

I  have  never  given  a  general  anesthetic  for 
any  operation  on  the  hand.  I  have  amputated 
the  fingers  and  parts  of  the  hand^  and  if  done 
immediately  after  the  injury  the  part  is  already 
benumbed  and  anesthetized  by  the  compression 
and  the  shock  to  the  nerves  supplying  the  tis- 
sues^ and  I  have  been  able  in  nearly  every  other 
case  of  minor  surgical  operation  on  the  hand  to 
get  along  without  giving  chloroform.  One 
thing  that  impressed  me  wae  the  statement 
made  by  one  of  the  gentlemen  that  he  had  never 
had  any  pus  in  his  wounds.  That  is  a  remark- 
able thing,  most  fortunate  I  should  say.  I  do 
not  expect  to  have  it,  but  I  am  not  surprised 
when  occasionally  I  do  see  it. 

I  disinfect  and  go  ahead  and  treat  the  case 
without  administering  any  anesthetic  below  am- 
putations of  the  wrist. 

Dr.  E.  W.  Haradon,  Jesup^  Iowa:  I  have 
no  fear  of  chloroform  as  an  anesthetic  under 
ordinary  conditions^  but  for  minor  surger}'  1 
very  seldom  use  general  anesthesia.  My  son 
was  with  me  at  one  time^  and  he  said  I  had  a 
habit  of  jollying  the  patient  so  that  he  did  not 
realize  the  pain  he  was  suffering.  I  find  that 
by  attracting  the  attention  of  patients  a  great 
deal  of  surgery  of  a  minor  nature  can  be  done 
without  the  patient  actually  suffering  to  any 
great  extent.  This  subject  of  injury  to  the 
hand  reminds  me  of  what  we  at  one  time  heard 
from  Dr.  Peck,  chief  surgeon  of  the  Kock 
Island,  in  regard  to  what  the  medical  student 
prepared  for  when  he  left  college;  he  ordered 
surgical  instruments  for  major  operations,  such 
as  laparotomy,  etc.  When  probably  the  first 
case  he  would  get  would  be  that  of  cinder  in  the 
eye,  and  perhaps  the  next  a  crushed  finger. 

In  20  years'  practice  I  have  found  crushed 
fingers  very  frequent,  and  I  have  never  ampu- 
tated a  finger  or  removed  even  a  part  of  it  unless 
the  bone  was  protruding.  Of  course  in  that  case 
it  is  absolutely  necessary  to  amputate  the  bone. 
I  find  that  by  treating  it  as  an  open  wound,  no 
matter  how  badly  soiled  the  fingers  may  be,  dia- 
infecting  it  as  thoroughly  as  possible  by  wash- 
ing with  sterile  water  or  hydrogen  peroxid  in 


some  cases,  and  dressing  it  with  attention  to 
thorough  asepsis,  applying  moderate  pressure 
at  first,  afterward  applying  the  bandage  firmly 
enough  to  round  the  finger  into  shape,  there  are 
almost  uniformly  good  results. 

To  illustrate — I  had  a  case  of  a  man  struck 
en  the  index  finger  with  a  16  pound  sledge,  re- 
ceiving the  full  force  of  the  blow  while  driving 
a  fence  post.  I  followed  the  plan  just  outlined 
and  gave  the  man  a  good,  practical  finger.  A 
very  small  fragment  of  bone  was  removed.  I 
rounded  the  finger  up  by  pressure,  and  he  has 
a  serviceable  finger,  the  first  joint  only  having 
been  lost. 

As  one  gentleman  has  suggested,  we  are  en- 
titled to  take  a  little  extra  chance  in  these  cases 
to  save  them,  and  by  adopting  the  open  method 
of  treating  the  wound  I  have  never  had  any 
serious  trouble  from  it. 

Dr.  6.  F.  Beasley,  I^afayette,  Ind. :  I  want 
to  shake  hands  with  the  Doctor  who  gives  an 
anesthetic  in  those  so-called  minor  injuries.  I 
have  seen  a  great  many  badly  mashed  fingers, 
and  when  it  is  claimed  that  an  amputation  can 
be  made  through  the  hand  by  local  anesthesia 
or  by  simply  "jollying^'  the  patient,  practically 
it  cannot  be  done.  Where  I  do  not  have  an 
anesthetist  I  give  ether.  I  have  in  some  cases 
picked  out  a  good,  level-headed  fellow,  started 
the  administration  myself,  then  let  him  take  it 
up  and  I  have  gone  on  with  the  operation. 

It  was  stated  by  Dr.  McDonald  that  one 
gentleman  claimed  never  to  have  had  pus  in  a 
wound.  As  I  remember,  the  Doctor  was  simply 
referring  to  pus  in  tKe  particular  amputation 
he  was  describing,  not  in  other  operations. 
\Mierever  tissue  is  dead,  we  are  going  to  have 
some  pus. 

I  have  tried  the  use  of  cocain,  and  I  have 
seen  other  men  use  it,  but  in  my  opinion  if 
you  want  to  do  the  work  right  in  these  cases 
you  have  to  administer  a  general  anesthetic. 
I  tell  the  patient  I  will  treat  his  hand  just  as  I 
would  if  it  were  that  of  my  own  brother;  that  I 
may  or  may  not  have  to  take  off  some  of  the 
fingers,  but  if  he  does  not'  want  me  to  use  my 
own  judgment  in  the  matter  he  will  have  to 
get  somebody  else  to  do  the  work.  Under  a 
local  anesthetic  you  have  a  man  shaking  because 
he  thinks  you  are  going  to  hurt  him,  conse- 
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quently  you  cannot,  as  a  rule,,  do  the  operation 
as  thoroughly  as  under  a  general  anesthetic. 

Dr.  Hugh  Jenkins,  Preston,  Iowa:  In 
minor  injuries,  by  the  use  of  cocain  I  have 
found  it  quite  easy  to  abolish  in  large  measure 
the  pain,  but  in  order  to  do  good  work  it  is 
necessary  to  have  movement  and  trembling  of 
the  tendon  also  abolished,  and  that  I  have 
found  cannot  well  be  done  by  the  application  of 
cocain,  Therefore  in  injuries  of  that  nature 
I  would  favor  general  anesthesia.  As  the  dis- 
cussion seems  to  have  turned  on  the  lines  of 
general  anesthesia,  I  would  refer  to  the  com- 
bination known  as  somnoform.  I  have  used  this 
in  quite  a  number  of  cases,  and  where  an  anes- 
thetic is  needed  for  only  a  comparatively  short 
time  it  answers  very  nicely  indeed,  and  the  ele- 
ment of  risk  of  death  is  very,  very  small.  Among 
a  large  number,  reaching  into  the  hundreds  of 
thousands,  of  administration  of  this  agent^  more 
particularly  in  dental  practice,  but  also  extend- 
ing into  surgical  practice,  there  have  been  re- 
ported only  2  deaths,  and  of  these,  postmortem 
examination  showed  this  result  was  not,  in  one 
of  them  at  least,  due  to  the  action  of  the  anes- 
thetic. 

Dr.  C.  B.  Brown,  Sycamore,  111.:  There  is 
no  one  thing  in  the  practice  of  surgery  that  fills 
me  with  so  much  fear  as  does  the  putting  of  a 
man  under  the  influence  of  a  general  anesthetic 
for  surgical  operation.  When  we  do,  we  are 
leading  the  patient  to  the  edge  of  a  precipice, 
and  we  do  not  know  when  he  is  going  to  step 
off,  I  do  not  care  Whether  you  have  an  experi- 
enced anesthetist  or  not. 

Speaking  of  an  experienced  man  to  give  the 
anesthetic,  how  are  we  who  live  in  the  country 
to  get  one?  We  have  to  take  whoever  is  at 
hand,  or  we  have  to  give  it  ourselves  or  pass  it 
over  to  some  one  who  perhaps  is  incompetent. 
I  do  not  believe  myself,  and  I  think  others  feel 
the  same,  that  I  would  let  any  of  you  fellows  do 
much  surgery  on  my  hand  without  a  general 
anesthetic,  but  when  we  operate  on  the  other 
fellow  it  is  a  different  proposition.  I  believe 
that  cocain  can  be  used  very  largely  in  this 
minor  surgical  work,  and  you  can  do  another 
little  thing  that  I  have  done  in  minor  surgery: 
Use  the  cocain,  and  if  the  patient  is  very  nerv- 


ous let  him  inhale  a  Uttle  chloroform  wliile  yon 
are  working.    This  will  help  him  a  whole  lot 

As  regards  amputation  of  fingers  at  flie 
joints,  I  do  not  believe  that  it  is  good  practice. 
I  have  had  to  re-amputate  fingers  which  have 
been  amputated  at  the  joints,  on  acconnt  of  a 
very  bad  ^*nub*^  on  the  end  of  it 

Dr.  W.  H.  Condit,  Minneapolis :  We  listened 
yesterday  to  the  reading  of  a  paper  on  the  sub- 
ject of  procrastination,  which  started  out  by 
defining  the  different  classes  of  people  with 
whom  we  have  to  deal,  and  it  brought  out  this 
point:  Every  case  we  have  to  deal  with  in  our 
work  is  a  law  unto  itself.  I  do  not  believe  our 
brother  here  meant  to  say  that  he  could  do 
every  single  case  that  requires  surgical  work, 
under  the  influence  of  a  local  anesthetic.  I 
have  had  it  done,  and  I  know  what  it  means  to 
have  an  operation  performed  under  local  anes- 
thesia. Probably  a  number  of  you  have  done 
major  operations  under  local  anesthesia, 
but  there  are  cases,  for  instance,  a  nerv- 
ous Jew  or  Hungarian,  liable  to  die  of  fright 
if  we  use  simply  local  anesthesia.  On  the  other 
hand,  I  have  done  3  herniotomies  under  local' 
anesthesia — ^strong,  husky  men,  accustomed  to 
enduring  pain  and  hardship. 

One  other  point,  brought  out  in  the  discus- 
sion, I  think  ought  to  be  criticized.  I  know  of 
a  surgeon  for  the  Eock  Island  road  and  standing 
high  in  the  profession,  who,  like  our  associate 
here,  was  alone  in  the  office;  he  had  a  slight 
injury  of  the  finger  to  treat  for  an  employe  of 
the  company,  he  took  a  clean  handkerchief  from 
his  pocket,  put  a  few  drops  of  chloroform  on  it 
and  administered  it,  turned  away,  in  a  moment 
turned  back  again  and  found  his  patient  was 
dead.  This  cost  the  Bock  Island  Company 
$6,500. 

We  know  that  these  hand  and  foot  injuries 
are  very  prone  to  occur  among  the  laboring 
class,  in  shops,  factories,  and  ordinary  team- 
sters, and  nowadays  even  the  poorest  working 
man  is  in  most  cases  protected  with  insurance. 
Often  the  case  comes  to  court,  and  more  fre- 
quently still  it  comes  to  criticism.  They  pay  a 
little  insurance  premium  and  they  think  they 
must  have  the  best  there  is.  If  you  hurt  them 
a  little  in  your  office  to  start  with  they  will 
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forget  it  tomorrow,  and  I  agree  witli  the  senti- 
ment expressed  here  that  in  the  majority  of 
cases  we  are  far  safer  in  using  a  local  anesthetic. 
If  there  is  free  hemorrhage  you  will  have  diffi- 
culty in  getting  the  action,  but  it  is  very  easy 
to  trace  the  nerve.  You  do  not  need  to  use 
cocain,  but  saline  solution,  go  above  the  injury 
and  inject  a  little  of  that  about  the  nerve,  put 
a  little  pressure  on  the  nerve  and  you  can  do 
anything  you  want  to  on  the  hand.  You  can 
go  as  far  as  the  median  nerve  and  do  that,  or 
below  it. 

It  is  the  same  with  hernial  operations  locally. 
To  operate  on  a  certain  German  patient,  I  gave 
him  only  two  drinks  of  whisky  and  he  swore  he 
had  no  pain  except  when  I  tied  the  sac.  The 
dissection  is  absolutely  painless  when  you  inject 
into  the  nerve  sheath,  and  you  can  do  that  in 
the  case  of  the  hand  just  as  easily;  there  may 
be  exceptions,  but,  I  repeat,  every  case  is  a  law 
unto  itself.  I  do  not  care  whether  the  injury 
is  of  the  hand  or  of  the  abdomen,  there  are  no 
two  injuries  or  individuals  exactly  alike.  When 
necessary  to  use  a  general  anesthetic  I  do  not 
use  chloroform — I  feel  safer  with  ether. 

Dr.  P.  T.  Fort,  Louisville,  Ky. :  I  have  en- 
joyed this  discussion  very  much.  I  have  seen 
from  some  authority  where  a  man  was  supposed 
to  be  nearer  dead  under  natural  sleep  than  when 
awake,  and  he  is  a  great  deal  nearer  dead  when 
under  the  influence  of  a  general  anesthetic.  I 
rarely  use  chloroform  for  the  reason  that  some 
of  our  doctors  have  had  such  bad  results  from  it. 
Most  of  us  have  cut  chloroform  out  and  use 
ether. 

In  regard  to  the  treatment  of  injured  fingers, 
I  have  treated  several  hundred  of  these  cases 
and  I  cannot  recall  more  than  3  or  4  where  I 
have  used  a  general  anesthetic.  I  coincide  with 
the  Doctor  who  preceded  me  in  his  statement 
of  conservatism  and  as  to  treating  each  case 
individually.  I  believe  if  we  will  bear  that  in 
mind  we  vrill  jget  good  results  universally. 
While  some  neurotic  patients  require  something 
to  put  them  to  sleep,  in  these  cases  I  would  use 
somnoform  or  ether,  as  I  believe  chloroform 
is  liable  to  work  more  disaster  in  an  extremely 
nervous  person  than  will  either  of  the  others. 

In   my  opinion,  the  indiscriminate  use  of 


cocain  will  not  bring  results  unless  a  man 
makes  a  study  of  the  introduction  of  it.  llie 
man  who  uses  it  haphazard  will  not  get  the  re- 
sults he  would  get  were  he  to  employ  it  in  what 
we  might  term  a  scientific  manner,  carrying  it 
around  near  the  margin  of  the  tissues  that  is  to 
be  removed  with  the  knife.  You  can  use  the 
smallest  solutions,  as  Dr.  Crook  says,  and  get 
partial  anesthesia,  it  may  not  be  complete,  but, 
as  has  been  remarked  here,  there  is  a  great  deal 
in  ''jollying^'  while  employing  local  anesthesia. 
Another  thing  that  helps  a  great  deal,  I  think,, 
and  that  is  the  application  of  very  hot  (not 
moderately  hot,  but  as  hot  as  you  can  bear  your 
hand  in)  saline  solution.  There  se^ns  to  be  an 
anesthetic  property  to  extremely  hot  saline  solu- 
tion. 

The  fingers  specially  deserve  all  the  conserva- 
tism possible  and  to  have  left  as  much  of  the 
bone  and  of  the  member  as  possible.  Many, 
many  times,  by  simply  dissecting  back  and 
nipping  off  the  bone  with  bone  forceps,  laying 
the  stump  over  and  applying  proper  dressing, 
I  have  saved  nearly  all  the  finger. 

As  the  essayist  says,  I  never  use  ointments  at 
all.  My  first  dressing  is  composed  of  sterilized 
gauze  with  gutta  pereha  to  prevent  sticking.  I 
think  a  gutta  pereha  dressing  is  one  of  the  best 
things  to  incorporate  over  the  end  of  the  finger 
when  recently  dressed.  Of  course,  it  produces 
a  bleaching  of  the  epidermis  farther  back  on  the 
fingers,  but  in  three  or  four  days  you  can  leave 
it  off  and  usually  the  anastomosis  is  so  nice, 
and,  where  there  is  not  a  complete  loss  of  cir- 
culation, restoration  occurs  so  quickly,  that  one 
is  surprised,  when  in  the  beginning  there  appar- 
ently was  no  hope. 

In  regard  to  anesthesia,  I  often  put  it  to  the 
family  when  they  want  a  general  anesthetic  ad- 
ministered. I  recall  a  case  that  came  to  me  two 
weeks  ago.  I  did  not  think  the  man  needed  an 
aiiesthetic,  his  wife  insisted  he  should  have  one 
before  we  attempted  to  do  anything.  My  as- 
sistant was  with  me  and  we  both  agreed  he  did 
not  need  an  anesthetic,  and  I  put  it  to  him- 
self and  wife  in  this  manner:  "There  is  some 
little  danger  from  an  anesthetic,  but  if  you  and 
your  wife  want  to  be  responsible  for  anything 
that  might  happen  from  its  administration,  we 
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will  give  it,  we  will  not  assume  any  responsi- 
bility along  that  line — it  is  up  to  you  to  de- 
cide." His  wife  declined  to  allow  a  general 
anesthetic  to  be  given,  stating  that  if  anything 
happened  she  would  never  forgive  herself.  The 
patient  got  along  nicely  without  it  and  is  well 
now. 

Dr.  D.  W.  Beattie,  Neligh,  N"eb. :  I  am  glad 
to  see  so  thorough  a  discussion  of  so  important 
a  paper.  We  have  injuries  of  the  hand  many 
times  where  we  have  thigh  amputation  once, 
and  the  hand  is  one  of  the  most  important,  if 
not  the  most  important,  member  of  the  body, 
especially  to  a  laboring  man. 

What  shall  be  done  in  a  case  of  injury  to  the 
hand  ?  Let  me  say  to  begin  with  that  there  is 
probably  no  portion  of  the  body  where  the  re- 
parative process  is  any  more  active  than  it  is 
in  the  hand ;  it  is  even  more  so  than  in  the  foot, 
and,  in  dressing  the  hand,  be  very  careful  about 
even  thinking  of  amputation.  Of  course,  there 
are  cases  where  the  necessity  of  amputation  is 
evident  at  once,  but  you  will  be  surprised  if 
you  will  treat  these  cases  with  care  how  some 
cases  that  look  as  though  absolutely  hopeless, 
bow  some  fingers  that  look  as  though  they  must 
be  sacrificed,  can  be  saved;  and  I  have  even 
done  this  sometimes  when  I  have  been  in  doubt 
— ^I  have  dressed  a  finger  and  then  waited  until 
nature  gave  me  a  line  of  demarkation  showing 
me  that  the  finger  had  to  be  sacrificed. 

In  treating  these  cases,  I  always  use  a  wet 
dressing,  not  bichlorid  of  mercury  because  in 
the  presence  of  blood  bichlorid  of  mercury 
quickly  becomes  inert,  there  is  an  albuminate  of 
mercury  formed  which  is  absolutely  useless  as 
an  antiseptic.  I  use  about  1  per  cent  solution 
of  lysol,  but  other  things  are  used  with  as  good 
result.  I  sometimes  use  a  solution  of  lysol  with 
glycerin  because  it  does  not  stick  to  the  tissues. 
I  never  use  a  dry  dressing  on  a  wound  where  I 
wish  to  have  drainage;  I  always  use  a  wet 
•dressing  and  cover  with  rubber  tissue  or  dress- 
ing paper. 

In  regard  to  anesthesia,  you  will  pardon  me 
when  I  say  that  to  entrust  the  administration 
of  a  general  anesthetic  to  some  one  who  does 
not  understand  it,  ought  to  be  considered  crim- 
inal. I  have  had  druggists  say  to  me,  "I  have 
given  a  general  anesthetic  many  times  and  will 


help  you  out  when  you  need  some  one,"  but  I 
have  invariably  replied,  "Not  me."  I  told 
Dr.  Murphy  that  one  of  the  great  troubles  in 
doing  work  in  the  country  is  to  find  some  one 
competent  to  give  a  general  anesthetic  properly. 
"That  is  tlie  trouble  right  here  in  Chicago,"  he 
replied. 

As  to  whether  or  not  a  general  anesthetic 
should  be  given,  I  would  rather  hurt  a  man 
some  than  to  take  any  chances  on  the  dangers 
incident  thereto. 

I  wish  to  say  one  word  about  fractures  of  the 
hand.  A  fracture  of  one  or  two  fingers  can 
be  easily  taken  care  of.  We  can  use  one  finger 
as  a  splint,  binding  a  fractured  finger  to  it;  but 
in  fracture  of  the  metacarpal  bones  it  is  pos- 
sible for  you  to  come  against  a  condition  which 
will  be  exceedingly  embarrassing  to  you  at  the 
time,  and  to  yourself  and  the  patient  afterward. 
I  refer  to  a  condition  where  the  hand  is  caught 
in  machinery  by  some  means  or  other  and  plac^ 
in  extreme  extension  until  the  metacarpal  bones 
are  broken.  They  may  be  broken  and  the  hand 
extended  until  the  soft  tissues  will  pop  open 
across  the  palm.  So  we  have  not  only  broken 
bones  to  treat,  but  a  lacerated  wound  of  the 
palm  that  must  have  attention.  The  proper 
way  to  dress  the  hand  in  order  to  take  care  of 
the  broken  metacarpal  bones  is  in  extreme 
flexion  with  pressure  in  the  palm,  the  proper 
way  to  take  care  of  the  lacerated  palm  is  with 
the  hand  open  so  tliat  you-  can  take  care  of  the 
wound.  It  may  seem  easy,  but  when  you  are 
right  against  the  proposition  it  may  not  seem 
so  easy.  If  you  dress  the  hand  straight  I  can 
assure  you  that  the  lower  fragments  of  the  meta- 
carpal bones  will  be  tilted  into  the  palm  at  an 
angle  of  at  least  45  degrees.  If  you  go  in  and 
wire  the  bones  in  all  probability  the  wound  will 
be  infected  in  spite  of  all  you  can  do.  You  say 
that  this  ought  not  to  be,  but  they  do  become 
infected  and  pus  forms.  What  are  you  going 
to  do?  If  you  wire  the  bones  together  at 
this  time  you  will  be  sorry  you  did  so,  because 
the  wound  will  continue  to  suppurate.  There 
seems  to  be  only  one  thing  to  do :  Take  care  of 
the  wound  first,  and  later  go  in  from  the  back 
of  the  hand  and  wire  the  bones  together.  I 
have  recently  been  watching  a  case  which  Dr. 
Murphy  treated  in  this  way.    So  in  fracture  of 
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the  metacarpal  bones,  recollect  that  you  may 
have  a  condition  that  is  very  embarrassing. 

Dr.  J.  R.  HoUowbush,  Bock  Island,  111. :  The 
gentleman  from  Minneapolis  has  expressed  my 
views  on  the  question  of  anesthesia.  As  the 
Doctor  says,  each  case  is  a  law  unto  itself,  and 
we  have  to  use  our  own  judgment  in  the  selec- 
tion of  an  anesthetic,  or  whether  or  not  one 
shall  be  used.  In  the  selection  of  a  local  anes- 
thetic, the  key  to  the  situation  is  whether  or 
not  you  can  control  the  circulation.  In  opera- 
tions upon  the  feet  or  hands  or  any  portion  of 
the  body  where  you  can  control  the  circulation 
by  a  rubber  ligature,  you  can  use  cocain  with 
perfect  safety.  You  can  gradually  loosen  the 
ligature  and  have  the  circulation  wash  out  the 
cocain  left  in  the  tissue.  If  you  are  going  to 
use  a  local  anesthetic  where  you  cannot  control 
the  circulation,  why  not  use  Schleich's  mixture, 
which  contains  very  little  cochin,  and  by  thor- 
oughly infiltrating  the  tissues,  making  them 
tense,  you  can  operate  just  as  well  as  with 
cocain,  without  danger,  and  get  the  same 
amount  of  anesthesia. 

As  to  surgery  of  the  hands  and  feet,  I  read  a 
paper  some  years  ago  on  "True  Conservatism  in 
Amputation  of  Hands  and  Feet,"  tod  I  still 
stand  in  the  same  position  I  took  then  with 
reference  to  this  subject,  and  that  is  that  true 
conservatism,  especially  as  to  tlie  hand,  is  not 
to  save  all  the  parts  you  may  be  be  able  to  save, 
but  only  those  which  will  conserve  the  useful- 
ness of  the  member.  What  is  the  use  of  saving 
the  stump  of  a  finger,  or  a  finger  stiff  and  cold 
and  the  flesh  attenuated?  It  is  always  in  the 
way  and  useless.  Sacrifice  all  those  parts  which 
are  not  going  to  be  useful  to  the  man  after  the 
operation  is  over.  True  conservatism  in  opera- 
tion on  the  hand  and  foot  consists  in  returning 
that  man  to  his  home  a  good  worker  and  useful 
member  of  society,  regardless  of  the  amount 
sacrificed.  In  amputation  of  a  finger  it  is 
better  to  remove  the  head  of  the  metacarpal 
bone  than  to  leave  it.  By  going  back  farther 
vou  sacrifice  more  tissue,  but  the  man  is  a  more 
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useful  member  of  society. 

Dr.  Hugo  Philler,  Waukesha,  Wis.:  Many 
years  ago  in-  this  city  some  of  us  were  present 
at  a  clinic  given  by  Dr.  Senn  when  he  per- 
formed the  operation  of  resection  of  the  lower 


jaw  for  a  large  sa^^coma  without  an  anesthetic. 
Those  of  you  who  were  there  remember  that  he 
took  a  common  carpenters  chisel  and  mallet 
and  made  little  strokes  on  the  bone  and  showed 
us  the  resected  part,  and  you  will  remember 
the  remark  he  made :  ^'Gentlemen,  fortify  your 
patients  before  any  operation,  do  not  fortify 
yourselves;  give  your  patient  a  liberal  amount 
of  alcohol  and  general  anesthesia  is  unnecessary 
and  unwarranted  in  operations  in  the  region 
of  mouth  or  throat." 

Dr.  II.  Beineking,  Milwaukee,  Wis.:  The 
question  of  anesthesia  was  not  brought  out  in 
the  paper  particularly,  but  as  it  has  come  up 
for  such  extended  discussion  I  wish  to  say  a 
word  regarding  it. 

There  are  cases  which  require  general  anes- 
thesia, we  cannot  deny  that,  and  when  it  comes 
to  amputation  of  part  of  the  hand  we  require 
general  anesthesia,  and  the  question  is,  which 
shall  it  be?  We  all  know  that  there  is  a  great 
deal  more  danger  in  administering  chloroform 
than  ether,  we  cannot  get  away  from  that  fact. 
You  may  have  only  1  death  in  10,000  chloro- 
form  anesthesias,  but  that  one  patient  (the  same 
simile  has  been  used  here  before)  is  just  aa 
dead  as  though  it  was  the  twenty-fifth  case. 
But  death  directly  due  to  chloroform  is  not  tie 
only  danger;  this  is  minimized  by  having  an 
experienced  anesthetist,  but  there  i  is  the  danger 
of  acute  fatty  degeneration. 

Within  the  last  six  months  I  had  a  case  in 
which  chloroform  was  administered  by  a  man  in 
whom  I  had  implicit  faith.  Within  four  days 
that  patient  died  from  intoxication  produced 
by  acetone  and  acetic  acid  due  to  fatty  degenera- 
tion brought  about  by  chloroform.  You  have 
no  doubt  noticed  how  ether  has  grown  in  favor 
in  other  countries.  At  the  present  time  I  be- 
lieve we  should  take  up  the  more  modern  anes^ 
thetics,  some  of  which  have  been  mentioned 
here,  and  among  these  ethyl  chlorid.  Under  its 
infiuence  the  patient  goes  to  sleep  almost  im- 
mediately— the  time  required  for  its  adminis- 
tration can  almost  be  measured  by  seconds — 
and  the  effect  is  sufficiently  long  to  do  almost 
any  operation  upon  the  hand.  There  is  now 
being  tried  in  my  city  a  suit  for  malpractice  on 
account  of  death  from  chloroform  administered 
for  a  little  work  upon  a  single  finger.    The  man 
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could  have  stood  that  operation  without  an  anes- 
thetic. The  Doctor  has  not  used  chloroform  all 
told  more  than  50  times^  and  he  is  now  sued  for 
malpractice.  Ether  is  certainly  safer,  but  in 
the  minor  cases  I  think  we  should  give  more 
attention  to  ethyl  chlorid  and  the  more  recent 
anesthetics  which  have  not  been  mentioned  here. 

Dr.  E.  J.  Waddey,  Waterloo,  Iowa :  It  hardly 
seems  possible  that  some  of  our  members  who 
have  in  discussing  the  paper  confined  themselves 
to  one  idea  in  connection  with  a  subject  like 
this,  could  have  intended  it  that  way.  I  do  not 
think  any  one  believes,  although  one  or  two  of 
the  gentlemen  seem  to  have  placed  themselves 
in  that  position,  that  all  cases  require  general 
anesthesia,  or  that  all  cases  can  get  along  with 
local  anesthesia.  They  certainly  ought  to  be- 
long to  the  "middle  of  the  road*^  men,  treating 
each  case  individually  and  relying  on  their  own 
judgment  as  to  whether  or  not  a  particular 
patient  can  endure  pain  to  a  degree  which  will 
enable  us  to  accomplish  what  we  have  to  do  in 
the  way  of  repair  work. 

The  essayist  made  one  statement  in  regard  to 
nails  growing  again  which  surprised  me  a  little, 
because  whenever  the  matrix  is  torn  loose  I 
believe  we  always  get  a  new  nail — that  has  been 
my  experience. 

Every  detail  in  the  administration  of  a  gen- 
eral anesthetic  ought  always  to  be  followed  by 
us  as  though  the  case  before  us  might  be  the 
one  which  would  die  on  our  hands.  I  have  al- 
ways felt  that  way  ever  since  I  have  been  prac- 
tising medicine,  whether  I  was  giving  the  anes- 
thetic for  somebody  else  or  somebody  else  was 
giving  it  for  me.  We  should  get  along  with  the 
very  least  amount  of  the  anesthetic  possible  and 
still  do  our  work  without  distress  to  the  patient. 

One  point  that  has  not  been  touched  on  by 
any  one  who  has  been  on  the  floor  and  which  I 
think  quite  important,  especially  in  the  case  of 
men  who  have  to  earn  their  daily  bread  for 
themselves  and  families,  and  that  is  those  minor 
injuries  that  cut  clean  through  the  body  of  the 
skin.  A  great  many  of  these  are  considered  so 
slight  that  the  surgeon  oftentimes  does  not 
think  it  necessary  to  clean  up  thoroughly,  he 
does  not  put  a  stitch  in  them.  If  over  a  joint 
he  gets  a  wound  that  has  to  heal  by  granulation 


and  it  is  liable  to  become  septic  and  cause  the 
man  to  go  around  for  two  months  with  the  hand 
in  a  sling,  the  infection  may  travel  up  the  arm 
and  the  'case  become  more  or  less  complicated. 
Any  wound  that  is  clean  through  the  skin  and 
gapes,  or  is  over  a  joint  whether  clean  through 
the  skin  or  two-thirds  through  the  body  of  the 
skin,  ought  to  have  one  or  two  stitches  in  it, 
enough  to  close  it,  after  it  has  been  thoroughly 
cleansed,  and  the  cleansing  of  these  wounds 
about  the  hand  depends  largely  on  how  well 
we  probe  them  to  get  out  the  dirt  that  has  be«i 
ground  into  them,  and  unless  you  do  a  little 
grinding  equivalent  to  the  grinding  that  was 
done  when  the  dirt  was  forced  into  the  wound 
you  will  have  infection  either  by  bacteria  or  by 
the  death  of  the  injured  tissue. 

Dr.  Baldwin  (closing) :  In  reply  to  this 
generous  discussion,  which  I  assure  you  must 
be  accepted  by  me  as  a  compliment,  first  as  to 
anesthesia:  I  hesitate  to  offer  any  figures  upon 
the  subject,  but  my  impression  is  that  only 
about  4  per  cent  of  hand  cases  require  an  anes- 
thetic, and  in  those  cases  a  general  anesthetic 
is  to  be  preferred.  An  experienced  anesthetist 
is  not  always  to  be  had,  but  one  familiar  with 
the  dangers  incident  to  general  anesthesia  may 
be,  and  while  the  injured  member  is  in  the 
process  of  disinfection  and  being  made  ready  for 
operation,  we  may  seek  and  secure,  if  possible,, 
the  services  of  such  a  man.  A  general  anes- 
thetic is  the  only  satisfactory  method  of  oper- 
ating on  severe  cases. 

One  word  on  the  general  anesthesia  which 
can  be  produced  by  the  hypodermic  method; 
this  has  not  received  that  endorsement  which 
would  enable  me  to  speak  on  the  subject.  I 
have  used  it  in  some  cases  with  satisfaction,  in 
others  without  satisfaction.  Following  the  ad- 
ministration of  hyoscin,  morphin  and  cactin; 
many  of  these  cases  develop  a  condition  of 
hallucination  that  is  troublesome.  The  class  of 
patients  with  which  we  have  to  deal  in  railway 
work  do  not  stand  for  very  many  suggestive 
therapeutics,  it  is  hard  enough  to  get  them  to 
understand  plain  facts. 

As  to  partial  anesthesia,  we  are  advised  that 
greater  danger  comes  from  partial  than  from 
profound  anesthesia. 

As  regards  the  selection  of  the  method  of 
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amputation  through  or  near  the  joint;  if  during 
this  process  the  infection  extends  to  the  me- 
dullary canal^  we  know  that  phalanx  is  lost^ 
and  for  this  reason  it  has  been  my  preference 
to  select  the  joint  at  the  expense  of  the  skin 
portion  of  the  flap.  If  the  subcutaneous  portion 
can  be  made  to  cover  the  joint  surface^  granu- 
lation will  come.  In  cases  that  have  had  am- 
putation^ one  at  the  joint  and  one  above,  it  has 
been  found  that  the  joint  amputation  leaves  a 
more  serviceable  member.  I  would  discourage 
amputation  of  the  proximal  phalanx  of  the 
index  finger  between  the  joints ;  but  rather  than 
resect  the  proximal  phalanx  of  the  middle  fin- 
ger I  would  give  the  preference  to  a  median 
amputation  that  will  afford  that  key-stone. 

One  word  about  resection  of  the  head  of  the 
metacarpal  bone;  it  breaks  down  that  arch,  it 
removes  the  key-stone,  and  the  hand  has  been 
robbed  of  a  great  deal  of  its  usefulness.  And 
while  we  must  perhaps  in  the  case  of  those  in 
the  higher,  walks  of  life  take  into  consideration 
the  cosmetic  effect,  this  is  not  so  essential  in 
the  case  of  a  working  man. 


PELVIC  INJURIES.* 


W.  H.  CONDIT,  M.  D.,  MINNEAPOLIS,  MINN. 


There  are  few  subjects,  peculiar  to  the  spe- 
cial department  of  medicine  and  surgery,  in 
which  this  Association  is  interested,  whatever 
the  title  with  which  they  may  have  been 
honored,  that  have  not  at  some  time  been  be- 
fore us  for  discussion.  However,  no  one  sub- 
ject is  so  old  or  so  new,  but  that  a  timely  dis- 
cussion may  be  instructive  individually  and  col- 
lectively. 

One  is  prone  to  select  rare  or  mysterious  cases 
for  study,  because  of  their  novel  interest,  and 
neglect  the  more  frequent  and  important  con- 
ditions arising  in  the  hazardous  calling  of  rail- 
way operating.  Perhaps  it  was  the  novelty  of 
two  recent  cases,  which  fell  into  my  charge, 
that  suggested  to  me  the  subject  of  pelvic  in- 


^Read  ^  at  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  ChicagOi  Octo- 
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juries,  but  it  will  surely  bring  before  us  an 
important  class  of  injuries,  always  interesting. 
We  know  a  severe  injury  to  the  pelvic  frame  is 
classically  characterized  by  complications,  and 
usually  serious  ones  are  attendant  thereon. 

Any  review  of  the  pelvic  anatomy  and  related 
structures  is  quite  unnecessary  as  it  is  simple 
and  gross,  hence  familiar  to  all.  We  know  the 
bony  structure  itself  is  quite  elastic;  this  qual- 
ity being  much  increased  by  ligaments  and 
fibrous  disks  uniting  the  various  sections.  The 
powerful  muscles  about  the  pelvic  frame  fur- 
nish exceptional  protection,  hence  the  force 
necessary  to  produce  injury  must  be  very  great. 
Age  is  an  important  factor  entering  into  the 
study  of  the  gravity  and  extent  of  injuries  to 
this  part  of  tiie  body;  the  elasticity  in  the 
young  being  much  greater  than  in  later  years, 
and  of ttimes  in  young  people  the  soft  parts  sur- 
rounding the  pelvis  may  sustain  extensive  in- 
juries, especially  in  the  region  of  the  pubes  and 
in  the  gluteal  region,  without  there  being  any 
real  bony  lesion. 

Injuries  of  the  pelvis  in  times  of  peace  are 
not  common  and  undoubtedly  a  greater  number 
occur  among  railway  operators  than  in  any 
other  calling,  unless  it  be  among  mine  and  tun- 
nel workers.  Golebiewski  found  1  fracture  of 
the  pelvis  in  3,972  injuries,  i.  e.,  .026  per  cent, 
there  was  1  contusion  and  3  other  injuries.  Of 
9,100  injuries  tabulated  elsewhere,  there  were 
5  fractures,  t.  g.,  .05  per  cent.  Only  3  per 
cent  of  all  fractures  affect  the  pelvis.  "Figures 
never  lie,"  but  numerical  statistics  must  be  con- 
sidered with  question  marks. 

The  different  classes  of  injuries  to  which  the 
pelvis  may  be  subjected  are  the  same  as  may 
be  met  with  in  any  bony  structure  of  the  body, 
namely  from  mild  contusions  to  fatal  fractures ; 
the  latter,  when  the  pelvic  frame  is  involved, 
naturally  means  the  loss  of  the  life  of  the  indi- 
vidual, where  otherwise  it  would  be  only  loss  of 
the  member.  The  extent  of  injury  which  may 
result  is  dependent  upon  so  many  factors  that 
it  is  an  impossibility  to  measure  the  violence 
or  force  in  foot-pounds  necessary  to  produce  a 
given  fracture  resulting  in  a  definite,  propor- 
tionally serious  injury. 

Rose  reports  the  case  of  an  old  woman  who 
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suffered  a  fracture  of  the  pelvis  following  a 
slight  fall  on  the  hip^  the  patient  dying  of 
secondary  purulent  peritonitis.  One  case  here- 
in reported  would  be  classed  as  the  other  ex- 
treme^ where  a  man  with  a  transverse  measure- 
ment from  crest  to  crest,  of  14  inches  was  rolled 
in  a  9  inch  space,  escaping  with  slight  injury. 

I  will  not  attempt  to  review  the  mechanics 
of  pelvic  fractures.  It  would  ¥e  too  tedious  as 
well  as  impracticable  since  the  forces  are  so 
varied,  and  the  resultants  so  atypical  and  often 
so  multiple.  '  The  typicaT  situations  for  a  frac- 
ture of  the  anterior  ring  of  the  pelvis  are  the 
places  where  the  bones  are  thinnest  and  where 
these  portions  unite  with  the  thicker  parts,  or 
where  the  various  sections  of  the  bone  during 
youth  are  united  by  cartilage. 

We  have  two  distinct  classes: 

1.  Those  which  involve  the  pelvic  girdle  aa 

a  whole. 

A.  Separation  of  the  symphysis  pubis. 

B.  Fractures  of  the  horizontal  and  as- 

cending rami  of  the  pubis. 

C.  Vertical  (single  or  double)  fractures 

of  the  lateral  portions,  e,  g,,  tlie 
ilium  passing  through  the  acetab- 
ulum. 

2.  Those  which  involve  individual  bones. 

A.  Fractures  of  the  expanded  upper 
portion  of  the  ilium. 

B.  Fracture  of  the  rim  of  the  acetab- 
ulum. 

C.  Fractures  of  the  ischium,  sacrum 
and  coccvx. 

Of  the  above  the  most  common  are  those  in 
which  the  rami  of  the  pubis  or  the  alae  of  the 
ilium  are  broken.  The  remaining  ones  are  very 
rare. 

The  history  of  one  case  which  fell  into  my 
care  is  as  follows :  Mr.  Jas.  L.,  vard  master  of 
Bock  Island  R.  B.,  age  33,  height  5  ft.  91/0  in., 
weight  155  lbs.  Past  history  negative  except 
for  a  mild  case  of  typhoid  pneumonia  followed 
by  appendicitis,  with  operation  two  years  ago. 
On  August  2d,  1907,  patient  was  caught  be- 
tween a  moving  freight  car  and  the  wall  of  the 
freight  house,  being  rolled  around  in  an  upright 
position  in  a  space  of  about  9  inches  in  width. 
Patient's  measurement  from  left  acromion  to 


right,  transversely,  is  16  inches;  from  crest  to 
crest  of  pelvis  14  inches.  The  shoulder  trans- 
verse line  can  be  very  easily  shortened  because 
of  the  elasticity  and  mobility  of  the  thorax  and 
shoulders,  but  the  pelvis  has  no  such  possibili- 
ties without  some  damage  resulting. 

When  first  visited  about  two  hours  after  the 
accident,  patient  was  in  slight  shock,  suffering 
from  intense  pain  in  the  lower  lumbar  and  left 
ischial  region,  tenderness  over  sacro-iliac  joint 
and  dislocation  of  the  left  clavicle  from  acro- 
mial attachment;  he  considered  shoulder  injury 
so  trivial  compared  with  the  pelvic  injury  that 
it  was  not  worth  considering.  There  was  free 
hemorrhage  from  the  urethra,  but  no  evidence 
of  external  violence  to  the  perineum,  and  later 
eochymosis  was  confined  entirely  to  the  scrotum. 
There  was  a  slight  skin  abrasion  over  left  tro- 
chanter and  right  crest  of  ilium,  the  points  of 
contact  in  his  rolling  through  the  space. 

The  dislocation  of  the  clavicle  was  caused  by 
the  acromio-humeral  joint  being  forced  toward 
the  center  of  the  body,  tearing  it  loose  from 
the  ligamentous  attachments;  later  extreme 
ecchymosis  appeared  about  left  shoulder  and 
arm.  (I  wish  here  to  refer  you  to  a  very  in- 
teresting article  by  Dr.  B.  L.  Murdy  of  Aber- 
deen, S.  D.,  on  the  subject  of  acromio-clavicu- 
lar  dislocations,  read  in  this  citv  before  the 
14th  annual  meeting  of  the  C.  M.  &  St.  P. 
Surgical  Association  and  published  in  the  Sep- 
tember, 1907,  number  of  the  Bailway  Surgi- 
cal Journal.) 

Patient  was  sent  to  hospital  ad  confined  to 
the  bed  on  his  back.  He  was  able  to  void 
urine  at  all  times  without  assistance  and  the 
blood  in  the  urine  disappeared  on  the  5th  day. 
I  have  been  unable  to  satisfy  myself  on  the 
etiology  of  the  urethral  injury.  I  am  positive 
there  was  no  fracture  of  either  ramus,  at  least 
not  enough  to  cause  any  fragmentary  displace- 
ment. Patient  carried  a  large  knife  in  his 
pocket  and  he  may  have  been  thrown  against  a 
corner  jamming  the  knife  or  comer  against  the 
perineum.  On  the  3d  day  patient's  tempera- 
ture arose  to  100^  and  he  complained  of  pain 
deep  in  the  left  iliac  region ;  a  mass  the  size  of 
a  goose  egg  was  evident  on  percussion  and  ex- 
tremely tender  on  palpation.  His  temperature 
gradually  rising  reached  102°  on  the  7th  day, 
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then  gradually  declined^  the  mass  disappearing. 
On  the  14th  day  patient  was  normal. 

I  considered  that  extra-peritoneal  hemor- 
rhage  was  responsible  for  the  mass  and  the 
temperature  due  to  a  possible  colon  infection 
of  the  hematoma.  Two  leucocyte  counts  while 
the  temperature  was  highest  gave  14,200  and 
13,820  respectively,  the  count  giving  but  9,100 
after  the  temperature  subsided.  Patient  has 
made  an  eventful  recovery  with  no  complica- 
tions except  slight  urinary  disturbance  from 
the  injury  in  the  posterior  urethra  which  has 
twice  been  relieved  by  sounding.  He  says  the 
shoulder  is  as  good  as  ever;  it  is  now  9  weeks 
since  the  injury. 

The  second  case  I  wish  to  report  is  the  case 
of  J.  S.,  laborer  in  a  lumber  yard.  On  Novem- 
ber 3d,  1906,  he  was  caught  between  bumpers 
of  two  small  cars,  sustaining  a  fracture  of  the 
crest  and  ramus  of  left  side,  complicated  by 
complete  se\'ering  of  the  urethral  canal.  Ure- 
thra was  drained  via  catheter  in  perineum  for 
4  weeks  when  the  severed  ends  were  united  and 
patient  was  at  his  work  in  3  months  and  except 
for  some  trouble  with  an  urethral  stricture, 
which  is  a  natural  consequent,  he  is  completely 
well. 

For  diagfwstic  purposes  we  have  but  two 
points  to  determine: 

1.  Is  the  fracture  or  injury  accompaied  by 
visceral  injuries? 

2.  Is  the  injury  not  so  complicated  ?  - 

The  possibility  of  a  fracture  of  the  pelvis 
with  or  without  visceral  complications  must 
always  be  thought  of  in  examining  a  patient 
who  has  been  subjected  to  a  crushing  force, 
such  as  being  run  over,  caught  between  buffers, 
or  in  falls  from  a  height,  especially  upon  the 
perineum  with  the  limbs  apart.  In  more  severe 
cases  there  is  usually  considerable  pain  and 
shock  at  the  time  of  the  injury.  In  less  severe 
forms  the  pain  and  shock  are  often  so  slight 
that  the  fracture  is  either  overlooked,  or  there 
are  no  symptoms  until  the  patient  attempts  to 
get  up. 

In  fractures  involving  the  al»  or  crest  of  the 
ilium,  pressure  on  both  crests,  either  toward  or 
away  from  the  body  axis,  may  elicit  crepitus 
or  pain  in  the  sacro-iliac  joint;  of  course,  great 


care  must  be  exercised  where  severe  fracture  is 
anticipated,  lest  we  displace  iraetured  frag- 
ments. In  fractures  of  the  pubic  or  ischial 
rami,  as  well  as  in  deep-seated  ones  of  the 
ilium,  pressure  backward  on  the  anterior  spines 
will  cause  pain.  A  rectal  examination  should 
never  be  omitted.    The  x-ray  is  of  little  aid. 

The  complications  of  pelvic  fractures  and  in- 
juries are  numerous,  e.  g.,  wounds  of  the  over- 
lying skin  and  muscles;  lacerations  of  adjacent 
nerves  and  blood  vessels;  internal  and  extra- 
peritoneal heiftorrhages;  aneurisms  of  pelvic 
vessels ;  injury  to  rectum  or  vagina ;  rupture  of 
urethra,  bladder  or  intestines. 

In  addition,  because  of  the  Rravitv  of  these 
accidents,  we  must  not  overlook  serious  injuries 
to  other  abdominal  or  thoracic  viscera,  spine, 
skull  and  brain.  Bryant  has  reported  three 
cases  of  tlirombosis  of  the  external  iliac  artery, 
and  there  is  always  danger  of  pulmonary  em- 
bolism due  to  a  thrombus  from  one  of  the 
larger  pelvic  veins.  The  bladder  is  less  often 
injured  than  the  urethra.  A  rupture  of  the 
bladder  is  usually  of  the  intra-peritoneal  va- 
riety, due  to  displaced  fragments  or  penetra- 
tion by  a  splinter  of  bone.  The  most  difficult 
2)oint  is  in  determining  a  rupture  of  the  blad- 
der early,  before  any  signs  of  peritonitis  is  evi- 
dent. I  believe  the  test  of  filling  the  bladder 
with  a  measured  quantity  of  sterile  water  is  not 
only  likely  to  erroneous  conclusions  but  a  dan- 
gerous procedure,  as  the  pressure  might  make  a 
complete  rent  in  the  wall  where  only  a  partial 
one  exists. 

If  attention  be  acute  the  first  24  hours  on  the 
urinary  symptoms,  e.  g.,  difficulty  in  urination, 
retention  and  hematuria  especially — a  correct 
diagnosis  is  very  possible.  Paralysis  of  the 
bladder  functions,  as  a  direct  result  of  nerve  or 
muscle  injury  must  not  be  overlooked.  In 
extra-peritoneal  tears  of  the  bladder,  besides 
symptoms  of  dysuria,  retention  and  hematuria, 
we  may  have  increasing  area  of  dullness  over 
pubis  or  signs  of  infiltration  of  skin  and  sub- 
cutaneous tissues. 

Prognosis  depends  upon  the  immediate  and 
remote  results.  Unless  diagnosis  is  made  at  an 
early  period,  the  prognosis  of  these  injuries  ac- 
companied by  visceral   injury  is  very   grave. 


222 


THE  RAILWAY  SURGICAL  JOURNAL. 


Fractures  uncomplicated  by  visceral  injury,  are 
usually  favorable  as  far  as  immediate  results 
are  concerned,  and  are  quite  recovered  in  6 
to  8  weeks.  Fractures  through  the  acetabulum 
are  especially  to  be  feared.  Prognosis  of  frac- 
tures of  the  anterior-pelvis  depends  upon  in- 
volvement of  the  urinary  apparatus.  If  we 
escape  sepsis  or  involvement  of  the  obturator 
nerve  we  can  feel  pretty  comfortable. 

Treatment  of  pelvic  injuries  aims  to  over- 
come the  shock,  to  replace  fragments  as  much 
as  possible;  better  to  do  too  little  than  too  much 
such  manipulation.  Keen  says  no  effort  should 
be  made  to  reduce  the  fragments.  The  pelvis 
can  be  supported  by  a  wide  muslin  bandage 
passed  around  it^  the  knees  being  fastened  to- 
gether. Fancy  bandages,  pillows,  etc.,  are  un- 
comfortable and  useless.  A  water  or  air  bed 
with  sand  bags  to  keep  patient  in  position  gives 
best  results;  with  patient  at  absolute  rest,  under 
close  observation,  and  the  complications  treated 
intelligently,  one  will  be  rewarded  with  best  ob- 
tainable r^ults. 

To  go  into  the  detailed  treatment  of  the 
many  complications  possible  in  pelvic  injuries 
would  require  volumes,  hence  is  not  within  the 
limits  of  this  paper.  I  wish  to  remark  on  the 
exceptionally  good  recovery  of  the  acromio- 
clavicular dislocation  in  the  case  here  reported, 
made  possible  by  the  absolute  necessity  of  the 
patient  remaining  in  bed;  usually  such  cases 
are  ambulatory,  hence  diflScult  to  preserve  in 
apposition.  I  strapped  his  arm  to  his  side,  ran 
a  wide  adhesive  strip  from  elbow  over  shoulder 
to  vertebral  column  and  another  vertically  over 
clavicle  from  anterior  to  posterior  waist  line. 
The  patient  has  a  good  shoulder. 


INJUBIES    INVOLVING    THE 
BLADDER  AND  RECTUM.* 


A.  B.  BO  WEN,  M.  D.,  MAQUOKETA,  IOWA. 


Wounds  of  tlie  bladder  and  rectum  are  some- 
what infrequent,  owing  to  their  location  as  well 
as  to  their  sheltered    or    protected    position. 


♦Read  at  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  Octo- 
ber 16,  17,  18,  1907. 


With  the  sacrum  posteriorly,  the  pubes  in 
front,  while  the  ischii  and  iliac  bones  laterally, 
it  is  shielded  from  flying  missiles,  punctures  as 
well  as  crushing  forces;  but  the  distensibiliiy  of 
this  organ  enables  it  to  rise  out  of  its  protecting 
wall  of  environment,  the  pelvis,  and  thus  be- 
comes more  vulnerable  to  traumatic  forces,  to 
perforating  missiles  and  crushing  injuries. 

I  once  saw  a  largely  distended  bladc^er  rup- 
tured during  the  operation  of  aspiration.  Ab 
the  needle  was  plunged  through  the  hypogastric 
region  into  the  bladder,  the  force  of  the  oper- 
ator's hand  coming  in  contact  with  the  tume- 
fied abdomen  caused  the  distended  viscus  to 
rupture  and  diffuse  its  contents  into  the  peri- 
toneal cavity,  but  the  vulnerating  missile  may 
come  from  below,  perforating  the  perineum,  or 
Bacro-sciatic  foramen  and  inflicting  injury  on 
these  organs  from  this  source  of  invasion. 

During  the  war  of  the  Rebellion,  a  distin- 
guished Federal  officer  while  conducting  a  re- 
treat under  a  heavy  fire,  was  killed,  but  no 
mark  of  violence  was  found  on  his  person,  and 
the  nature  of  his  injury  was  involved  in  mys- 
tery till  the  body  was  embalmed  and  the  bullet 
found  imbedded  in  the  lung,  having  entered  the 
body  through  the  anus  and  rectum.  This 
source  of  invasion  of  the  body  has  sometimes 
been  resorted  to  by  criminals  "to  hide  their 
tracks'*  and  elude  detection,  as  in  the  case  of 
Edward  II  of  England,  who  was  assassinated 
by  ruffians,  who  introduced  a  hot  iron  through 
the  anus  and  rectum  into  the  peritoneum,  a 
method  as  ingenious  as  barbarous. 

Doubts  may  arise  in  the  mind  of  the  surgeon 
regarding  the  integrity  of  the  organ,  but  the 
passage  of  a  catheter  or  the  distension  of  the 
organ  with  fluid,  will  usually  clear  up  the 
mystery,  for  an  empty  bladder  usually  implies 
an  artificial  outlet.  The  wound  will  be  extra, 
or  intra-peritoneal,  depending  on  its  location 
above,  or  below  the  peritoneal  reflection.  If  the 
wound  is  extra-peritoneal,  emphysema  of  the 
cellular  tissue  will  result,  while  if  intra-peri- 
toneal, the  contents  will  be  diffused  into  the 
peritoneal  cavity. 

The  mortality  from  wounds  of  the  urinary 
bladder  whether  intra  or  extra-peritoneal  are 
grave. 
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In  default  of  prompt  surgical  intervention, 
the  extra-peritoneal  wounds  are  followed  by 
diffuse  phlegmonous  inflammation,  abscess 
formation,  sepsis  and  death  in  the  great  major- 
ity of  cases;  and  intra-peritoneal  wounds  with 
few  exceptions  result  in  death  from  progressive 
septic  peritonitis.* 

Stephen  Smith  reports  2  recoveries  out  of 
80  cases  of  intra-peritoneal  rupture  of  the 
bladder  without  surgical  intervention,  but  the 
extravasation  of  urine  was  doubtless  small  and 
the  wound  blocked  by  adhesions,  the  peritoneum 
might  be  equal  to  the  task  of  eliminating  its 
dangerous  intruder. 

F.  H.,  a  lad  of  6  in  his  boyish  pranks,  placed 
:a  shingle  on  the  sharp  point  of  a  rusty  iron 
that  served  the  purpose  of  a  cut-off  for  a 
hydrant,  and  sat  down  upon  it.  His  weight 
split  the  shingle  and  forced  the  iron  into  the 
rectum  through  the  anus  and  into  the  bladder. 
'So  great  amount  of  shock  attended  the  injury, 
but  the  urine  was  voided  through  the  rectum. 
"The  treatment  consisted  largely  in  position, 
keeping  the  patient  in  the  prone  position, 
maintaining  the  viscus  in  an  empty  condition, 
and  disinfection  of  the  tissues  and  organs  in- 
volved.    Recovery  was  speedy  and  perfect. 

W.  B.,  a  large,  strong  farm  hand,  while  slid- 
ing down  a  straw  stack,  his  perineum  came  in 
•contact  with  a  pitch  fork  that  was  leaning 
against  the  stack.  The  end  of  the  handle  pene- 
irated  the  ischio-rectal  fossa  of  the  right  side 
and  perforated  the  bowel.  At  the  examination 
ihe  finger  passed  into  the  wound  met  the  finger 
passed  into  the  rectum  some  3  inches  from  the 
anus.  The  parts  were  douched,  cleansed  and 
disinfected,  while  suitable  drainage  was  resorted 
io.  The  wound  healed  readily  and  the  func- 
tions of  the  parts  perfectly  restored. 

Mc,  aged  17,  a  strong,  healthy  farmer,  while 
sliding  off  a  hay  mow,  collided  with  a  pitch 
fork  which  was  leaning  against  the  hay.  The 
end  of  the  fork  handle,  about  an  inch  and  a  half 
in  diameter,  entered  the  anus,  passed  up  the 
rectum  some  3  inches,  perforated  the  anterior 
^all  of  the  rectum  and  penetrated  the  bladder. 
The  rent  in  the  bladder  wall  was  some  2  inches 
in  diameter,  posterior  to  the  trigone  in  the 


base  of  the  bladder,  and  between  the  ureters. 
Considerable  shock  and  hemorrhage  attended 
the  injury.  I  saw  the  patient  twenty  hours 
after  the  accident.  The  great  amount  of  lacera- 
tion of  tissue  and  contusion  rendered  its  repair 
diflBcult.  The  urine  had  escaped  through  the 
rectum,  while  fecal  matter  had  found  its  way 
into  the  bladder.  After  tliorough  douching, 
cleansing  and  disinfecting,  the  lacerated  tis- 
sues were  reached,  after  thorough  stretching  of 
the  rectal  sphincters  and  applying  a  Beebe's 
vaginal  speculum,  which  facilitated  the  ap- 
proximation and  suture  of  the  bladder  wound. 
The  rent  in  the  rectal  wall  was  closed  in  a  simi- 
lar manner.  Silk  sutures  were  used  in  both 
instances  and  their  free  ends  left  in  the  lumen 
of  the  rectum  to  facilitate  their  removal.  A 
retention  catheter  was  worn  for  ten  days,  also 
the  bladder  and  rectum  were  douched  daily 
with  antiseptic  solutions,  including  perman- 
ganate of  potash.  TTrotropin  was  administered 
internally.  The  patient  avoided  the  supine 
position  in  bed,  but  rather  assumed  the  prone 
and  lateral  positions  of  the  body.  The  patient 
emptied  the  bladder  normally  after  two  weeks. 
Recovery  was  perfect.  After  four  weeks  he 
left  the  hospital  and  commenced  exercise.  The 
functions  of  both  injured  organs  are  perfect. 
No  cystitis  or  other  untoward  symptoms  were 
present. 


PUNCTURE  OF  RECTAL  WALL— RE- 
PORT OF  A  CASE.* 


J.  H.  MILLER,  M.  D.,  PANA,  ILL. 


On  Friday,  September  13,  1907,  I  was 
called  in  consultation  with  Dr.  J.  M.  Little  of 
Rosemond,  111.,  to  see  Mr.  C.  A.  C,  a  farmer. 
The  patient  had  gone  into  his  hay  loft,  and 
while  there  his  hired  man  had  placed  a  pitch- 
fork near  the  foot  of  the  ladder,  used  in  getting 
into  and  out  of  the  loft.  The  patient  had  de- 
scended almost  to  the  bottom  of  the  ladder, 
then  jumped  onto  a  pile  of  hay  in  which  the 
fork  had  been  placed.  As  the  hay  gave  way 
under  his  weight  he  came  in  contact  with  the 


♦Nicholas  Senn. 


♦Read  at  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  Octo* 
ber  16,  17,  18,  1907. 
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handle  of  the  fork  which  struck  him  just  to  the 
left  of  the  anus,  tearing  its  way  through  the 
soft  parts,  rupturing  the  sphincter  on  the  left 
side,  passing  into  the  rectum  to  the  right, 
passing  through  the  right  rectal  wall  4  inches 
above  the  anus  and  evidently  being  arrested  by 
the  bony  wall  of  pelvis  above.  From  an  ex- 
amination of  the  fork  handle  it  could  be  readily 
determined  that  it  had  penetrated  5  inches. 
The  handle  measured  1^  inches  in  diameter. 
There  had  been  but  little  hemorrhage,  not  much 
pain  and  but  little  shock.  The  pulse  was  96, 
temperature  normal. 

Digital  examination  as  well  as  with  a  specu- 
lum revealed  a  horizontal  slit  in  right  rectal 
w^all  4  inches  above  margin  of  anus.  This  slit 
was  about  1^/4  inches  in  length  and  when  left 
alone,  remained  almost  closed.  The  external 
wound  and  the  sphincter  were  stitched  after 
being  cleansed.  The  internal  wound  was  left 
alone  and  the  rectum  flushed  once  a  day  with 
an  antiseptic  solution.  When  a  small  quantity 
of  fluid  was  used  there  would  be  no  pain  but  if 
much  was  used  there  would  be  considerable 
pain  felt  over  whole  abdominal  region.  After 
one  experience  this  trouble  was  avoided,  by 
using  only  a  small  amount  of  fluid.  This  would 
be  retained  for  some  little  time  but  would  event- 
ually come  away  slowly  bringing  with  it  some 
mucus  and  blood. 

The  temperature  for  tlie  first  eight  days 
never  went  above  100°  F.,  and  only  once  to  this 
point,  this  being  on  the  evening  of  the  second 
day.  On  the  eighth  day  the  temperature  sud-. 
denly  jumped  to  103°  F.  and  his  tongue  was 
covered  with  a  white  coating.  Inasmuch  as  our 
patient  had  spent  several  days  just  prior  to  his 
injury  on  a  trip  down  the  Mississippi  river 
this  rise  was  attributed  to  malarial  poisoning, 
and  a  liberal  exhibition  of  quinin  soon  brought 
the  temperature  to  normal  again.  During  the 
third  week  the  patient  was  allowed  to  walk 
about  the  yard  and  on  the  tenth  of  this  month, 
twenty-seven  days  after  the  injury,  he  rode  to 
town  in  his  buggy,  a  distance  of  6  miles  and 
called  at  my  oflBce.  He  expressed  himself  as 
free  from  pain  and  feeling  well. 


DISCUSSION   ON    PAPER  OF   DRS.   CONDIT,   BOWEN 

AND  KILLER. 

Dr.  J.  D.  Seba,  Bland,  Mo.:  These  papers 
strike  me  forcibly,  because  I  have  had  some  sad 
experience  in  my  practice  along  this  line. 

The  first  case  was  a  railroad  case,  that  of  a 
trespasser,  who  had  lain  down  on  the  Rock 
Island  depot  platform  and  gone  to  sleep,  and 
when  the  night  flyer  passed  he  was  suddenly 
awakened,  and  running  into  the  train  as  he  was 
in  a  dazed  condition  he  was  picked  up,  thrown 
a  distance  of  about  8  feet,  and  set  down  right 
upon  the  handle  of  an  implement  which  had 
be(»n  used  for  tying  ties,  causing  a  laceration 
of  the  whole  perineum.  I  was  called  to  take 
care  of  the  case.  (He  also  had  a  fractured  arm 
and  leg.)  I  took  in  the  situation  and  dis- 
charged him  as  a  railroad  surgeon  and  took 
care  of  him  as  the  county  physician,  a  position 
which  I  also  occupied  and  kept  the  case  until 
the  patient  died,  not  as  a  railroad  case,  but  as 
a  county  charge.  It  was  unfortunate  for  the 
young  man  that  he  lost  his  life  and  his  relatives 
threatened  to  sue  the  company,  but  under  the 
circumstances  they  had  no  case  and  damage  suit 
did  not  follow. 

Another  case  was  not  exactlv  mine,  but  it 
happened  in  my  immediate  neighborhood  and  I 
was  called  to  see  it.  This  case  was  identical 
with  the  one  described  bv  Dr.  Miller.  The 
man  was  sliding  down  a  hay-stack  and  fell  on 
a  pitchfork  handle.  The  other  cases  were  more 
along  the  line  of  the  first  paper  read,  both 
fractures  of  the  pelvis,  fracture  of  the  acetab- 
ulum, etc.,  all  of  which- were  tedious  and  hard 
to  handle,  and  I  was  very  much  interested  in 
the  papers. 

Dr.  S.  C  Glidden,  Danville,  111. :  One  point 
I  wish  to  speak  of  in  connection  with  pelvic  in- 
juries, and  that  is  the  use  of  the  Bradford 
frame  in  treating  cases  of  fractured  pelvis. 
This  is  a  gas-pipe  frame  about  4  inches  longer 
than  the  patient  and  about  23  inches  across; 
there  is  room  enough  for  the  patient  to  lie 
comfortablv,  and  he  is  covered  with  an  encas- 
ing  of  canvas  divided  into  two  parts.  This 
frame  should  be  made  of  gas  pipe  large  enough 
to  be  perfectly  rigid,  and  you  will  find  it  can  be 
placed  on  the  bed  under  the  patient  and  he  can 
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be  lifted  up  with  a  great  deal  of  ease,  and  in 
the  use  of  the  bed-pan  or  in  any  movement  of 
the  patient  it  is  very  convenient,  or  to  arrange 
the  bed  he  can  be  taken  off  and  placed  npon 
two  chairs.  In  fact  you  will  find  it  can  be 
used  with  a  great  deal  of  facility. 

Dr.  K.  W.  Doege,  Marslifield,  Wis. :  I  wish 
to  draw  attention  to  the  extensive  and  even 
dangerous  hemorrhage  that  occasionally  takes 
place  in  connection  with  pelvic  injuries.  And 
in  order  to  do  so,  I  will  simply  report  a  case 
which  I  had  occasion  to  treat  about  one  vear 
ago. 

A  young  man  while  riding  on  a  logging  train 
was  wedged  in  between  a  box  car  and  a  Ibg 
when  a  wreck  took  place,  the  log  striking  him 
cross-wise  of  the  hips  and  throwing  him  for- 
ward on  tlis  ground.  During  this  wedging  the 
skin  was  torn  loose  to  a  large  extent  from  the 
pelvis  as  well  as  from  the  abdominal  wall, 
creating  in  that  way  a  large,  loose  cavity. 
When  I  saw  him,  about  12  hours  later,  he  had 
a  pulse  of  120,  had  not  urinated  and  felt  no 
desire  to.  On  examining  him  he  was  tender 
over  the  pubic  region,  but  not  so  much  over  the 
crest  of  the  ilium.  His  pulse  was  ver}'  small 
and  tliere  was  quite  a  large  hematoma  over  the 
abdomen  and  peritoneal  region.  He  wanted  to 
see  his  parents  before  anything  was  done. 
Several  hours  elapsed  before  operative  treats 
ment  was  commenced.  Four  hours  later  his 
pulse  had  gone  up  to  140,  and  on  explaining  to 
him  the  danger  of  longer  procrastination  he 
consented  to  have  something  done.  He  was 
placed  under  an  anesthetic,  incision  was  made 
over  the  pubic  region  and  a  large  amount  of 
fluid  blood  evacuated.  Another  incision  was 
made  over  the  right  ilium  in  order  to  get 
thorough  drainage,  then  on  examining  through 
the  incision  it  was  found  that  the  symphysis 
pubis  was  separated  to  the  extent  of  about  1 
inch.  I  pressed  the  pubis  together,  but  ap- 
proximation was  only  possible,  leaving  a  gap 
of  about  ^  or  1-3  inch.  At  the  first  examin- 
ation he  had  been  catheterized,  but  no  urine 
could  be  obtained.  The  bleeding  came  entirely 
from  the  prevesical  space,  where  the  large  and 
tortuous  veins  had  been  torn  by  the  jagged, 
torn  condition  of  the  pubic.    The  condition  of 


the  patient  became  so  severe  during  operative 
intervention,  the  pulse  going  up  to  160,  that 
we  had  to  pack  the  wound  and  give  thorough 
drainage.  In  order  to  be  sure  there  was,  no 
laceration  of  the  bladder,  a  small  incision  was 
made  and  the  abdomen  examined,  which  did 
not  take  but  a  moment,  and  there  was  no  urine 
found  in  it.  The  wounds  were  packed  and  the 
next  morning  the  patient  complained  of  a  great 
deal  of  pain  and  desire  to  urinate,  and  before 
my  arrival  he  had  a  sudden,  severe  pain,  and 
the  urine  began  to  trickle  through  the  dressings 
in  the  suprapelvic  region.  It  was  evident  a 
rupture  of  the  urethra  had  taken  place,  and 
that  the  bladder  was  emptying  itself  through 
the  wound.  No  change  in  dressing  was  made. 
The  temperature  and  pulse  had  been  quite 
satisfactory  and  the  wound  was  simply  dressed 
like  any  ordinary  wound.  The  deep  dressing 
was  removed  about  a  week  later  and  the  granu- 
lations were  satisfactory,  and  about  the  end  of 
the  second  week  an  attempt  was  made  to  find 
the  real  state  of  the  urethral  injury.  The  peri- 
neal incision  was  enlarged  and  it  was  found 
that  the  transverse  urethra  had  been  ruptured 
entire.  The  ends  were  found  without  great 
diflBculty  and  the  upper  and  anterior  walls  of 
the  urethra  were  united  by  three  separate  catgut 
sutures  and  a  permanent  catheter  passed  through 
the  urethra  into  the  bladder.  The  subsequent 
history  was  of  no  special  moment,  as  the  case 
progressed  favorably.  The  wiring  of  the 
separated  sjrmphysis  was  attempted,  but  this 
was  not  possible.  So  we  contented  ourselves 
with  tlie  application  of  a  bandage,  and  I  would 
say  that  later  on  he  could  walk  miles  and  said 
he  was  just  as  strong  as  before. 

The  reason  I  relate  this  case  is  simply  to 
draw  attention  to  the  fact  that  separation  or 
fracture  of  the  sjrmphysis  in  pelvic  injuries  may 
be  followed  by  very  extensive  subcutaneous  in- 
juries on  account  of  the  tearing  loose  of  the 
skin  from  the  abdominal  wall  and  pelvis  and 
allowing  free  extravasation  into  these  parts 
from  the  bladder. 

Dr.  J.  H.  Stealy,  Freeport,  111. :  A  question 
that  has  arisen  with  me  several  times  when 
called  to  see  cases  of  this  kind,  is,  what  shall 
we  do?  Take  a  case,  for*  instance,  like  Dr. 
Miller  has  described,  where  the  fork-handle  en-< 
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ters  the  anus  and  passes  through  the  anterior 
wall  of  the  rectum  and  does  not  injure  the 
bladder  or  any  other  organ  so  far  as  we  know 
other  than  the  anterior  wall  of  the  rectum;  are 
we  to  operate,  open  the  abdomen  at  once  and 
find  out  the  conditions^  or  are  we  to  pursue  an 
expectant  course?  Dr.  Miller  pursued  an  ex- 
pectant course  and  his  patient  made  a  good  re- 
covery. I  have  heard  doctors  relate  similar 
instances  where  patients  recovered  simply  with 
the  expectant  treatment. 

A  year  ago  last  August  a  doctor  telephoned 
me  in  regard  to  a  case  of  this  character  which 
had  occurred  about  two  weeks  previous.  The 
patient  had  developed  considerable  temperature 
and  the  doctor  thought  some  peritonitis,  but  ap- 
parently was  getting  on  very  nicely,  so  I  recom- 
mended the  expectant  treatment.  In  the  course 
of  three  or  four  days  or  within  a  week,  the  doc- 
tor telephoned  me  to  come  and  see  the  patient. 
1  went  up  and  examined  the  patient  and  found 
that  he  had  a  peritonitis  of  the  lower  half  of  the 
abdomen,  and  the  pelvis  showed  upon  examin- 
ation through  the  rectum  an  opening  which  was 
discharging.  I  was  able  to  reach  that  opening 
with  my  finger,  however,  I  examined  the  parts 
with  a  sp^ulum  and  could  find  no  evidence  of 
any  pus,  but  there  was  an  induration,  and  the 
patient  was  apparently  getting  better  and  I  at 
that  time  advised  leaving  the  patient  alone, 
which  was  done.  The  patient  after  that  apparent- 
ly recovered,  he  was  up  and  able  to  be  around, 
but  in  a  few  days  he  was  taken  worse,  developed 
a  general  peritonitis  and  died.  Now,  I  have  al- 
ways regretted  that  the  course  in  that  case  was 
one  of  procrastination.  Had  I  seen  the  patient 
early  I  think  I  should  have  advised  operation, 
but  as  I  saw  him  first  some  eighteen  days  after 
receipt  of  the  injury  and  the  patient  seemed  to 
be  doing  well,  I  thought  I  would  keep  my  hands 
off.  But  I  do  not  know  as  I  did  right  in  that 
case. 

Dr.  A.  Q.  Servoss,  Havana,  111. :  I  have  had 
a  little  experience  in  this  same  line,  and,  as 
Dr.  Stealy  has  asked  the  question,  I  desire  to 
relate  my  experience  as  being  similar  to  that  of 
Dr.  Miller.  In  this  case  the  handle  had  entered 
some  4  or  5  inches,  had  torn  the  sphincter 
muscle  quite  a  bit,  and,  while  it  had  injured 


the  anterior  wall  of  the  rectum  somewhat,  had 
not  injured  the  bladder.  We  simply  investi- 
gated carefully  to  see  whether  the  bladder  was 
injured,  the  water  coming  through  the  catheter 
showed  clear  and  no  trouble  indicated,  so  we 
followed  expectant  treatment  and  had  good  re- 
sults. 

Dr.  S.  Bell,  Beloit,  Wis. :  During  a  series  of 
44  years  of  active  practice,  I  have  seen  3  of 
these  cases.  In  '64  a  negro  following  our  camp 
loaded  himself  with  a  lot  of  canteens,  mounted 
a  mule  and  started  for  a  spring  to  get  fresh 
water;  but  when  he  started  back  there  was 
soinething  doing,  the  canteens  began  to  rattle 
and  he  was  thrown,  alighting  upon  a  stump 
which  had  been  cut  oflE  the  day  before,  punc- 
turing the  posterior  surface  of  the  sphincter 
and  entering  the  rectum  about  5  inches.  The 
wound  was  cleansed  and  united  with  horse-hair 
soaked  in  alcohol,  and  the  case  got  along  so 
that  after  three  or  four  weeks  the  patient  was 
about  and  doing  his  regular  duties  about  tlu 
camp. 

The  second  case  was  in  '73;  a  farmer  who 
had  just  finished  topping  his  stack  of  grain,  in 
attempting  to  descend  without  a  ladder  began 
to  slip  and  fell  upon  the  handle  of  a  pitchfork 
which  was  leaning  against  the  stack.  It  entered 
the  rectum  about  8  inches,  lacerating  the 
sphincters  on  both  sides  and  the  bladder,  but  he 
made  a  good  recover}-  and  is  living  today.  The 
third  case  was  that  of  a  man  feeding  a  thresh- 
ing machine.  Something  happened  to  the  car- 
rier, he  stepped  from  the  feeder's  table  and  was 
impaled  upon  a  crowbar,  which  entered  the 
rectum,  I  do  not  know  how  far.  I  was  called 
four  days  afterward. 

Dr.  A.  E.  Genter,  Sheboygan,  Wis.:  One 
point  that  does  not,  from  the  little  experience 
I  have  had,  coincide  with  my  view  in  fracture 
of  the  pelvis,  is  that  of  shock.  In  every  case 
(and  it  is  only  a  few  I  have  seen)  I  have  had 
profound  and  prolonged  shock.  Another  thing 
that  I  want  to  call  attention  to  is  the  comfort 
the  patient  gets  from  the  use  of  the  water-bed 
in  treating  cases  of  fracture  of  the  pelvis. 

Dr.  I.  K.  Gardner,  New  Hampton,  Iowa: 
Some  four  or  five  years  ago  I  reported  at  the 
St.  Paul  meeting  held  in  this  city  a  fracture 
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case,  and  I  want  to  briefly  state  it  here  because 
it  was  a  fracture  case. 

I  was  called  in  consultation  on  the  third 
day  to  see  a  man  who  in  sliding  from  a  hay- 
stack to  the  ground  had  alighted  upon  a  fork- 
handle  which  entered  the  anus  and  I  do  not 
know  how  far  it  penetrated.  The  man  wai» 
thrown  over  and  the  fork  was  pulled  out  by  one 
of  the  men  present.  There  was  no  wound  of 
the  anus,  the  man  was  not  in  shock,  had  but 
very  little  hemorrhage,  and  any  injury,  if  there 
were  any,  could  not  be  discovered  from  any  ex- 
ternal examination  with  the  finger  or  rectal 
speculum.  The  man  did  very  well  for  two 
days;  on  the  fifth  day  I  was  sent  for,  I  found 
him  in  profound  shock,  rapid  pulse,  wet  skin, 
and  evidences  of  beginning  peritonitis.  I  tried 
to  get  the  relatives  to  consent  to  abdominal 
section,  as  I  wais  certain  we  had  a  rent  some- 
where in  the  upper  part  of  the  rectum,  at  the 
sigmoid  or  somewhere  in  that  region,  whic^ 
should  be  repaired;  but  this  was  refused,  and 
the  patient  died  in  a  few  hours. 

Dr.  A.  L.  Wright,  Carroll,  Iowa:     I  think 
the  President,  in  his  address  yesterday,  "Pro 
crastination,"  explains  the  cause  of  death  in  the 
case  of  the  gentleman  from  Freeport. 

In  August  last  a  young  fellow  jumped  f ron^ 
the  hay-mow  with  some  hay  he  had  thrown 
down,  striking  between  the  anal  margin  and 
the  coccyx  a  pitchfork,  tearing  the  sphincter 
muscles,  entering  the  rectum,  and,  just  above 
the  reflection  of  the  peritoneum  from  the  rec- 
tum on  to  the  bladder,  the  pitchfork  entered  the 
abdomen.  His  friends  said  the  handle  entered 
from  the  anal  margin  1  foot.  This  was  about 
7  a.  m.  He  was  at  once  brought  to  the  hospital 
10  miles  from  our  place  and  before  noon  I  ha  1 
opened  the  abdomen  and  had  the  man  back  in 
bed,  within  6  hours  probably  of  the  receipt  of 
the  injury.  The  handle  had  carried  fecal  mat- 
ter into  the  abdominal  cavity,  the  abdomen 
filled  with  colored  fluid,  and  a  piece  of  his  over- 
alls was  removed  from  above  the  umbilicus. 
The  fecal  matter  in  the  abdomen  was  flushed 
out  with  gallons  and  gallons  of  water  until  we 
believed  the  cavity  was  clean.  He  had  a  hole 
about  the  size  of  a  silver  dollar  just  above  tlio 
reflection  of  the  peritoneum  from  the  bladder 
on  to  the  rectum,  which  was  seized,  the  mucosa 


turned  in,  the  wound  stitched  with  silver  su- 
tures and  closed,  drainage  established,  and  the 
young  man  made  an  uneventful  recovery. 

Another  case  was  interesting,  but  proved 
fatal.  The  fork  did  not  enter  the  man's  abdo- 
men. It  tore  the  sphincters  posteriorly,  and 
how  far  it  entered  the  rectum  I  do  not  know. 
The  man  was  suffering  considerable  shock.  The 
wound  was  cleaned,  he  made  an  uninterrupted 
convalesence,  was  up  about  the  house,  and  on 
Thursday  preceding  the  Saturday  on  which  he 
had  been  told  he  could  go  home  he  was  being 
wheeled  about  by  his  wife  when  suddenly  he 
experienced  great  diflSculty  in  breathing  and 
died  before  any  one  could  reach  him.  There 
was  no  difficulty  in  making  the  diagnosis. 

Another  case  was  a  fracture  of  the  pubic  bon^* 
lacerating  the  urethra.  In  this  case  we  pur- 
sued an  expectant  treatment  till  suppuration 
began,  we  then  opened  the  peritoneum  and 
found  the  urethra  caught  with  a  spicule  of 
bone,  kinking  and  also  lacerating  it  We  suc- 
ceeded in  separating  the  urethra  from  the  bone, 
put  in  a  catheter  and  the  patient  recovered. 

In  a  wound  of  this  kind,  the  peritoneum  in- 
vaded, I  would  invariably  open  the  abdomen. 
We  can  expect  nothing  but  a  fatal  peritonitis  if 
the  cavity  is  unopened.  I  would  open  the  abdo- 
men if  there  was  any  question  of  doubt,  and  I 
would  not  delay. 

Dr.  Bowen  (closing) :  The  discussion  shows 
that  this  is  not  a  new  form  of  injury,  although 
I  have  been  able  to  find  but  little  in  medical 
literature  bearing  upon  this  particular  injury 
to  the  rectum  and  bladder  from  this  source  of 
invasion.  The  cases  which  recovered  under  ex- 
pectant treatment  were,  of  course,  those  that 
did  not  invade  the  peritoneum.  In  the  case  re- 
ported by  Dr.  Wright,  abdominal  section  was 
the  only  remedy  and  the  only  way  to  save  his 
patient.  Where  there  is  any  doubt,  as  there  fre- 
quently is,  about  invasion  of  the  peritoneum,  I 
would  not  hesitate  to  do  an  abdominal  section. 

Dr.  Miller  (closing)  :  In  my  case  I  felt 
pretty  sure  that  the  peritoneum  had  not  been 
invaded.  Inasmuch  as  the  wound  closed  itself 
I  let  it  alone  and  took  my  chances,  simply 
watching  it  and  keeping  it  clean.  I  lookerl 
over  the  literature  at  hand  and  was  surprised  to 
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find  so  little  to  be  guided  by.  Gant  in  his  work 
'^Diseases  of  the  Rectum  and  Anus^^'  published 
in  1896,  recites  only  2  cases.  One  of  them  was 
a  case  in  which  an  old  gentleman  fell  upon  a 
rough  stick,  the  stick  entering  the  rectum  about 
2  inches.  In  the  attempt  to  withdraw  it,  it  was 
found  that  it  had  a  hook  on  it,  and  he  pushed 
it  up  farther  to  relieve  the  pain.  He  again 
attempted  to  withdraw  it,  but  there  was  more 
pain,  so  to  relieve  him  he  pushed  it  up  again, 
until  finally  the  stick  had  been  introduced  6 
inches  into  the  bowel.  A  young  student  was 
called,  and  by  chloroforming  the  patient  he 
managed  to  get  his  finger  on  the  hook  and 
withdraw  the  stick ;  but  the  old  gentleman  died 
in  36  hours  from  peritonitis. 

The  other  case  he  recites  was  that  of  a  police- 
man who  was  shot  by  a  burglar,  the  bullet 
struck  him  in  the  anus,  passed  through  the 
rectal  wall  and  out  through  the  groin.  The 
case  recovered  with  expectant  treatment. 

In  my  case  I  felt  pretty  sure  the  bladder  was 
not  injured  for  the  reason  that  the  urine  passed 
was  clear.  One  thing  I  noticed  in  this  case 
which  I  think  it  would  be  well  to  note,  and  that 
was  a  complete  paralysis  of  the  bowel.  When  I 
reached  the  patient  some  2  hours  after  the  acci- 
dent the  belly  was  distended,  considerable  gas 
was  present.  That  distension  kept  up  for  -I 
days.  No  gas  whatever  was  passed — nothing 
passed  except  our  washings — and  he  vomited 
quite  a  little  the  first  4  days,  mostly  water,  for 
I  kept  very  little  on  his  stomach.  On  the  fourth 
day  he  was  able  to  pass  some  flatus ;  on  the  fifth 
day  the  bowels  moved,  and  from  that  time  he 
had  no  further  trouble  until  the  eighth  day, 
when  the  temperature  went  up ;  but  I  am  satis- 
fied the  temperature  was  not  dne  to  the  wound, 
but  to  some  other  cause,  because  the  adminis- 
tration of  quinin  stopped  it  within  24  hours. 
There  was  no  shock  in  the  case. 

That  is  another  point  upon  which  I  based  m^- 
conclusions  that  the  peritoneum  was  not  in- 
jured, the  temperature  being  99  and  the  pulse 
96.  I  would  say  that  the  pulae  never  went 
above  96,  and  from  that  down  to  72  until  the 
eighth  day  when  he  had  his  chill  and  fever,  the 
temperature  going  up  to  102  and  the  pulse  ac- 
cordingly. In  the  September  number  of  the 
Eailway  Surgical  Journal  Dr.  A.  F.  Bar- 


foot  of  Decorah^  Iowa,  reports  a  case  similar 
to  mine,  but  there  was  a  nervous  condition  of 
the  patient  following  which  lasted  for,  I  be- 
lieve, almost  a  year.  The  patient's  mind  was 
very  much  disturbed,  he  feared  he  was  going  to 
have  further  trouble  unless  operated  upon,  and 
in  fact  thought  of  nothing  but  himself  and  tlie 
things  that  might  befall  him  as  the  result  of 
this  accident;  but  finally  he  was  sent  to  college 
where  he  became  interested  in  his  studies  and 
his  nervous  condition  passed  off. 


ANTISEPTICS:    THEIR  USES   AND 

ABUSES.* 


C.  E.  WRIGHT^  M.  D.,  SCALES  MOUND,  ILL. 


Commonly  defined  an  antiseptic  is  a  sub- 
stance capable  of  preventing  putrefaction,  or  a 
substance  destructive  of  poisonous  germs,  but 
as  it  is  the  latter  construction  which  has  caused 
so  much  abuse  of  these  agents  we  would  prefer 
for  the  practical  purpose  of  this  paper  to  define 
antiseptics  as:  Substances  capable  of  prevent- 
ing the  development  of  microbes  in  amounts  or 
concentrations  not  injurious  to  human  cells. 

Now  the  ability  of  any  chemical  substance  to 
j)revent  the  development  of  bacteria  of  any  kind 
in  a  medium  suitable  for  their  growth  varies, 
and  the  amount  necessary  for  this  result  can 
onlv  l)e  ascertained  bv  a  carefully  conducted 
series  of  experiments  on  various  species.  We 
know  as  a  result  of  extended  experiments,  that 
those  agents  which  restrain  the  development  o'' 
septic  organisms,  also  restrain  the  development 
of  known  disease  germs,  but  while  we  are  justi- 
fied in  speaking  of  those  agents  as  antiseptics 
which  have  been  proved  by  laboratory  experi- 
ments to  prevent  the  development  of  pathogenic 
organisms  in  suitable  culture  media,  we  must 
exercise  great  care  in  drawing  any  inference 
from  the  experiment  made  upon  one  organism, 
with  reference  to  the  amount  which  may  be 
necessary  to  prevent  the  development  of  an- 
other.    For  example,  bichlorid^of  mercury  in 
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the  proportion  of  1:300,000  prevents  the  de- 
velopment of  anthrax  spores  in  culture  media^ 
while  certain  micrococci  and  bacilli  commonly 
present  in  putrefying  infusions  can  multiply 
in  the  presence  of  1 :40,000. 

In  considering  the  use  and  comparative  value 
of  antiseptics  we  will  only  consider  a  few  of  the 
more  commonly  used  agents  of  recognized  value 
and  reliability,  since  any  attempt  to  classify, 
let  alone  analyze^  the  merits  of  the  new  prepara- 
tione  placed  upon  the  market  every  year,  by  tlr^ 
enterprising  drug  houses  of  today,  would  take 
too  much  time  and  be  of  very  little  practical 
value  when  finished,  because  so  many  of  them 
are  merely  the  "old  reliable"  in  claimed  com- 
binations which  do  not  always  exist  in  the  pro- 
poiton  advertised.  It  is  a  very  difficult  matter 
in  comparing  the  observations  of  different  in- 
vestigators to  arrive  at  the  exact  antiseptic 
>alue  of  the  various  chemical  agents,  so  we  will 
use  only  the  average  proportion  which  will  be 
sufficient  for  the  real  purpose  of  this  paper. 

Biehlorid  of  mercury  is  the  most  eminently 
antiseptic  agent  we  have,  as  proven  by  the  ex- 
periments of  Sternberg,  Koch,  Arloing,  Thomas 
aiid  Salmon  showing  that  very  small  amounts 
are  sufficient  to  prevent  the  germination  of 
spores,  while  micrococci  and  bacilli  in  process 
of  active  growth,  developed  in  the  presence  of 
very  much  larger  amounts  of  the  same  agent. 
In  the  experiments  it  was  found  that  1 :30-  to 
40,000  inhibited  the  growth  of  the  pus  micro- 
cocci  for  24  hours  and  over.  The  solutions 
commonly  used  by  surgeons  vary  from  1 :1,000 
to  1:4,000,  but  are  much  too  strong  for  con- 
tinued use;  1:10,000  may  be  borne  by  the  tis- 
sues for  a  considerable  length  of  time  with  safe- 
ty, but  even  in  that  amount  if  used  over  a  large 
surface  the  patient  should  be  watched  carefully 
for  symptoms  of  absorption  from  too  much  of 
this  powerful  agent. 

Pormaldehyd  gas  in  aqueous  solution  is  al- 
most as  effective  as  biehlorid.  In  the  propor- 
tion of  1:20,000  it  inhibited  the  development 
of  bacteria,  but  typhoid,  diphtheria,  and  the 
Staphylococcus  aureus,  required  1:10,000. 

Of  the  agents  which  are  very  strongly  anti- 
septic iodin  is  probably  the  most  abused  anti- 
septic we  have,  owing  to  the  many  preparations 


claiming  iodin  to  be  present  in  much  larger 
quantities  than  actually  exists,  as  instanced  in 
the  report  of  the  Council  on  Pharmacy  and 
Chemistry  (July  number  Journal  of  the  Am- 
erican Medical  Association).  The  inhibitory 
power  of  iodin  has  l^een  placed  at  1 :4,000. 

Carbolic  acid  or  phenol  may  be  rated  as 
only  strongly  antiseptic,  but  owing  to  its  ex- 
tended use  under  the  teachings  of  Lister,  in 
surgical  practice  it  has  become  the  antiseptic 
par  excellence  according  to  the  popular  idea. 
The  antiseptic  value  according  to  Sternberg  is 
about  1 :333.  The  5  per  cent  solution  so  com- 
monly used  for  washing,  is  a  disinfectant  to  all 
organisms  save  spores,  if  exposed  for  1  hour, 
but  is  very  dangerous  to  use  owing  to  its  de- 
structive action  upon  animal  cells.  A  2i/^  per 
cent  solution  may  be  tolerated  for  some  time, 
but  the  only  safe  solution  for  wet  dressings  is 
1-5  of  1  per  cent.  The  use  of  1  per  cent  phenol 
covered  by  oiled  silk  for  25  hours  has  caused 
the  loss  of  a  finger,  and  V/i  grams  in  solution 
has  caused  death  by  absorption. 

Boric  acid  is  probably  the  most  valuable  anti- 
septic we  have,  on  account  of  its  small  toxi- 
city, and  alight  irritating  action.  It  is  not  a 
disinfectant  and  will  not  kill  microorganisms 
even  in  full  strength  although  a  8  per  cent  solu- 
tion inhibits  the  growth  of  such  bacteria.. 

Sodium*  chlorid  is  very  feebly  antiseptic  and 
-requires  1 :6.  Its  power  probably  depending  on 
the  density  of  its  solution  being  incompatible 
with  that  required  for  the  microorganisms. 

Having  considered  the  antiseptic  strength  of 
these  representative  chemical  agents  we  are  con- 
fronted by  the  fact  that  the  average  surgeon  is 
too  careless  in  his  daily  use  of  such  powerful, 
and  poisonous  drugs.  We  have  all  seen  bruised, 
lacerated  or  incised  wounds  which  have  been 
very  sluggish  and  slow  in  healing  and  have  at- 
tributed the  fact  to  some  inherent  debility,  or 
constitutional  dyscrasia  in  our  patient,  while  if 
the  truth  were  known,  the  wound  had  been 
cleansed  with  some  agent  in  disfectant  concen- 
tration, and  the  reparative  power  of  the  cells 
inhibited  for  the  time  being.  If  antiseptics  are 
to  be  used  at  all  let  them  be  used  in  such  con- 
centrations as  are  not  injurious  to  the  tissues, 
although  right  here,  the  question  arises  are  such 
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solutions  of  any  benefit  to  the  patient  whatever, 
or  are  they  only  a  salve  to  the  conscience  of  the 
careless  and  inefficient  surgeon  ? 

We  have  seen  that  the  micrococcus  of  pus  will 
multiply  in  1:400,000  of  bichlorid  and  that 
1 :10,000  will  inhibit  in  culture  media  only  for 
24  hours,  of  what  value  would  the  same  solution 
be  if  only  washed  over  strong  growing  micro- 
organisms, implanted  in  wounded  tissues? 
The  same  argument  applies  to  all  other  anti- 
septics. If,  however,  the  same  solutions  be  ap- 
plied continuously  in  the  form  of  wet  dressings 
the  agent  may  exercise  a  certain  amount  of  in- 
hibitory power,  and  thus  give  Nature  more  time 
to  prepare  those  protective  bodies  which  have 
so  recently  been  discovered  by  Wright  and 
which  we  see  and  read  so  much  about  at  the 
present  time.  To  use  stronger  solutions  is  dan- 
gerous. While  the  tissues  of  some  individuals 
may  stand  them,  others  will  not. 

I  have  seen  a  finger  lost  from  a  single  appli- 
cation of  the  ordinary  commercial  formalin  in 
10  per  cent  solution.  The  house  surgeon  in  a 
large  department  store  in  St.  Louis  dressed  the 
finger  of  one  of  the  clerks  who  had  scratched  it 
on  a  nail,  with  four  or  five  thicknesses  of  gauze 
wet  in  10  per  cent  solution  and  told  her  it 
would  be  all  right  in  a  couple  of  days.  Four 
days  after  when  I  saw  it,  gangrene  had  set  in, 
the  finger  was  dark  and  numb,  tad  had  to  be 
amputated  at  the  end  of  a  week. 

Boric  acid  as  a  rule  is  probably  the  safest  of 
all  the  antiseptic  agents,  as  even  in  concentrated 
solutions  it  has  never  caused  the  death  of  tissue. 
Some  patients  complain,  however,  of  '  severe 
irritation  and  burning,  when  strong  solutions 
are  applied  over  large  areas. 

Now  the  conclusions  which  we  would  draw 
from  the  above  investigations  a6  applied  to  rail- 
way surgery  are  these:  Use  antiseptics  if  you 
will,  but  do  not  use  them  too  strong.  First  of 
all  see  that  your  wound  is  rendered  as  nearly 
aseptic  as  human  agency  can  render  it.  Re- 
move all  cinders,  gravel,  clots  and  foreign 
bodies  of  every  kind.  If  necessary  anesthetize 
your  patient  and  use  plenty  of  sterile  water, 
soap  and  scrubbing  brush,  even  though  on- 
lookers may  call  you  a  brute  for  so  doing.  If 
you  can  primarily  remove  all  the  infective  ma- 


terial and  apply  aseptic  dressings.  Nature  will 
do  the  rest,  if  proper  drainage  is  given  when 
needed  and  antiseptics  will  not  then  be  required, 
and  our  patient  will  recover  if  we  scrub  more 
and  "dope"  less. 

DI80U8SI0K. 

Dr.  0.  B.  Quinn,  Macomb,  Miss. :  I  want  to 
congratulate  Dr.  Wright  on  his  paper;  it  is  one 
of  the  best  along  that  line  it  has  been  my  good 
fortune  to  have  heard.  His  winding  up  some- 
what took  the  wind  out  of  my  sail  on  the  line  of 
the  application  of  dressings  and  also  the  use  of 
antiseptics.  Years  ago  I  used  the  bichlorid 
solution  and  bichlorid  gauze  to  quite  an  extent; 
in  my  surgical  work  today  this  still  forms  a  cer- 
tain line,  but  it  is  very  limited  now.  The  essay- 
ist admonishes  ys  to  render  the  wound  clean  or 
aseptic  before  leaving  it,  and  then  to  use,  as  I 
take  it,  the  simplest  form  of  dressing,  and  I 
found  in  this  gentleman's  own  paper  the  very 
ideal,  at  least  my  ideal,  of  a  moist  application, 
if  one  be  applied,  in  those  cases  for  after  treat- 
ment. 

You  cut  out  your  strong  solutions  of  any  of 
the  phenols,  regardless  of  whether  it  is  carbolic 
acid  or  any  of  the  proprietary  mixtures  which 
are  so  free  on  the  market  nowadays  with  in- 
structions how  to  use  them,  and  use  a  solution 
of  from  1  to  4  per  cent  of  boric  acid,  which 
combines  elegantly  with  from  %  to  1  per  cent, 
as  the  case  may  reqldre,  of  carbolic  acid.  This 
makes  an  ideal  solution  in  my  practice,  to  be 
used  where  I  want  to  use  a  moist  and  aseptic 
dressing.  I  just  want  to  say  a  word,  almost  xm- 
necessary  I  know,  about  the  danger  of  poisoning, 
gangrene  and  other  troubles  and  which  I  have 
on  several  occasions  encountered — I  am  glad  to 
say  not  in  my  own  individual  use — as  the  result 
of  the  application  of  phenol  preparations,  pro- 
ducing paresis  of  the  nerves  and  following  up 
into  a  dry  form  of  gangrene,  and  by  that  which 
was  a  dilute  solution.  If  in  the  case  referred 
to  the  gentleman  in  the  store  had  had  the  pure 
aricle  of  95  per  cent  carbolic  acid,  and  it  had 
been  used  to  cauterize  the  scratch  and  then 
bound  upon  it,  there  would  have  been  no  dan- 
ger of  the  complication  that  followed.  The 
trouble  was  that  the  mixture  with  water  ren- 
dered it  capable  of  absorption  and  a  destructive 
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action  upon  the  peripheral  nerves  followed. 

Dr.  L.  W.  Littig,  Iowa  City,  Iowa:  I  wish 
to  confine  my  remarks  to  the  closing  words  of 
the  paper  just  read :  'The  more  yon  scrub  the 
less  dope  you  will  require/* 

In  thumbing  over  a  bound  volume  of  Langen- 
beck's  Archiv  fur  klinische  Chirurgie  a  few 
days  ago,  I  noticed  a  very  exhaustive  article  on 
the  '^Disinfection  of  the  Hands/*  by  Professor 
Schumburg  of  the  German  army.  The  author 
made  a  very  long  series  of  careful  experiments 
and  I  wish  to  call  your  attention  to  one  or  two. 
An  expert  surgeon  scrubbed  his  hands  for  12^ 
minutes^  using  sterile  soap,  sterile  brushes,  and 
sterile  water.  He  changed  the  water  5  times 
taking  a  clean  sterile  brush  each  time.  His 
hands  showed  more  microbes  per  cubic  centi- 
meter of  surface  after  than  before  the  scrub- 
bing. The  more  you  scrub  the  more  microbes 
you  stir  up.  Schumburg,  by  using  2  parts  of 
absolute  alcohol,  1  part  of  ether,  and  %  of  1 
per  cent  of  nitric  acid,  with  a  gauze  sponge,  and 
two  and  one^half  minutes  of  time,  removed 
99.95  per  cent  of  the  microbes  on  a  given  sur- 
face of  the  hands.  Almost  equally  perfect  re- 
sults are  obtained  by  using  denatured  alcohol 
instead  of  the  absolute  alcohol,  ether,  and  nitric 
acid  solution.  To  irrigate  with  a  sterile  normal 
salt  solution  or  simple  sterile  water  is  correct. 
I  cannot  understand  how  a  wound  can  be 
scrubbed. 

I  wished  to  call  attention  to  two  points  only : 
That  scrubbing  loosens  up  microbes,  and  that 
denatured  alcohol  is  of  great  value  as  a  deoleat- 
ing  mechanical  cleansing  agent.  Schumburg 
advises  ordinary  soap  and  water,  then  2y2  min- 
utes vrith  the  alcohol,  ether,  and  nitric  acid 
(denatured  alcohol  practically  as  good)  and  a 
final  1-1000  bichlorid  of  mercury  solution.  I 
supposed  that  scrubbing  the  field  of  operation 
and  that  scrubbing  with  antiseptic  irrigation  of 
wounds,  were  things  of  the  past. 

Dr.  Wright  (closing) :  I  will  be  very  brief 
in  closing.  Referring  to  the  remarks  of  the 
last  speaker,  I  was  speaking  of  surgeons  as  a 
whole  throughout  the  country.  I  care  not 
where  you  go,  you  will  find  nearly  every  sur- 
geon using  antiseptic  solutions  in  washing 
wounds.  We  see  all  kinds  of  germs  and  read 
about  them,  and  still  there  are  constantly  ad- 


vertised various  kinds  of  antiseptics  in  regard 
to  which  it  is  said  that  all  we  need  to  do  is 
to  wash  our  hands  in  it  and  go  on  with  a  major 
operation.  The  only  proper  way  is  by  scrub- 
bing. There  are  methods  and  methods  of 
scrubbing  wounds.  The  only  way  to  do  is  first 
to  soften  the  tissues  by  thorough  washing,  but 
what  I  meant  in  speaking  of  scrubbing  was 
where  the  wound  was  full  of  cinders  and  dirt 
of  all  kinds;  it  is  impossible  to  get  that  out 
without  the  use  of  the  brush,  and  forceps  often, 
but  the  brush  is  the  main  thing  to  use,  and  a 
wound  can  oft^  be  rendered  clean  in  that  way 
where  it  could  not  be  by  the  dmple  washing  or 
douching. 


RAILWAY  SURGERY  IN  THE  ORIENT.' 


W.  p.  PIBROB,  M.  D.,  CAB80N,  IOWA. 


As  I  am  out  from  under  the  influence  of  the 
Mikado  and  do  not  expect  to  submit  this  to  his 
censor  for  the  privilege  to  read  or  publish  nor 
looking  for  any  decorations  for  literary  talent, 
I  will  give  you  a  few  items  which,  are  authentic 
as  I  found  them  in  Japan  and  not  colored 
''a  Vorientaie"  nor  '^yellowed*'  for  political  use 
in  San  Francisco;  a  kind  of  prelude  to  the  sub- 
ject of  my  paper  coming  afterwards. 

In  the  first  place  let  me  inform  you  here  that 
I  have  not  been  in  the  habit  of  writing  papers. 
My  strong  hold  has  been  listening  to  others,  so 
if  I  break  off  some  of  my  thoughts  rather  ab- 
ruptly and  do  not  round  them  out  in  good 
strong  rhetoric  and  lead  you  up  to  the  dizzy 
heights  of  oratory  do  not  be  disappointed  nor 
disheartened  and  I  will  try  and  interest  you  in 
some  thoughts  and  items  that  you  will  probably 
not  find  elsewhere.  All  quotations  from  other 
writers  and  historical  references  will  be  barred. 

The  "Flowery  Kingdom'*  that  we  hear  so 
much  about  I  think  is  mostly  the  "pipe  dream*' 
of  some  steamship  advertiser,  for  the  fiowers  do 
not  compare  in  varieties,  colorings,  beauty  or 
perfume  with  the  flora  of  the  United  States; 
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many  of  their  flowers  are  oddities  and  any  rose 
will  stand  out  a  great  deal  more  prominent  with 
an  ngly,  dirty  coolie  for  a  background  than  it 
would  in  the  arms  of  a  pretty  American  girl: 
in  the  latter  case  I  think  most  railway  surgeons 
would  hardly  notice  the  flowers  at  all.  It  does 
not  take  one  long  to  learn  that  for  lying,  cheat- 
ing, stealing,  deceit,  etc.,  the  Nipponese  has  the 
Chinaman  distanced  so  far  that  he  will  never 
catch  up.  If  there  is  any  place  on  earth  that 
needs  a  pure  food  law  it  is  Japan;  everything 
seemingly  that  can  be  imitated  or  adulterated 
has  been  attended  to,  and  no  matter  how  base 
and  vile  the  imitation  it  is  sold  openly  and  above 
board.  Butter,  cheese,  almost  all  edibles  im- 
ported, wines,  in  fact,  anything  that  is  canned 
or  bottled  are  counterfeited  and  the  labels 
copied  accordingly. 

I  was  told  that  Elgin  creamery  butter  had  a 
large  trade  at  one  time,  the  person  selling  it 
offering  to  replace  any  that  was  not  up  to  the 
regular  standard;  he  commenced  to  have  cans 
brought  back  the  contents  of  which  were  some- 
thing awful ;  tlien  he  heard  of  others  who  were 
selling  at  less  than  cost  price  and  having  hard 
work  to  dispose  of  the  goods;  upon  investiga- 
tion he  found  the  butter  rank  but  there  was  the 
label  and  all  the  marks ;  a  friend  in  reading  the 
label  carefully  discovered  one  of  the  English 
words  misspelled  on  the  spurious  article,  other- 
wise can,  wrapping  and  all  could  not  be  told 
from  the  genuine. 

So  it  is  with  a  great  many  things  that  are 
imported  from  other  countriefl.  You  cannot 
buy  them  there  and  feel  safe  in  regard  to  what 
you  are  getting. 

•  It  will  strike  you  forcibly  when  you  notice 
that  in  the  hotels,  banks  and  company  offices 
the  man  who  handles  the  money  is  a  Chinaman. 
In  the  bank  at  Tokyo  where  I  went  to  draw 
some  money,  one  Jap.  counted  it  out  and  shoved 
it  over  to  another  who  verified  it,  then  took  it 
to  a  Chinaman  who  checked  it  up  and  handed  it 
out  to  me.  They  tell  me  that  even  in  the  bar- 
roomB  you  are  waited  on  by  a  Japanese,  but  a 
Chinaman  always  takes  the  money  and  gives 
you  your  change.  So  much  for  their  trust- 
worthiness. 

In  regard  to  religion  they  worship  at  Kama- 


kura,  near  where  Commodore  Perry  and  his 
fleet  landed  and  made  the  first  treaty  of  friend- 
ship half  a  century  ago,  tlie  largest  copper  god 
in  the  world  the  '^Dai  Butsu,''  and  while  that 
deity  has  more  worshippers  there  than  in  the 
United  States,  it  seems  to  have  more  of  a  fin- 
ancial effect  here.  While  he  is  up  everything 
appeared  to  be  all  right,  but  when  he  came 
down  there  came  near  being  a  panic. 

The  ticket  sellers  at  the  depots,  like  Yoko- 
hama, are  women.  In  the  cities  the  students 
and  some  business  men  wear  European  clothes, 
but  it  is  hard  sometimes  to  tell  a  girl  from  a 
boy  in  their  native  dress,  their  costume  being 
so  much  alike;,  the  kimona.  In  the  rural  districts 
where  full  dresa  is  the  mode,  it  is  not  so  diffi- 
cult, of  course,  some  of  the  costumes  are  of  such 
an  ethereal  nature  that  it  is  rather  embarrassing 
to  a  foreigner  to  say  the  least. 

The  toilet  facilities  at  some  of  the  railway 
stations  are  crude,  fashioned  after  a  cement 
watering  trough,  used  by  both  sexes  and  at  the 
same  time  without  any  apparent  confusion  to 
their  modesty  whatever. 

The  style  of  foot  wear — wooden  shoes — ^keep 
their  feet  dry  on  muddy  and  wet  pavements 
and  at  a  station,  when  a  train  arrives  and  is 
being  unloaded,  make  a  racket  like  a  drove  of 
horses  going  over  a  bridge. 

Japan,  as  I  understand  it,  has  only  had  rail- 
roads about  thirty  or  thirty-five  yeaiB  and  for 
that  time  she  certainly  has  made  rapid  advance- 
ment, in  this  as  well  as  manufactures,  arts  and 
w^ar.  There  is  no  denying  that  the  chief  ex- 
ample she  imitates  and  is  trying  to  surpass  is 
the  United  States  and  in  the  minds  of  a  great 
many  of  her  people  she  has  that  example  dis- 
tanced already. 

Her  cars  are  ancient  English  affairs.  The 
first-class  coaches  on  the  train  we  went  to 
Tokyo  on  were  about  14  feet  long,  6  or  7  wide 
and  about  7  high,  with  two  compartments. 
There  was  no  ventilation  provided  for  in  cold 
weather,  carpets  were  foul,  smoking  allowed  aiid 
the  sanitary  details  averaged  with  some  of  our 
old  time  smoking  cars  with  the  expectoration 
and  all  its  accompaniment.  The  seats  were 
along  the  sides  of  the  car  and  there  were  no 
toilet  arrangements,  although  on  one  limited 
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train  to  Osaka  there  were  toilet  rooms  in  the 
first-class  carriages. 

Now  to  come  to  the  subject  matter  properly, 
while  in  Yokohama  I  called  at  the  United 
States  Consulate  and  inquired  of  the  Consul 
where  I  could  get  information  in  regard  to  how 
railway  surgery  was  conducted  in  that  country. 
He  referred  me  to  Dr.  H ,  who,  he  re- 
marked, was  one  of  the  foremost  surgeons  of 
Japan  and  well  posted  in  everything  and  fur- 
thermore could  speak  English. 

Arriving  at  his  oflBce  I  was  admitted  by  his 
attendant  to  the  waiting  room,  which  was  lux- 
uriously furnished  with  matting  on  the  floor,  a 
wooden  bench  and  small  brazier  of  ashes  which 
had  been  used  to  heat  the  apartment — 6x10  in 
size.  It  not  being  very  cold  no  fire  was  sup- 
posed to  be  needed,  although  my  temperature 
ran  down  to  below  freezing  in  about  15  min- 
utes, the  time  which  elapsed  before  being  ad- 
mitted to  the  doctors  consultation  room.  This 
compartment  was  not  large  and  was  heated 
with  a  gas  fireplace,  the  caloric  rays  from  which 
did  not  make  a  too  sudden  change,  so  I  did  not 
remove  my  overcoat.  There  was  a  leather  up- 
holstered operating  chair,  2  wooden  chairs,  a 
desk,  desk^chair  and  some  sample  bottles  on  the 
desk.  I  don't  think  the  room  had  been  sterilized 
that  morning  and  may  not  have  been  renovated 
for  a  week.  The  doctor  had  on  American 
clothes  and  had  probably  just  returned  from  a 
visit  to  the  country  from'  appearances.  He  was 
a  bright  looking  man  and  struck  me  as  being 
somewhat  conceited,  a  virtue  I  think  almost 
universal  among  the  educated  classes  in  Nippon 
at  present.  He  gave  me  a  hearty  welcome  and 
after  passing  the  time  of  day,  in  answer  to  the 
interrogation:  "Can  you  tell  me  what  arrange- 
ments, if  any,  the  railroads  in  Japan  have  for 
surgical  supervision?''  answered  very  felicit- 
ously while  rubbing  his  hands,  "About  tlie  same 
as  in  America,^'  The  following  colloquy  oc- 
curred : 

'TDo  they  have  a  surgeon  in  chief  and  also 
local  surgeons  at  different  points  on  the  line?'* 
"Oh,  no !  You  see  they  are  mostly  government 
roads/* 

'*Who  lock  after  any  that  are  injured  ?"  "The 
physicians  of  the  place  where  the  accidents  oc- 
cur.'' 


^*How  about  hospitals?"  ^*The  government 
requires  every  large  city  to  operate  a  hospital.'' 

"In  case  of  an  injury  who  pays  for  the  attend- 
ance?''   "The  person  who  is  injured." 

"Suppose  the  accident  was  caused  by  the  care- 
lessness or  incompetency  of  the  employes?" 
"All !  that  would  make  no  difference,  they  don't 
have  to  be  there." 

"If  the  unfortunate  one,  who  was  a  trespasser 

had  no  money  and  say,  had  both  legs  cut  off, 

« 

the  same  being  caused  by  the  criminal  careless- 
ness of  tlie  employes,  who  pays  for  the  doctor 
and  hospital  attendance?"  "The  person  would, 
of  course." 

"Then  they  would  not  fine  him  for  being  in 
the  way?"  "I  don't  think  so."  (This  question 
was  rather  impertinent  but  it  came  to  my  mind 
from  an  instance  that  happened  in  old  Mexico 
when  a  train  I  was  on  ran  into  a  herd  of  cattle 
and  killed  quite  a  number.  I  remarked  to  the 
conductor  that  from  the  paucity  of  the  passen- 
gers on  the  train  the  railroad  would  not  have 
much  in  the  till  from  this  trip  when  they  had 
paid  for  the  stock  he  had  killed.  He  answered, 
that  he  did  not  know  why,  as  the  railroad  did 
not  have  to  pay  for  them.  He  would  report  the 
facts  at  the  next  stop  and  the  authorities  would 
send  back  an  officer  and  arrest  the  man  who 
owned  the  cattle  and  fine  him  for  obstructing 
the  mails.) 

"If  an  employe  is  injured,  how  about  that?" 
"Xo  difference." 

"In  regard  to  sanitation,  are  the  cars  disin- 
fected ?"    *Tes." 

"How  often?"    "I  don't  know." 

"In  case  of  epidemics  and  persons  with  con- 
tagious diseases  ride  on  the  cars  what  is  done?" 
"The  cars  are  disinfected." 

^^ATio  reports  the  cases?"    "The  employes." 

^T)o  they  examine  the  passengers.?"     "Oh! 
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no. 

"How  do  they  find  it  out?"  "Prom  the  doc- 
tor who  is  called  to  see  them." 

"Supposing  a  doctor  is  not  called,  or  not 
called  until  the  next  day,  how  about  that?" 

(Eather  irritatingly)  "Oh!  I  don't  know. 
There  have  not  been  any  epidemics  for  a  long 
time." 

*T)o  they  make  any  examination  of  their  em- 
ployes before  hiring  them?" 
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''What  kind  ?"  "Oh  I  examine  their  muscles, 
legs,  speech^  hearing  and  eight" 

''Who  examines  them?"  "The  applicant's 
doctor." 

"Does  he  examine  their  eyes  ?"    "Yes." 

"For  color  blindness?"    "Yes." 

"Who  pays  him?"    "The  person  examined.** 

"Are  they  all  capable  to  make  the  tests^ 
understand  them  and  have,  say,  the  charts, 
yarns,  etc.,  to  do  the  work  properly?"  "Oh I 
that  would  have  to  be  done  by  an  expert  oculist 
and  they  have  one  they  consult,  but  (impa- 
tiently) you  had  better  see  the  Bureau  of  Com- 
munications, I  have  not  time  to  go  into  the  sub- 
ject." 

After  thanking  him  for  kindness  and  infor- 
mation and  begging  his  pardon  for  intruding 
upon  his  time,  etc.  I  bade  him  good-day.  He 
remarked  that  he  was  very  glad  to  have  met  me 
and  any  further  information  he  could  give 
would  be  cheerfully  furnished  and  to  call  again. 

One  day  while  at  Tokyo  I  engaged  a  jin- 
rikisha  and  calling  upon  the  United  States 
Minister  got  a  letter  of  introduction  to 
Mr. ,  I  won't  try  to  give  his  name,  the  Di- 
rector of  the  Bureau  of  Communications.  When 
I  got  to  the  place  where  he  should  be  there  had 
been  a  fire  the  night  before  and  the  structure, 
whatever  it  was,  had  become  a  sacrifice  to  the 
Shinto  god  that  takes  charge  of  pyrotechnics, 
so  we  had  quite  a  time  locating  the  new  quar- 
ters. At  last  the  place  and  individual  was 
found  and  I  was  ushered  into  his  presence  by 
the  grand  keeper  of  the  outer  door,  to  whom  I 
had  given  my  card.  Mr.  so  and  so,  greeted  me 
in  English  and  I  stated  to  him  the  object  of  my 
visit.  At  first  he  was  like  the  physician,  claim- 
ing the  management  was  similar  to  that  in 
America,  but  upon  further  questioning  he  ad- 
mitted that  they  had  no  surgical  department 
and  that  the  accidents  were  attended  by  the 
nearest  physician,  whatever  his  qualifications 
might  be. 

One  thing  that  impressed  me  very  strongly 
in  regard  to  the  Japanese  is  their  claiming 
everything  in  sight,  and  as  I  have  said  before, 
the  United  States  seems  to  be  their  idea  of  what 
is  the  best.  I  am  forced  to  think  that  much  of 
this  sanitary  precaution  of  bathing  before  going 


into  battle  we  read  about  is  only  an  ebuUitioii 
from  the  fertile  brain  of  some  American  re- 
porter. The  fact  is,  that  next  to  the  Hindoo 
whose  religion  requires  him  to  bathe  his  body 
before  he  eats,  the  Japanese  is  a  great  stickler 
on  laudrying  himself  even  though  he  has  no 
change  of  raiment.  These  fanciful  writers  of 
the  virtues  of  the  little  yellow  man  in  the 
flowery  kingdom  are  quite  similar  to  the  emana- 
tions of  the  advertising  agent  describing  the 
beauties  of  some  winter  resort  in  Florida. 

India  is  one  of  the  most  interesting  and  con- 
venient places  to  travel  in  the  world;  it  is  in- 
tensely interesting  and  would  be  delightful  if 
the  cuisine  was  as  good  as  our  second  rate  lunch 
counters  for  one  does  get  tired  of  eating  bread 
and  eggs.  In  that  hot  climate  everything 
changes  quickly ;  meat,  vegetables,  fruits,  etc.,  so 
foreigners  are  cautioned  against  eating  them. 
The  water,  well  you  buy  imported  water  from 
England. 

The  cars  are  kept  in  a  fairly  clean  condition. 
The  first-class  coaches  are  large,  roomy  and  ac- 
commodate 6  persons  in  the  daytime  and  4  at 
night.  There  is  an  upper  berth  on  each  side  of 
the  compartment  which  can  be  let  down  at 
night  for  the  accommodation  of  2  passengers 
and  the  seats  beneath  can  be  pulled  out  for  2 
lower  berths.  Each  passenger  furnishes  his 
own  bedding,  the  bunks  are  comfortable,  better 
than  a  Pullman  for  ventilation,  and  there  is  no 
extra  charge.  There  is  also  a  toilet  room  for 
each  compartment,  provided  with  a  wash  bowl 
and  closet.  My  wife  and  myself  were  given  a 
compartment  to  ourselves  through  India  from 
Calcutta  to  Ahmedabad  on  the  coast  and  I  will 
state  that  it  was  like  a  private  car  for  comfort 
and  ease.  At  each  stop  where  you  alighted 
from  the  train  an  attendant,  who  could  speak 
English,  would  open  the  door  of  your  carriage, 
take  your  luggage  and  call  a  coup6  to  take  you 
to  the.  hotel  you  designated,  and  when  you  re- 
turned to  take  the  train  one  met  your  carriage, 
took  your  baggage,  and  when  the  cars  arrived 
would  find  you  a  first  class  compartment,  de- 
posit your  luggage  therein  and  if  it  was  in  the 
evening,  make  up  your  berth.  For  this  all  that 
was  expected  was  a  2  cent  tip,  which  I  assure 
you  was  freely  and  cheerfully  given,  sometimes 
with  interest. 
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The  number  of  senrants  one  encounters  at  the 
hotels  is  sometimes  appalling  as  each  servant 
will  do  only  one  thing,  namely,  attend  to  your 
baggage,  lights,  bed,  room,  get  the  water,  etc., 
and  when  you  leave  they  form  open  ranks, 
double  column  and  you  pass  down  the  avenue 
like  a  maharajah  going  to  his  bath,  distributing 
your  panic-destroyers  to  each,  receiving  there- 
for a  profound  bow  and  thanks  that  make  you 
feel  like  a  millionaixe.  The  smallness  of  the 
tips  expected  makes  it  far  cheaper  than  putting 
up  25  cents  in  Chicago  or  Denver  for  a  pitcher 
of  ice  water  and  another  to  the  elevator  boy, 
not  counting  other  claimants. 

In  regard  to  railway  surgery  in  India,  the 
arrangements  are  a  great  deal  the  same  as  in 
this  country.  There  are  surgeons  appointed  for 
each  large  city,  junction  points  and  terminals, 
and  hospital  facilities  arranged  for.  Each  sur- 
geon is  paid  for  what  he  does,  and  is  given  an 
annual  pass  over  the  line ;  eo  a  general  manager 
whom  I  met  in  Bombay  informed  me,  but  the 
liabilities  of  the  road  in  r^ard  to  accidents, 
whether  by  maiming  or  death  were  nil,  he  said, 
it  was  only  done  out  of  charity.  Still  all 
through  India  there  is  an  unwritten  law  that 
they  have  to  be  careful  of,  that  is,  to  deal  gently 
80  as  not  to  excite  the  natives  or  there  is  liable 
to  be  an  insurrection. 

A  physician,  who  has  charge  of  the  research 
hospital  at  Paral  where  the  anti-plague  serum 
and  antivenene  is  prepared,  said  they  were 
handicapped  in  using  the  serum  as  a  preven- 
tive a  large  number  of  times,  because  if  any- 
thing happened  and  the  person  died,  they  might 
claim  they  were  poisoning  them  on  account  of 
their  religion  and  then  there  was  an  uprising; 
others  would  not  allow  it  to  be  used  for  fear 
that  it  was  against  their  religion.  They  cannot 
exterminate  the  rats  that  are  the  cause  of 
plague  in  some  parts,  for  the  Hindoo  faith  does 
not  allow  the  killing  of  any  thing;  so  it  is  no 
wonder  that  thousands  die  every  year  from 
plague,  tigers,  snakes,  etc. 

I  might  add  that  one  habit  of  the  Hindoos 
was  attractive  and  that  was  the  cleansing  of 
their  teeth  after  every  meal,  and  it  was  done 
thoroughly,  if  they  had  no  brush  they  would 
use  a  stick  or  their  fingers. 


THE    USE    OP    ADEENALIN    DUBING 
ETHER  ANESTHESIA. 


CHARLES  8.  VENABL^^  M.  D.>  CHARLOTTESVILLE, 


Becognizing  that  my  experence  in  the  use  of 
adrenalin  during  ether  anesthesia  is  but  very 
limited,  covering  a  course  of  only  18  cases,  and 
knowing  the  many  fallacies  attendant  upon  too 
early  conclusions,  I  feel  a  great  hesitancy  in 
making  this  report.  However,  owing  to  the 
uniform  result  that  has  attended  its  use,  I  am 
prompted  to  do  so  now.  I  found  25  per  cent 
aqueous  solution  of  the  standard  1  in  1,000  gave 
the  best  results,  and  by  first  pouring  ether  in 
the  towel  cone  and  spraying  the  adrenalin  on 
it,  depending  on  the  ether  to  vaporize  it  suf- 
ficiently for  inhalation,  was  the  best  mode  of 
administration.  Three  to  six  minute  intervals 
are  suflBcient  for  its  use  and  a  total  of  from 
%  to  1  oz.  of  this  solution  is  enough  for  an 
operation  lasting  from  thirty  minutes  to  an 
hour.  The  effects  are  a  more  uniform  etheriza- 
tion, the  pulse  becoming  steadier,  slower  and 
of  better  character  more  rapidly  than  under 
ether  alone;  respirations  are  quiet  and  regular, 
the  bronchial  secretions  practically  checked,  and 
the  progress  of  the  operation  not  interrupted. 

These  cases  were  not  selected,  and  among 
them  were  old  alcoholics;  two  women  over  60, 
one  of  them  nearly  80.  Three  were  very  long, 
tedious  operations,  lasting  over  two  hours,  and 
in  none  was  any  stimulation  required  { 

Eecovery  from  the  anesthetic  was  uniformly 
good;  there  was  practically  no  post-operative 
shock,  and  no  stimulation  was  needed  in  any 
one  of  the  cases ;  only  two  patients  vomited  at 
all  and  very  little  nausea  was  complained  of. 

From  the  foregoing  facts  I  conclude  that 
owing  to  the  contraction  of  the  smaller  vessels 
the  bronchial  glands  secrete  less  mucus,  and 
there  is  better  aeration  in  the  bronchioles  and 
pulmonary  vesicles,  less  ether  is  required,  and 
there  is  less  probability  of  ether-pneumonia. 
The  adrenalin,  acting  generally  from  absorp- 
tion, is  a  powerful  stimulant;  it  materially 
lessens  shock,  lessens  the  capillary  ooze  at  the 
field  of  operation,  and  is  of  great  benefit  to 
the  much  weakened  patient. — Virginia  Medical 
Semi-Monthly,  Feb.  22,  1907. 
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ANNUAL  MEETING. 

The  fifth  annual  meeting  of  The  American 
Association  of  Bailway  Surgeons  will  be  held 
in  Chicago,  October  14,  15  and  16,  1908. 

OEGANIZATION   OP  THE  I.  C.   SUIU 

GEONS. 

The  preliminary  meeting  of  the  surgeons  on 
the  Illinois  Central  lines  preparatory  to  organi- 
zation of  a  company  surgical  society,  will  be 
held  in  the  Hotel  Gayoso,  Memphis,  February 
27  and  28,  1908. 

A  number  of  papers  have  been  promised, 
enough  to  render  the  full  two  days'  meeting 
very  profitable. 


MEASUREMENTS    OF   THE   LIMBS. 

Attention  was  first  called,  by  Wight,  we  be- 
lieve, to  the  difference  in  the  length  of  the 
lower  limbs  normally.  His  statements  were 
corroborated  later  on  by  Thomas  G.  Morton,  of 
Philadelphia.  The  latter  observer  measured  the 
limbs  of  300  boys  at  Girard  College,  and  found 
asymmetry  the  rule,  the  difference  varying 
from  a  fraction  of  an  inch  to  an  inch.  In 
another  column  will  he  found  some  results  ob- 
tained by  a  French  observer,  who  measured  the 
circumference. 

In  a  recent  article  J.  H.  Pringle*  points  out 
a  new  method  of  measuring  the  length  of  the 
neck  of  the  femur.  He  savs  it  has  often  seemed 
to  him  the  value  of  measuring  this  length,  as  a 
clinical  aid  to  the  diagnosis  of  injuries,  or  of 
diseases  with  resulting  deformity  about  the  hip, 
has  hardly  been  appreciated  as  it  deserves,  and 
is  not  carried  out  fo  often  as  it  might  be. 

In  addition  to  Nekton's  line  and  Bryanfs 
triangle^  a  method,  possibly  less  known  than 
these  two,  but  one  that  is  often  of  service,  is 
that  of  Professor  Chiene,  who  recommended 
that  two  lines  should  be  taken,  one  between 
the  two  anterior  superior  spines,  and  the  second 
between  the  two  great  trochanters.  With  the 
neck  of  each  femur  normal,  these  two  lines 
should  be  parallel,  while  in  the  case  of  shorten- 
ing of  the  neck  of  one  femur  the  lower  line  in- 
clines to,  and  makes  an  angle  with,  the  former. 
But  in  the  slighter  degrees  of  shortening,  lie 
finds  that  to  get  an  approximately  accurate 
idea,  it  requires  two  people  who  can  recognize 

♦Practitioner  (London). 
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the  bony  points^  and  the  second  person  is  not 
always  available.  There  is  a  further  disadvan- 
tage in  having  to  estimate^  usually  to  guess  at^ 
the  angle  of  divergence,  which  may  lead  to  in- 
accuracy later  on  in  the  course  of  the  case,  when 
one  desires  to  decide  whether  the  condition  is 
improving  or  progressing. 

For  some  years  past  now,  Pringle  has  adopted 
a  method,  which  is  at  once  simple  and  easy  to 
carry  out,  and  which,  after  a^  considerable  ex- 
perience of  it,  seems  to  be  thoroughly  trusts 
worthy.  It  is  preferable  to  measure  it  with  a 
regular  measuring  tape,  so  a  definite  idea, 
in  inches  or  centimetres,  of  the  difference  be- 
tween the  two  sides  can  be  obtained,  but  it  can 
be  quite  eflSciently  and  easily  carried  out  with  a 
piece  of  string  or  tape.  In  that  case  he  meas- 
ures from  the  tip  of  the  great  trochanter  to  the 
tip  of  the  external  malleolus,  in  order  to  de- 
termine, in  the  first  place,  if  this  portion  of 
the  limb  is  of  the  same  length  on  each  side,  or 
it  may  be  measured  from  the  great  trochanter 
to  the  most  prominent  point  of  the  external 
condyle  (really  the  ridge  of  the  groove  for  the 
popliteuB  tendon)  ;  this  will  eliminate  any  in- 
equality in  the  length  of  the  limb  from  the 
knee  downward.  With  the  information  that 
the  limbs,  or,  at  any  rate,  the  femora  below  the 
trochanters,  are  of  the  same  length,  measure 
from  the  anterior  superior  spine  to  the  tip  of 
the  external  malleolus  (or  popliteal  ridge  of 
condyle)  on  both  sides ;  if  this  measurement  is 
less  on  one  side  than  the  other,  it  signifies 
shortening  of  the  neck  of  that  femur.  Of 
course,  any  serious  deformity  of  the  shaft  of 
one  femur  will  tend  to  throw  out  this  measure- 
ment, but  such  cases  are  very  rare. 


PATENT  MEDICINES  IN  JAPAN. 

In  connection  witli  Dr.  Pierce's  contribution 
which  is  to  be  found  elsewhere  in  the  present 
issue,  an  interesting  side  light  is  thrown  on  the 
Nipponese  character  by  an  article  published  in 
a  recent  number  of  the  British  Medical  Journal, 
This  is  founded  on  a  report  by  Mr.  W.  M. 
Eoyds,  one  of  the  British  consular  officers  in 
Japan. 

It  seems  the  patent  medicine  industry  is  of 
long  standing — about  250  years.    It  was  started 


in  a  town  called  Toyama,  and  this  has  remained 
the  great  center  of  the  trade  ever  since.  The 
governor  of  the  province  in  which  the  town  wafl 
situated  took  great  interest  in  the  trade  in  such 
articles,  and  has  been  looked  on  as  the  chief  pa- 
tron of  the  industry.  So  much  so,  that  the 
200th  anniversary  of  his  death  was  celebrated 
in  May,  1906,  by  a  festival  on  a  grand  scale, 
organized  by  the  dealers  in  Tokio. 

In  1682  a  physician  learning  of  the  gov- 
ernor's interest  in  medicines  visited  him  and 
presented  some  made  from  a  formula  handed 
down  in  his  family  for  generations.  The  name 
of  this  ancient  remedy  is  han-gon-tan,  meaning 
"calls  back  the  dead  to  life."  With  this  high- 
sounding  appellation  we  are  not  surprised  to 
learn  the  preparation  has  ever  since  been  a 
household  word  throughout  the  country. 

In  the  year  1877  the  government  took  steps 
to  control  and  tax  patent  medicines.  Some  five 
years  later  owing  to  a  new  stamp  tax  the  busi- 
ness commenced  to  decline,  and  seemed  on  the 
verge  of  extinction.  In  a  few  years  some  re- 
lief was  afforded  by  a  regulation  providing  for 
the  exchange  of  stamps  remaining  on  unsold 
medicines. 

The  export  of  these  medicines  has  steadily 
increased  in  the  last  two  years  on  account  of  a 
bill  passed  by  the  Japanese  parliament  in  1906 
imposing  a  10  per  cent  ad  vaiarem  tax  with 
exemption  for  medicines  exported.  When  the 
peddlers  'come  round  annually,  the  customer 
takes  enough  to  supply  his  family  for  a  year, 
and  on  the  next  visit,  the  peddlers  collect  the 
money  for  what  has  been  consumed,  at  the  same 
time  exchange  the  left-crver  supply  for  new 
stock  free. 

There  were — in  the  year  1904 — 3,102  licensed 
manufacturers  in  Japan,  who  made  nearly  10,- 
000  different  kinds  of  medicine.  The  value  of 
their  products  for  this  year  was  about  six  mil- 
lions of  dollars,  while  in  1886  the  value  was 
only  two  millions.  Toyama,  the  town  referred 
to  before,  produces  about  one-quarter  of  the 
total. 

We  learn  from  Royds'  report  that  the  names 
used  generally  refer  to  the  alleged  curative 
properties  of  the  medicines,  for  example, 
%rain-healing  pills,"  "poison-expelling  pills,'* 
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''spirit-cheering  pills,"  ''heal-everything  pow- 
ders," "l-dose-healing  powders,"  "life-support- 
ing powders,"  "touch-ihe-spot  pastilles,"  "sec- 
ond-to-none  plasters,"  '^boil-breaking  ointment," 
etc.  These  medicines  are  never  sold  in  a  liquid 
form,  but  are  distributed  usually  as  pills,  pow- 
ders, pastilles  and  pastes.  Dried  roots,  leaves, 
herbs,  etc.,  are  also  sold  to  be  steeped  in  hot 
water  and  the  decoction  drunk. 

The  material  interests  of  the  dealers  are 
watched  over  by  several  guilds.  A  special  one 
of  these  located  in  Toyama  loans  money  to 
dealers  to  start  business  or  to  increase  their  out- 
put. This  town  boasts  of  a  dealer's  club  with 
3,000  members,  a  school  for  instruction  in 
medical  matters  connected  with  the  industry, 
founded  in  1893  with  200  students,  and  finallv 
the  Toyama  Patent  Medicine  Magazine. 


Translations 


RUPTUEE  OP  THE  INTESTINE  FROM  A 
BLOW  WITH  A  BAYONET. 

A  musketeer,  who  had  contrary  to  orders  not 
worn  a  leather  apron  during  the  bayonet  ex- 
ercises suffered  a  rupture  of  the  intestines  from 
a  blow  in  the  right  side  of  the  abdomen,  with 
the  head  of  a  bayonet.  He  was  taken  to  the 
hospital,  where  four  hours  later  he  presented  the 
following  picture:  marked  fades  abdominalis, 
pulse  regular,  accelerated,  90,  small^  tempera- 
ture 36,  respiration  superficial,  costal  type,  legs 
drawn  up.  Abdominal  muscles  rigid  and  very 
sensitive,  no  sign  of  effusion.  No  rupture  of 
the  bladder.  Operation  4^4  hours  after  injury. 
On  opening  the  abdomen  a  cloudy  flocculent 
exudate  came  away.  The  intestines  on  right 
side  brownish  red,  congested,  left  side  appears 
healthy,  on  examination  a  perforating  wound,  as 
-large  as  a  bean  was  found  in  a  loop  of  the  small 
intestine,  near  the  mesentery ;  closed  with  Lem- 
bert^s  sutures,  no  other  perforations  found.  Ab- 
dominal cavity  washed  with  saline  solution. 
Drainage,  recovery  uneventful.  The  history  of 
the  case  confirms  the  experience,  that  circum- 
scribed blows  upon  the  abdomen  are  more  apt  to 
rupture  the  bowels  than  those  of  a  diffuse  char- 
acter.— Military  Surgeon. 


COMPARATIVE     MEASUREMENTS     OF 

THE  LIMBS. 


H.   MASINI^  H.  D.^   MARSEILLES,  FRANCE. 


(Translated  for  The  Railway  Surgical  Journal.) 

The  medico-legal  expert  is  often  called  on 
to  make  comparative  measurements  in  cases  of 
accidents.  It  seemed  to  me  that  it  would  be 
valuable^  to  make  some  comparative  measure- 
ments and  ascertain  the  differences  to  be 
found  in  the  same  subject  under  normal  con- 
ditions. 

The  calf  of  the  leg  was  measured  in  207 
subjects,  and  the  arm  in  230  subjects.  The 
average  for  the  calf  was  30  cm.  82  on  the 
right  and  30  cm.  71  for  the  left,  a  difference 
of  0cm.  11  in  favor  of  the  right.  Of  the 
207  subjects  125  had  the  right  calf  larger  than 
the  left;  in  69  the  left  was  larger,  and  in  13 
the  two  sides  were  equal.  The  occupations  of 
the  patients  seemed  to  have  no  influence  on  the 
result.  So  we  may  calculate  that  about  60.38 
per  cent  of  patients  will  have  the  right  calf 
larger ;  about  33.33  per  cent  the  left  calf  larger, 
and  in  the  remaining  6.28  per  cent  the  two 
sides  will  be  equal. 

The  greatest  difference  noted — 4-5  inches — 
occurred  in  an  old  day  laborer  of  72  who  had 
been  in  bed  for  six  months.  The  difference 
in  the  arms  of  this  patient  was  1  inch,  also 
in  favor  of  the  right  side. 

The  arms  were  measured  around  the  middle 
of  the  biceps,  the  limb  being  extended  with 
the  palm  in  front.  Of  the  230  patients,  209 
were  right  and  21  (10  per  cent)  left-handed. 
Of  the  209  right-handed  individuals  in  174 
(83.2  per  cent)  the  right  arm  was  larger;  in 
16  (7.6  per  cent)  the  left  arm  was  larger, 
and  in  19  (9  per  cent)  both  arms  were  the 
same  size. 

•  Of  174  right-handed  subjects  with  the  right 
arm  larger  the  average  difference  was  0.04 
ctm.,  t;he  greatest  difference  being  3/5  inches. 
Of  the  16  right-handed  individuals  with  tlie 
left  arm  larger,  the  difference  was  0.68  ctin. 
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In  all  the  21  left-handed  individuals  the  left 
arm  was  the  larger,  except  2,  1  with  an  old 
fracture  of  the  left  arm,  the  other  had  been 
in  bed  for  11  months. 

Of  the  16  right-handed  individuals  who  had 
the  left  arm  larger,  in  13  there  was  no  appar- 
ent reason,  1  had  had  a  fracture  of  the  right 
arm;  1  had  articular  rheumatism  of  the  right 
arm,  and  1  had  been  in  bed  for  4  months. 
The  majority  of  the  subjects  having  the  left 
arm  larger  than  the  right  were  day  laborers 
and  housekeeperrs.  The  greatest  difference  in 
the  arms  was  found  in  a  day  laborer  of  28  who 
was  left-handed;  in  this  patient  the  difference 
amounted  to  2/5  inches  in  favor  of  the  left 
arm;  the  difference  in  the  calf  in  the  same 
individual  was  1/6  inch,  also  in  favor  of  tlie 
left  side. 

In  short  of  100  individuals  60  per  cent  will 
have  the  right  calf  slightly  larger  than  the 
left,  33  per  cent  will  have  the  left  side  larger, 
and  the  remaining  7  per  cent  will  have  the 
sides  equal. 

It  is  surprising  to  find  16  right-handed  in- 
dividuals, yet  with  the  left  arm  larger  than 
the  right;  there  was  nothing  in  the  interroga- 
tion of  these  patients  or  in  their  examinations 
to  throw  any  light  on  the  cause. 

Finally  it  must  be  noted  that  these  measure- 
ments were  all  obtained  on  patients  in  a  hos- 
pital. In  healthy  subjects  the  averages  should 
be  higher,  but  the  average  of  the  differences 
would  retain  its  value. — Gazette  des  Hopitaux, 


FKENCH    SURGICAL    CONGEESS,    SES- 
SION 1907. 


CHEONIC     SURGICAL     AFFECTIONS- 
TUBERCULOSIS  AND   CANCER— IN 
THEIR    RELATIONS    TO    ACCI- 
DENTS TO  WORKINGMEN. 


I.      TUBERCULOSIS,   E.    JEANBBAU,    M.    D.,   MONT- 

PELLIEB,  PRANCE. 


(Translated  for  The  Railway  Surgical  Journal.) 

The  pathogeny  of  surgical  tuberculosis  has 

assumed  a  practical  aspect  since. the  passage 

of  the  French  law  of  1898  concerning  acci- 


dents to  workingmen.  In  order  to  equitably 
estimate  the  damage  sustained  by  a  working- 
man  with  tuberculosis  following  a  trauma^  it 
is  necessary  to  know  the  role  which  accidents 
play  in  the  pathogeny  of  external  tuberculosis. 

There  are  three  possibilities:  (1)  A  wound  is 
followed  by  local  tuberculosis;  (2)  a  subcuta- 
neous trauma  (contusion  or  sprain)  is  asserted 
to  be  the  cause  of  the  tuberculosis;  (3)  in  a 
subject  affected  by  tuberculosis,  an  open  or 
subcutaneous  trauma  is  followed  by  fatal 
miliary  tuberculosis. 

In  the  first  instance  we  have  to  deal  with 
tuberculosis  by  inoculation..  The  accident  hav- 
ing  introduced  the  Koch  bacillus  through  the 
breach  which  it  has  caused^  is  itself  the  cause 
of  the  affection.  Without  it  no  tuberculosis 
would  be  possible.  This  is  the  only  circum- 
stance where  the  accident  plays  a  really  creative 
r&le. 

As  regards  the  second  possibility,  subcuta- 
neous traumas  have  for  a  long  time  been  ac- 
cused  of  giving  rise  to  surgical  tuberculosis. 
But  the  researches  of  MM.  Lannelongue  and 
Achard  have  demolished  the  doctrine  of  trau- 
matic "white  swellings"  defended  by  Baudens, 
Vemeuil  and  Oilier  and  strengthened  for  20 
years  by  intemperate  explanation  of  the  experi- 
ments of  Max  Schiiller.  At  the  present  time 
in  order  to  understand  the  part  played  by 
trauma  in  the  genesis  of  local  tuberculosis  we 
must  collect  clinical  and  experimental  facts, 
as  well  as  the  post-mortem  findings. 

The  following  clinical  facts  are  adduced  by 
Lannelongue  and  Achard  to  prove  the  slight 
importance  of  trauma  in  the  localization  of 
surgical  tuberculosis:  (a)  it  is  the  less  severe 
accidents,  such  as  contusions  without  precise 
localization,  and  slight  sprains,  which  are  most 
often  followed  by  tuberculosis;  (b)  in  phthisi- 
cal patients,  fractures,  dislocations  and  major 
traumas  are  not  the  origin  of  bacillary  locali- 
zations; (c)  wounds  in  tuberculous  individuals 
cicatrize  normally;  (d)  injections  of  serum  and 
of  drugs  do  not  give  rise  to  formation  of  a 
cold  abscess  in  phthisical  subjects,  such  as  fre- 
quently follows  from  suppurations  in  patient.*! 
infected  with  staphylococci,  streptococci,  etc. 

Any    conclnsions    founded    on    experiments 
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prior  to  the  discovery  of  the  tubercle  bacillus 
can  be  accepted  only  provisipnally.  Lanne- 
longue  and  Achard  having  repeated  Schiillcr's 
experiments,  but  with  pure  cultures,  instead 
of  sputum  or  caseous  debris,  could  not  produc<i 
white  swellings.  Similar  results  were  obtained 
by  Krause,  Friedrich  and  Honsell.  However, 
by  using  attenuated  cultures  and  making  his- 
tologic examinations  of  the  joints  of  animals 
experimented  on,  Petrov  in  1904  pointed  out 
two  important  points:  (1)  Tubiercle  bacilli  may 
be  found  in  the  epiphyses  of  rabbits  as  long  aj= 
3^  months  after  inoculation  (whether  trau- 
matized or  not)  which  have  been  inoculated  in- 
travenously, and  without  producing  any  ma- 
croscopic lesions;  (2)  by  violent  traumas  pro- 
duced some  hours  before  inoculation,  Petrov 
was  able  to  cause  specific  osteo-arthritis.  Hence 
this  author  has  demonstrated  that  the  bacil- 
lemia  provoked  by  intravenous  inoculation  may 
fix  bacilli  in  non-traumatized  epiphyses,  alfo 
that  a  preliminary  trauma  favors  productii)u 
of  fungous  osteo-arthritis. 

Finally,  the  revelations  of  necropsies  show 
that  many  individuals  are  tuberculous,  though 

« 

not  aware  of  it,  consequently  are  in  the  same 
condition  as  inoculated  animals  in  which 
sprains  have  been  caused.  Nageli  has  shown 
that  in  the  hospital  patients  of  Zurich  73  per 
cent  of  the  subjects  dying  between  14  and  30 
•years  of  age,  and  from  various  diseases  other 
than  phthisis,  showed  active  or  extinct  foci  of 
visceral  tuberculosis. 

These  facts  show  us  that  subcutaneous 
trauma  may  play  three  different  roles:  some- 
times it  reveals  unsuspected  tuberculosis  in 
the  patient,  for  instance  when  tuberculosis  fol- 
lows a  sprain ;  sometimes  it  hastens  the  prog- 
ress of  the  disease  by  determining  rapid  sup- 
puration; lastly,  an  accident  localizes  tuber- 
culosis, by  creating  in  a  subject  with  latent 
tubercles  disseminated  through  the  body,  a 
traumatic  focus  in  a  locality  previously  healthy 
and  not  invaded  by  tubercle  bacilli.  If  there 
is  a  focus  near  the  point  injured,  infection  is 
carried  along  the  lymphatics.  If  not,  it  is 
necessary  that  a  transient  bacillemia, — due  to 
the  penetration  into  the  blood  of  bacilli,  which 
have  escaped  from  a  specific  lesion  at  a  dis- 


tance— carries   the    microbic    agents   into    the 
traumatic  focus. 

In  some  exceptional  cases,  the  contamination 
takes  place  after  the  accident,  the  trauma  iu 
such  cases  serves  as  the  "nurserv"'  for  the 
tuberculosis. 

As  to  the  general  miliary  tuberculosis  com- 
ing on  immediately  after  a  subcutaneous  or 
open  trauma,  this  is,^as  a  rule,  a  mere  coin- 
cidence, as  may  be  verified  by  necropsy.  More 
rarely,  an  accident  may  cause  the  outbreak  of 
rapidly  fatal  miliary  meningeal  tuberculosis 
or  general  miliary  tuberculosis  in  a  tuberculous 
subject. 

Coming  now  to  the  application  of  the  fore- 
going facts  to  the  estimation  of  the  damages 
to  be  awarded,  we  should  conclude  as  follows: 
In  the  first  place,  pre-existing  tuberculosis 
brought  to  light  by  the  accident  calls  for  only 
temporary  indemnity ;  in  the  next  place,  tuber- 
culosis aggravated  by  the  accident,  justifies  a 
reduced  indemnit}',  for  the  accident  was  re- 
sponsible only  for  the  aggravation;  lastly,  tu- 
berculosis inoculated  and  localized  in  an  indi- 
vidual apparently  sound  entitles  to  all  the  in- 
demnities  provided   for  by  the  law   of   1898. 

French  jurisprudence,  however,  does  not 
take  cognizance  of  pre-existing  diseases.  It 
suffices  for  the  accident  to  have  clearly  deter- 
mined an  outbreak,  aggravation  or  localiza- 
tion of  tuberculosis,  in  order  to  have  damages 
awarded  as  if  the  trauma  had  started  the  dis- 
ease up  in  a  perfectly  sound  subject. 

All  the  medical  expert  has  to  do,  then,  is 
to  determine  whether  the  accident  had  really 
influenced  the  course  of  the  disease,  or  if  it 
merely  lighted  a  pre-existing  focus.  In  the 
former  case  the  injured  party  would  be  entitled 
to  the  whole  of  the  indemnity  provided  for 
such  incapacity.  In  the  second  case,  there 
will  be  no  occasion  for  damages,  since  the  acci- 
dent played  no  part  in  the  development  or 
aggravation  of  the  disease. 

This  doctrine  will  simplify  and  lessen  suits 
for  damages.  On  the  other  hand  it  will  per- 
haps have  an  untoward  effect  on  the  employ- 
ment of  weak  and  sickly  workmen.  It  would 
seem  desirable  that  the  law  be  so  changed  as 
to    take    into    consideration    pre-existing    dis- 
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eases,  though  reducing  the  amount  of  indem- 
nity, when  the  accident  has  played  but  a  sec- 
ondary role  in  the  development  of  a  local  tuber- 
culosis. 

(To  Be  Continued.) 


Extracts  and  Abstracts. 


SANITARY  CONDITIOXS  IN  JAPAN. 


ABOLISHING  A  DIRTY  PRACTICE. 

In  our  news  columns  a  few  weeks  ago  it  was 
stated  that  the  progressive  health  commissioner 
of  Pennsylvania,  Dr.  Samuel  G.  Dixon,  has 
published  an  order  forbidding  Pullman  car 
porters  to  brush  the  clothes  of  passengers 
in  the  aisles  of  the  cars.  The  endurance  of  this 
noxious  custom  for  so  many  yean>  is  an  evi- 
dence of  the  long  suffering  patience  of  the 
American  traveling  public.  Apart  from  its 
glaringly  unhygienic  features,  this  scattering 
of  dust  through  a  car  and  over  the  already 
suflBciently  dirty  and  uncomfortable  passengers 
has  long  been  voted  an  unmitigated  nuisance. 
The  practice  was  instituted  by  the  rapaciou3 
porters  aa  a  means  of  extorting  dimes  and  quar- 
ters from  their  unwilling  victims  and  has  been 
endured  simply  because  no  one  wishes  to  make 
himself  conspicuous  by  audible  protests.  It 
is  worise  than  useless  as  a  means  of  cleanliness, 
for  the  clothes  of  those  first  brushed  are  as 
dirtv  as  before  by  the  time  the  whole  carload 
has  been  curried,  and  what  dirt  has  not  settled 
back  on  the  external  parts  of  the  travelers  has 
filled  their  nostrils  and  lungs— -not  only  the 
dust  of  the  road,  but  the  germ-laden  accretions 
from  the  garments  of  men  in  all  conditions  of 
health  and  disease.  Other  state  boards  of  health 
that  have  the  authority  to  issue  and  enforce 
orders  for  the  protection  of  the  health  of  the 
communities  thev  serve,  will  do  well  to  follow 
the  example  of  Pennsylvania  in  putting  a  stop 
to  this  most  insanitary  and  in  every  way  ob- 
jectionable practice. — Medical  Record. 


When  the  pain  in  the  rectum  is  of  a  dull, 
aching  character,  more  or  less  continuous,  and 
associated  with  some  discharge,  it  may  be  due 
to  fistula,  ulceration,  hemorrhoids,  prolapse, 
poljrpus,  villous  growths  or  carcinoma.  The 
pain  of  this  latter  is  often  associated  with  ab- 
dominal pain,  caused  by  stenosis  produced  by 
the  growths  (Wallis). 


p.    M.   ASHBUBN,   M.  D.,   AXD   C.    F.    CRAIG^    M.  D., 
UNITED  STATES  ARMY. 


Certain  factors  influencing  sanitary  condi- 
tions in  Japan  are  worthy  of  mention  because 
of  their  absence  from  America. 

First  and  probably  the  most  important  of 
these  is  the  manner  of  disposal  of  waste  matters, 
particularly  human  excreta.  With  few  excep- 
tions, the  water-closet  is  unknown  in  Japan, 
and  all  urine  and  feces  are  received  in  large, 
glazed  earthenware  jars.  Here  they  decompose 
and  at  intervals  the  jars  are  emptied,  their  con- 
tents removed  to  wooden  pails  or  casks  with 
tight-fitting  covers  and  hauled  to  the  country, 
there  to  be  spread  on  the  gardens,  rice  fields, 
etc.  This  practice  is  general,  so  general  that  in 
the  country  village  of  Gosen  in  Echigo  province, 
and  through  the  surrounding  farming  district,, 
the  smell  of  feces  and  ammoniacal  urine  could 
not  be  escaped  at  any  time  of  the  day.  It  came 
on  the  breeze  from  the  fields,  it  permeated  the 
houses  from  the  jars,  and  whether  walking, 
riding,  resting,  bathing  or  eating,  the  stranger 
is  conscious  of  the  odor.  In  time,  of  course, 
one  does  become  accustomed  to  it,  as  the  Japan- 
ese have,  so  that  the  odor  is  not  a  matter  of  the 
greatest  importance.  The  fact  typhoid  fever 
and  bacillary  dysentery  are  the  main  causes  of 
admission  to  hospital  is,  however,  of  great  im- 
portance, and  from  a  very  few  observations  we 
would  hazard  the  opinion  that  intestinal  infec- 
tions with  verminous  parasites  are  also  unduly 
common.  Whether  or  not  the  use  of  feces  as  a 
fertilizer  causes  these  conditions  is,  possibly,  a 
debatable  point,  but  it  is  not  unlikely  that  it  is 
at  least  a  factor  in  their  cause,  and  the  Japanese 
recognize  that  probability.  On  the  other  hand 
the  small  cultivable  area  of  Japan  and  her  large 
population  make  intensive  cultivation  and  fer- 
tilization necessities  and  the  problem  now  being 
faced  is  that  of  using  these  products  as  fertil- 
izers but  avoiding  the  danger  that  at  present 
accompanies  such  use. 
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An  interefiting  fact  is  that^  thongh  ankyloa- 
toma  infection  is  relatively  common  in  Japan 
and  though  so  large  a  part  of  the  rural  popula- 
tion works  in  rice  fields,  in  water  contaminated 
with  feces^  severe  infections  are  said  to  be  most 
unusual.  Our  personal  observation  would  indi- 
cate that  the  same  is  true  in  parts^  at  least,  of 
ttie  Philippines.  Apparently  the  bright  sun- 
shine, the  abundant  water  supply,  the  prelimi- 
nary storage  of  the  feces,  or  all  of  these,  reduce 
the  chances  of  infection  in  this  manner.  Both 
AnJcylOnHomum  duodenalis  and  Necator  ameri- 
canus  occur,  but,  according  to  Dr.  Miyajima, 
the  former  is  the  more  common. 

Another  way  in  which  the  present  method  of 
conserving  the  excreta  may  tend  to  tiie  diflfu-* 
sion  of  typhoid  and  dysentery  is  by  the  breeding 
places  for  flies  offered  by  the  feces  jar  under 
the  house.  This  jar  appears  at  times  a  writhing 
mass  of  maggots. 

A  feature  of  Japanese  life  which  is  also 
strongly  impressed  on  the  summer  visitor, 
whether  in  Nagasaki,  Tokyo,  or  the  farming 
districts,  is  the  abundance  of  mosquitoes.  Dr. 
Miyajima,  who  has  made  a  careful  study  of  the 
subject,  states  that  but  one  variety  of  anopheles 
occurs  in  Japan,  and  it  is  capable  of  conveying 
but  one  type  of  malaria,  the  simple  tertian. 
Consequently,  quartan  and  estivo-autumnal 
malaria  do  not  occur.  Tertian,  however,  is 
common,  and  such  infections  as  are  transmitted 
by  other  genera  of  mosquitoes  apparently  have 
numerous  opportunities  to  spread. 

The  abundant  water  supply  of  Japan,  the 
numerous  fish-ponds,  irrigating  ditches  and  rice 
fields,  and  the  general  lack  of  sewerage  afford 
the  mosquitoes  ample  breeding  places  and  make 
the  mosquito  problem  almost  or  quite  insoluble. 

The  third  great  factor  which  strikes  the  ob- 
server as  necessarily  influencing  the  public 
health  is  the  common  bath.  Our  personal  ex- 
periences with  this  institution  was  limited  to 
three  inns  in  which  we  stopped.  In  them  the 
bath  consists  of  a  cedar  tub  a  little  larger  than 
a  half  barrel,  through  which  runs  an  iron  pipe 
or  chimney  leading  from  a  charcoal  fire  beneath 
the  edge  of  the  tub.  The  tub  being  filled  with 
cold  water,  a  fire  is  started  below  and  the  water 
heated.  The  bath  is  used  as  follows:  Begin- 
ning with  the  first  arrival  or  the  principal  guest. 


all  the  persons  in  the  inn  soak  and  rinse  tiiem- 
selves  in  that  water.  The  soaping  and  scrub* 
bing  are  done  outside,  so  that  the  water  pre- 
serves a  fairly  clean  appearance,  but  each  body 
must  contribute  a  share  of  dead  epithelium,  hair 
and  micro-organisms,  so  after  a  dozen  or  more 
bathers  have  used  it,  it  may  fairly  be  called  un- 
clean. Japanese  physicians  with  whom  we  have 
discussed  this  question  contend  that  the  bath  ia 
not  a  source  of  danger  and  that  the  frequent 
bathing  of  the  Japanese  protects  them  from 
skin  infections,  and  that  Japan  has  fewer  va- 
rieties of  skin  diseases  than  any  other  country. 

It  is  possible  that  the  varieties  of  skin  dia- 
eaaes  are  fewer  in  Japan  than  elsewhere,  but  we 
think  that  the  number  of  cases  is  not  exceeded 
anywhere.  In  no  place  that  we  have  been,  in- 
cluding the  Philippine  Islands  and  Canton^ 
were  skin  diseases  so  much  in  evidence  as  in 
Japan.  On  the  streets,  in  shops,  in  railway 
coaches,  on  the  farms,  in  factories,  everywhere 
that  we  visited,  skin  diseases  were  seen.  Im- 
petigo and  ringworm,  especially  Tinea  tonsur- 
cms,  were  most  abundant,  but  other  varieties 
were  not  lacking. 

We  could  not  but  believe  that  the  common 
bath  has  much  to  do  with  the  diffusion  of  these 
diseases.  The  general  cleanliness  of  the  people^ 
their  homes,  their  clothing  and  their  methods 
of  work  indicate  that  such  diseases  are  not  usu- 
ally transmitted  in  the  same  way  as  in  other 
countries. — Military  Surgeon. 


REMARKS  ON  RAILROAD   SURGERY. 


J.   M.  PARROT^   M.  D.,   KINGSTON,  N.   0. 


To  my  mind  the  most  important  general  fact 
in  railroad  surgery  to  be  remembered,  is  that 
it  is  in  a  class  to  itself,  and  is  a  special  branch 
of  surgery.  The  railroad  surgeon  who  realizes 
this  succeeds  best.  General  surgical  principles^ 
for  example,  asepsis,  etc.,  apply.  So  they  do 
to  ophthalmic  surgery,  though  the  minutiae  of 
eye  surgery  places  it  in  a  class  to  itself,  as  they 
do  with  railroad  surgery. 

To  be  sure  a  simple  fracture  is  a  general 
surgical  lesion  and  is  to  be  treated  in  the  same 
manner  regardless  of  its  causative  factor,  but 
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these  simple  general  surgical  injuries  form  but 
a  small  part  of  the  railroad  surgeon's  work. 

A  contusion  produced  by  heavy  machinery  is 
often  more  destructive  ultimately,  than  one 
caused  by  a  lighter  implement.  Shock  to  tiie 
trophic  nerves^  while  not  apparent  at  times 
microscopically,  is  generally  causative  of  a  de- 
structive gangrene,  which  may  necessitate  an 
amputation,  or  other  extensive  surgical  work. 

Several  years  ago  I  was  called  to  attend  Mr. 
A.,  a  young  man  whose  tarsus  had  been  con- 
tused in  a  railroad  accident.  The  injury  on 
casual  inspection  seemed  to  be  rather  simple 
and  superficial,  close  examination  revealed  dis- 
location and  fracture  of  two  tarsal  bones,  and 
apparently  not  very  much  injury  to  the  soft 
parts.  It  did  not  occur  to  me  that  there  was 
the  least  danger  of  the  Joss  of  the  limb;  in  a 
few  days,  however,  gangrene  and  other  symp- 
toms developed  which  necessitated  the  removal 
of  the  limb.  In  this  case,  while  there  was  a 
decided  infection,  all  ultimate  danger  coidd 
not  be  explained  by  this.  Without  doubt,  shock 
to  the  immediate  tissues,  destroying  the  forms 
of  the  cells,  played  a  most  important  role. 

We  have  noted  time  and  again  the  fact  that 
contused  wounds  which  were  but  slightly  lacer- 
ated suppurate  more  f  reely^  than  incised  ones.  So 
in  this  case  and  for  the  reason  mentioned,  so- 
lutions which  are  too  strong  have  sometimes  a 
destructive  effect  on  the  tissues. 

While  thus  developed,  so  to  speak,  the  tis- 
sues resist  infection  but  feebly,  if  at  all  and 
it  is  particularly  important  that  the  local  cir- 
culation be  kept  at  its  best  and  the  most  rigid 
asepsis  practiced.  To  accomplish  this  the  local 
circulation  must  be  encouraged  by  limb  eleva- 
tion, thorough  and  complete,  enveloping  the 
extremity  in  large  amounts  of  absorbent  cot- 
ton, to  promote  warmth,  rather  loose  bandag- 
ing, systemic  stimulants  and  tonics  and  the 
free  use  of  large  quantities  of  hot  sterile  water 
maintaining  a  minimum  amount  of  chemicals 
(antiseptics). 

In  all  contusions,  even  though  apparently 
simple,  the  utmost  precaution  should  be  ex- 
ercised along  the  lines  suggested,  that  infection 
be  prevented  with  an  early  and  prompt  restora- 
tion of  tissues  to  their  normal  condition.    The 


wise  surgeon  will  watch  all  railroad  contusions 
carefully,  and  will  exercise  the  utmost  and  es- 
pecial precaution  to  prevent  infection  and  to 
encourage  local  nutrition. 

Not  only  do  local  shocks  lower  the  vitality 
of  tissue  immediate  to  the  injury  but  often 
times  produces  nerve  manifestations  of  a  gen- 
eral and  clear  character.  Injuries  of  this  kind 
are  oftentimes  followed  by  prolonged  and  aggra- 
vating neurotic  symptoms. 

Sometime  ago  I  called  to  see  Mr.  B.,  who 
was  thrown  from  a  hand  car.  He  sustained 
a  fracture  (simple),  of  two  ribs  and  sprained 
ankle  and  an  apparently  slight  contusion  of 
the  back.  The  first  two  injuries  yielded  to 
treatment  promptly,  severe  pain  continued  in 
the  limibar  region  and  ere  long  the  patient 
developed  a  pronounced  train  of  symptoms 
usually  classed  under  the  caption  ^'traumatic 
neurasthenia.'^  A  prolonged  rest  treatment 
together  with  massage,  etc.,  will  effect  a  cure  as 
they  have  done  in  many  other  cases.  The  mind 
of  these  patients  plays  an  important  r61e  in 
the  disease  and  is  in  my  opinion,  in  many  cases, 
somewhat  at  fault.  It  is  absurd  to  say  these 
are  malingerers  or  hysterics.  They  are  not, 
and  can  only  be  completely  cured  when  they  are 
taught  to  forget  themselves. 

The  prognosis  in  railroad  injuries  to  the 
spine  or  vertebral  region  should  always  be 
guarded  and  all  such  cases  handled  with  the 
utmost  care. 

The  management  of  shock  in  railroad  in- 
juries, taxes  the  skill  of  the  surgeon.  Stimu- 
lation should  be  systematic  and  must  not  be 
overdone,  heat  and  rest  are  important  and 
the  general  surgical  rules  governing  such  cases 
should  prevail,  especial  care  being  exercised  to 
guard  against  reaction.  My  personal  experi-. 
ence  has  led  me  to  condemn  digitalis  in  such 
cases  and  I  am  not  very  fond  of  using  the 
vasodilators,  such  as  nitro-glycerin,  except  in 
rare  instances  where  especially  indicated  by 
the  given  symptoms.  I  prefer  the  simple  nerve 
stimulants  and  those  which  have  especial  ac- 
tion on  the  heart  fibres  and  ganglia.  The  vaso- 
constrictors put  extra  work  on  an  already  shock- 
weakened  heart  and  the  vasodilators  nerves,  if 
such  there  be,  usually  over  stimulated  in  shock, 
and  hence  there  is  no  need  for  further  stimula- 
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tion.  I  prefer  ammonia^  strychnin^  atropin, 
heat  and  of  .all  the  most  important,  rest,  in  the 
treatment  of  railroad  shock. 

The  question  when  to  amputate  and  where, 
has  perplexed  the  profession  for  time.  For 
my  part,  when  in  doubt,  I  did  not  amputate, 
so  the  puzzling  question  with  me  is  when  to 
be  in  doubt.  This  must  be  answered  at  the 
bedside  after  considering  all  the  points  in  the 
individual,  and  it  cannot  be  settled  in  a  didactic 
or  in  a  general  way. 

One  should  never  be  in  too  great  a  hurry  to 
amputate.  Where  to  amputate  cannot  be  de- 
termined except  by  the  condition  of  the  in- 
dividual case  and  as  in  answering,  when,  the 
patient  should  be  given  the  benefit  of  the 
doubt. 

Drainage  is  an  important  and  ever  recurring 
proposition  in  railroad  surgery.  Almost  every 
case  requires  more  or  less.  The  majoriiy  of 
injuries  occur  to  those  who  are  already  soiled 
with  dirt  and  grease.  This  renders  aseptic 
preparation  of  the  parts  very  diflScult,  even  un- 
der the  most  favorable  circumstances.  A  drain 
is  preferable  to  all  others  and  should  be  re- 
moved as  early  as  possible,  the  time  for  re- 
moval being  judged  by  local  and  general  con- 
ditions. When  in  doubt,  drain  temporarily, 
loosely,  but  thickly  applied  temporary  dressings 
should  be  used  more  frequently  than  is  some- 
times done.  This  renders  frequent  inspection 
easy,  and  promotes  drainage. 

In  preparing  a  lacerated  contused  wound, 
covered  with  oil  and  grease,  large  quantities  of 
water  containing  potash  soap  cannot  be  im- 
proved upon,  in  fact  for  cleansing  purposes  it 
is  indispensable.  It  would  precede  bichlorid. 
Strong  solutions  of  antiseptics  shoul4  best  not 
be  used.  Above  all,  especially  carbolic  acid 
increases  the  danger  of  the  local  infection  in 
tissue,  already  greatly  devitalized.  A  word  of 
warning  along  this  line  is  needed.  In  conclu- 
sion permit  me  to  say  that  emergency  drugs 
should  be  provided  and  kept  on  all  trains  along 
the  lines  as  employed  in  the  field  by  the  soldiers, 
but  modified  to  meet  the  demands  of  the  rail- 
road surgeon.  It  would  be  beneficial  if  engi- 
neers, fiagmen,  brakemen  and  conductors  were 
instructed  in  the  simple  rules  governing  the 
management  of  the  injured,  transportation,  care 


of  wounds  temporarily,  and  especially  im- 
pressed with  what  not  to  do. — Carolina  Medical 
Journal, 


A  METHOD  OF  AMPUTATION  AT  THE 

AXKLE-JOINT  WHICH  LEAVES 

THE  HEEL  INTACT. 


C.  GORDON  WATSON,  F.  R.  C.  8.  LONDON,  BNO. 


The  method  here  given  was  made  use  of  in 
two  cases  for  long-standing  talipes  equino-va- 
rus,  with  equinus  predominating.  In  both  casea 
the  deformity  had  been  untreated  in  the  past 
and  owing  to  the  stretched  and  enfeebled  condi- 
tion of  the  extensors  and  the  shortened  and  con- 
tracted condition  of  the  flexors  offered  little 
chance  of  improvement  without  relapse,  so  long 
as  an  ankle-joint  remained,  which  would  allow 
the  flexors  again  to  overpower  the  extensors. 
The  operation  resembles  in  many  respects  le 
Fort's  modification  of  Pirogoflfs  operation  and 
may  be  termed  "trans-calcaneal  amputation  of 
the  foot." 

Details  of  the  Operation. — For  the  anterior 
flap  3  points  are  taken :  %-inch  below  and  V^- 
inch  behind  the  tip  of  the  internal  malleolus,  % 
inch  below  the  tip  of  the  external  malleolus, 
and  11/^  inches  below  the  mid-point  of  a  line 
joining  the  tips  of  the  malleoli  across  the  dor- 
sum. A  semilunar  flap  is  cut  joining  these  three 
points.  The  plantar  flap  is  then  cut  by  an  in- 
cision dividing  skin  only,  which  extends  from 
the  inner  extremity  of  the  anterior  flap  down- 
ward and  forward  to  ^  inch  in  front  of  the 
prominence  of  the  tubercle  of  the  scaphoid,  then 
transversely  across  the  sole  to  %  inch  in  front 
of  the  prominence  of  the  base  of  the  fifth 
metatarsal,  and  then  straight  back  to  the  outer 
extremity  of  the  anterior  flap.  The  anterior 
flap  is  then  dissected  up,  the  extensor  tendons 
divided,  the  anterior  tibial  and  musculo-cutane- 
ous  nerves  cut  short,  and  the  dorsalis  pedia  ar- 
tery ligated.  The  ankle  is  then  opened  from 
the  front  and  the  foot  is  forcibly  depressed,  the 
internal  lateral  ligament  is  severed  from  its 
attachments  to  the  astragalus,  with  the  edge  of 
the  knife  held  close  to  the  bone,  and  the  anterior 
and  middle  fasciculi  of  the  external  lateral  are 
similarly  dealt  with ;  then  with  the  foot  inverted 
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the  knife  is  passed  from  without  between  the  os 
ealcis  and  astragalus  and  the  interosseous  liga- 
ment divided.  The  astragalo-scaphoid  joint  is 
now  opened  and  the  head  of  the  astragalus  freed 
from  the  scaphoid.  The  body  of  the  astragalus 
is  next  seized  with  iron  forceps  and  twisted 
round  so  as  to  detach  it  from  the  posterior 
fasciculus  of  the  external  lateral  ligament  and 
the  posterior  ligament  and  so  removed. 

The  next  step  is  tenotomy  of  the  tendo 
Aehillis  and  all  contracted  fibrous  tissue  around 
it,  taking  great  care  to  avoid  the  posterior 
tibial  vessels  and  nerve.  It  will  then  be  seen 
the  08  ealcis  can  be  brought  up  to  the  lower 
surface  of  the  tibia,  except  for  the  projection 
of  the  sustentaculum  tali  which  comes  into  con- 
tact with  the  internal  malleolus.  With  a  broad 
gouge  the  cartilage  is  then  removed  from  the 
lower  surface  of  the  tibia,  working  from  within 
out  so  the  gouge  is  checked  against  the  internal 
surface  of  the  external  malleolus,  and  then  tho 
malleoli  are  cleared  of  cartilage  and  the  pos- 
terior inferior  tibio-fibular  ligament  removed. 
Xext,  with  the  foot  well  depressed  and  pulled 
forwards,  the  upper  articular  surface  of  the  os 
ealcis  is  cleared  of  cartilage  either  by  sawing 
off  a  thin  slice  with  a  fine  saw  or  with  a  gouge. 
Owing  to  the  slope  of  this  surface  it  is  neces- 
sary to  take  a  little  bone  as  well  from  the  pos- 
terior part  of  this  surface.  The  sinus  pedis  is 
then  cleared  of  all  fibres  of  the  interosseous  lig- 
ament  and  extensor  brevis  digitorum.  Then  so 
much  of  the  sustentaculum  tali  is  cut  obliquely 
as  will  allow  the  os  ealcis  to  fit  into  the  hollow 
between  the  malleolL 

Up  to  this  point  the  front  of  the  foot  has 
been  left  articulated  to  the  os  ealcis  for  pur- 
poses of  manipulaion.  The  os  ealcis  is  now 
disarticulated  from  the  cuboid  and  the  separa- 
tion of  the  foot  is  completed  by  cutting  ob- 
liquely through  the  soft  tissues  of  the  sole  to 
the  margin  of  the  skin  flap  already  marked 
out.  Before  fixing  the  os  ealcis  to  the  tibia  the 
plantar  vessels  are  tied,  the  plantar  nerves  arc 
cut  short,  the  tourniquet  is  removed,  and  all 
bleeding  points  are  secured.  About  j4-iiich  of 
the  anterior  extremitv  of  the  os  ealcis  is  then 
removed  and  the  os  ealcis  is  brought  into  appo- 
sition with  the  tibia  and  fixed  there  with  a 


6-inch  excision  pin  driven  through  the  sole 
with  about  2  inches  left  projecting.  A  second 
pin  may  be  used  and  passed  through  the  tibia 
into  the  os  ealcis  from  the  front  and  tension 
subsequently — i.  e.,  after  suture  and  dressing — 
kept  up  on  the  projecting  ends  by  rubber  tub- 
ing passed  in  figure-of-eight  round  them.  Af- 
ter suture  of  the  flaps  the  stump  is  put  up 
])referably  in  plaster  for  a  fortnight,  when  the 
stitches  and  pins  may  be  removed.  Plaster  is 
then  re-applied  and  the  patient  is  allowed  to 
get  about  with  the  leg  fixed  on  a  peg  leg. 
Plaster  should  be  continued  until  firm  bony 
union  has  occurred  and  the  patient  should  not 
be  allowed  to  put  the  foot  to  the  ground  under 
three  months,  but  should  continue  to  use  the 
peg  leg.  At  the  end  of  three  months  an  arti- 
ficial foot  can  be  fitted  and  gradually  made 
use  of. 

Remarks. — 1.  It  will  be  found  that  with  the 
incision  given  the  margin  of  the  plantar  in- 
cision will  be  1  to  2  inches  longer  than  the 
margin  of  the  dorsal,  so  in  suturing  slight 
puckering  of  the  plantar  flap  will  be  necessary. 
Any  attempt  at  lengthening  the  anterior  flap 
at  the  expense  of  the  plantar  offers  two  disad- 
vantages— danger  of  sloughing  in  the  dorsal 
flap,  which  consists  only  of  skin  and  is  not  too 
well  supplied  with  blood,  especially  in  paralytic 
limbs,  and  also  a  risk  of  getting  the  ultimate 
scar  too  near  the  sole.  2.  At  the  completion 
of  the  operation  the  plane  of  tlie  sole  remaining 
will  not  be  horizontal  but  tilted  forwards  and 
upwards  at  an  angle  which  corresponds  to  the 
position  of  the  os  ealcis  and  sole  in  the  normal 
foot.  3.  The  tendo  Aehillis  having  been  di- 
vided there  is  no  likelihood  of  the  os  ealcis  be- 
coming displaced  back  and  lateral  displacement 
is  prevented  by  retaining  the  malleoli.  It  is 
important  to  remove  all  cartilage  and  to  get 
accurate  adaptation  of  the  bony  surfaces  before 
fixing.  4.  The  results  of  the  two  cases  re- 
ported offer  encouragement  to  repeat  the  op- 
eration in  similar  cases.  The  resulting  stump 
is  certainly  as  good  as,  if  not  better  than,  that 
produced  by  any  other  known  amputation  at 
the  ankle.  The  operation  should  be  applic- 
able also  to  some  cases  of  disease  and  injury 
in  which  it  is  possible  to  leave  the  os  ealcis. — 
Lancet. 
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Notices  and  Reviews. 


"The  Pancreas:  Its  Surgery  and  Pathology."  By 
A.  W.  Mayo  Robson,  D.  Sc.  (Leeds),  F.  R. 
C.  S.  (Eng.)  of  London,  and  P.  J.  Cammidge, 
M.  D.  (Eng.)  D.  P.  H.  (Camb).  of  London. 
Octavo,  fully  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company;  Chi- 
cago: W.  T.  Keener,  Son  &  Co.,  1907. 
Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 

In  this  volume  of  456  pages  the  authors  pre- 
sent in  a  comprehensive  and  lucid  manner  a 
review  of  the  present  state  of  knowledge  of  the 
pancreas,  its  diseases,  their  relations  to  other 
local  and  general  disorders,  and  its  therapeutics, 
especially  from  the  surgical  standpoint,  in 
which  field  the  wide  experience  of  the  authors 
constitutes  them  authorities. 

To  show  the  comprehensive  scope  of  the 
work  a  glance  at  the  table  of  contents  is  sufiB- 
cient;  the  chapters  are  as  follows:  Comparative 
Anatomy,  Anatomy,  Embryology,  Anatomical 
Anomalies,  Surgical  Anatomy,  Histology,  Phys- 
iology. Pathology,  Fat  Necrosis,  Chemical 
Pathology,  Diabetes,  General  Symptomatology 
and  Diagnosis,  Injuries,  Inflammatory  Affec- 
tions of  the  Pancreas,  Acute  and  Subacute  Pan- 
creatitis, Chronic  Pancreatitis,  Pancreolithic 
Catarrh  and  Pancreatic  Calculi,  Pancreatic 
Cysts,  Neoplasms,  A  very  full  bibliography 
appended  to  each  chapter,  and  a  list  of  authors 
quoted  in  the  work,  at  the  end  of  the  volume, 
will  serve  as  a  valuable  aid  in  looking  up  other 
literature  on  the  subject. 

Threughout  the  work  a  simple  lucid  style  is 
maintained,  every  chapter  is  pregnant  with  in- 
terest, the  mechanical  part  of  the  publication 
is  of  the  best,  paper  and  type  superb,  and  nu- 
merous good  illustrations  are  interspersed.  Al- 
together the  book  is  one  which  it  is  a  pleasure 
to  recommend  to  every  member  of  the  profes- 
sion with  the  assurance  that  thev  will  find  en- 
joyment  in  perusing  its  pages. 

H.  Eeinekixo. 

"The  Treatment  of  Fractures:  With  Notes  Upon 
a  Few  Common  Dislocations."  By  Chas.  L. 
Scudder,  M.  D.,  Surgeon  to  the  Mjissachusetts 
General  Hospital.  Sixth  Edition,  Revised  and 
Enlarged.  Octavo,  635  pages,  with  854  orig- 
inal illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company;  Chicago:  W.  T. 
Keener,  Son  &  Co.,  1907.  Polished  Buckram, 
$5.50  net;  Half  Morocco,  $7.00  net. 

This  work  has  become  so  well  known,  it  is 


merely  necessary  to  chronicle  the  changes  in  the 
new  edition.  The  original  purpose  of  the  book 
was  the  presentation  in  concise  and  illustrated 
form  of  eflBcient  means  of  treating  common 
fractures.  This  has  been  constantly  in  mind  in 
preparing  the  present  edition. 

The  advisability  of  operating  on  certain  frac- 
tures is  considered  at  some  length,  and  a  few 
operative  procedures  described.  Attention  has 
been  directed  especially  to  obstetric  fractures, 
to  fractures  of  the  zygoma,  of  the  malar  bone, 
of  the  neck  and  head  of  the  radius  and  of  the 
femoral  neck.  Also  to  the  remote  results  fol- 
lowing head  injuries  and  pathologic  fractures. 

In  the  section  on  'T)islocations"  accounts 
have  been  added  of  acromio-clavicular  disloca- 
tions and  unreduced  dislocations  of  the  elbow. 
Finally  many  new  illustrations  and  x-ray  pic- 
tures have  been  added,  and  the  more  important 
recent  papers  quoted. 

"Atlas  and  Text-Book  of  Human  Anatomy."  By 
Prof.  J.  Sobotta,  of  Wurzburg.  Edited,  with 
additions,  by  J.  Playfair  McMurrich,  A.  M., 
Ph.  D.,  Professor  of  Anatomy  at  the  Univers- 
ity of  Toronto,  Canada.  3  Volumes,  4to. 
Philadelphia  and  London:  W.  B.  Saunders 
Company;  Chicago:  W.  T.  Keener,  Son  & 
Co.  1906-7.  Price  per  volume.  Cloth,  $6.00 
net;  Half  Morocco,  $7.50  net. 

The  third  volume  of  this  magnificent  atlas 
])as  just  appeared.  The  division  of  subjects  is 
as  follows:  Vol.  I,  Bones,  Ligaments,  Joints 
and  Muscles,  258  pages  with  320  illustrations, 
mostly  in  colors.  Vol.  II,  The  Viscera,  includ- 
ing the  Heart,  194  pages,  214  illustrations, 
mostly  in  colors.  Vol.  Ill,  Vascular  System, 
Nerves,  Organs  of  Special  Sense,  342  pages,  297 
illustrations,  mostly  in  colors. 

The  text  is  short  and  subordinate  to  the 
plates.  Additions  have  been  maSe  from  time 
to  time  by  the  American  editor.  As  for  the 
plates,  suflSce  it  to  say  this  is  one  of  the  Leh- 
mann  "Hand-Atlases,^'  which  are  renowned  for 
the  beauty  and  accuracy  of  their  coloring. 
There  are  numerous  cross  sections  and  other 
illustrations  showing  the  relations  of  the  parts, 
though  the  work  is  not  strictly  a  topographic 
anatomy,  but  a  descriptive  one.  The  size  of  the 
plates  is  such  that  in  many  instances  the  struc- 
tures are  portrayed  the  size  of  life.  Next  to 
actual  work  in  the  dissecting  room  there  is 
nothinpf  so  satisfactory  as  glancing  over  a  well- 
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drawn  illustration.  Wherein  addition,  the 
parts  are  shown  in  the  natural  colors  as  in  the 
work  under  consideration,  there  is  a  constant 
temptation  to  neglect  actual  dissection  for  in- 
spection of  the  beautiful  pictures.  We  know  of 
no  better  treatise  for  any  one  wishing  to  refresh 
his  memory  preparatory  to  operative  or  other 
work  on  the  body. 

"The  Physician's  Visiting  List  (Lindsay  &  Blakis- 
ton's)  for  1908."  Philadelphia:  P.  Blakiston's 
Son  &  Co.    Various  Styles,  $1.00  to  $2.25. 

All  the  features  which  have  made  this  list  so 
popular  for  over  half  a  century  are  retained. 
The  dose-table  has  been  revised  in  accordance 
with  the  TJ.  S.  P.  (1905). 


BLAKISTON^S  ?  QUIZ  COMPENDS? 

"Compend  of  Surgery  for  Students  and  Physi- 
cians, Including  Minor  Surgery  and  a  Com- 
plete Section  on  Bandaging."  By  Orville  S. 
Horwitz,  B.  S.,  M.  D.  Sixth  Edition,  Revised 
and  Enlarged.  One  Hundred  and  Ninety-five 
Illustrations  and  One  Hundred  and  Four 
Formula.  Philadelphia:  P.  Blakiston's  Son 
&  Co.    1907.    12mo.    Cloth,  $1.00  net. 

This  member  of  the  brown-covered  compend 
series  has  always  been  deservedly  popular  with 
students.  It  gives — considering  the  limitations 
of  space — a  fairly  complete  account  of  the  sa- 
lient points  of  surgery.  The  author  has  en- 
trusted the  present  revision  to  an  associate,  and 
it  could  have  been  improved  on.  For  instance, 
Senn's  bone-plates  now  relegated  to  the  limbo 
of  obscurity  are  pictured  and  their  use  de- 
scribed, while  Murphy's  button  in  every  day  use 
is  merely  referred  to.  Petifs  tourniquet  is  il- 
lustrated, but  there  is  no  picture  of  Esmarch's 
constrictor. 

The  author  has  become  a  urologist  since  the 
first  edition  of  the  little  book,  and  considerable 
space,  perhaps  an  undue  amount  is  allotted  to 
the  diseases  embraced  in  this  specialty.  It 
seems  as  if  too  much  space  also  is  given  to 
purely  operative  details.  No  doubt  a  volume 
of  the  present  size  devoted  to  general  surgery 
alone,  with  a  similar  one  on  operative  surgery 
would  be  more  satisfactory. 

We  are  becoming  positively  fatigued  with  the 
picture  of  the  bald-headed  old  gentleman  with  a 
full-dress  suit  and  neckerchief  engaged  in  re- 
ducing a  dislocation  of  the  shoulder.    This  has 


done  duty  for  about  a  hundred  years  and  should 
be  given  a  rest. 

"Cosmetic  Surgery,  the  Correction  of  Featural 
Imperfections."  By  Charles  C.  Miller,  M.  D., 
Including  the  Description  of  a  Variety  of 
Operations  for  Improving  the  Appearance  of 
the  Face.  Chicago:  Published  by  the  Author, 
70  State  street.  136  pages;  73  illustrations. 
12mo,  Cloth,  $1.50  prepaid. 

There  is  no  doubt,  as  the  author  states,  that 
the  correction  of  facial  deformities  could  be  car- 
ried out  by  the  surgeon  as  well,  if  not  better, 
than  by  the  charlatan  to  whom  it  generally  falls. 

The  measures  alluded  to  embrace  eradication 
of  wrinkles,  etc.  Some  of  them,  for  instance 
the  correction  of  projecting  auricles  would 
seem  to  be  feasible ;  others  like  the  eradication 
of  wrinkles  do  not  strike  us  as  successful  or  at 
least  permanent. 

The  print  is  fair,  but  the  cuts  are  very  crude 
and  should  be  improved  on. 

International  Clinics — A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles,  Edited  by  W.  T.  Longcope 
M.  D.  Philadelphia:  J,  B.  Lippincott  Co., 
1907.  Seventeenth  Series,  Vol.  IV.  Price  per 
volume,  $2.00  net. 

The  first  paper  by  Henry  of  Philadelphia 
on  ^'Treatment  of  Tetanus  by  Magnesium  Sul- 
phate,*' gives  details  of  4  cases  with  1  recov- 
ery. 

An  elaborately  illustrated  paper  on  ^'Oastrop- 
tosis  from  the  Radiographic  Standpoint,*'  is 
contributed  by  H.  E.  Pancoast  of  Philadelphia. 
B.  G.  LeConte  of  the  same  city  narrates  an  un- 
usual case  in  which  an  undescended  testis  sit- 
uated retroperitonjeally,  was  invaded  by  sarcoma 
and  at  the  same  time  became  strangulated  by  a 
twist.  In  addition  to  all  this  the  swelling  was 
located  in  the  right  iliac  fossa,  where  it  would 
be  mistaken  for  appendicitis.  In  fact  the  diag- 
nosis was  ^'diffuse  peritonitis  of  appendiceal 
origin."  The  tumor  was  removed  with  opera- 
tive recovery. 

H.  P.  Sights  describes  and  figures  a  suspen- 
sion apparatus  for  fracture  of  the  femur, 
which  he  claims  is  better  than  plaster  caste 
and  Buck's  extension.  He  gives  details  of  2 
cases  in  which  he  used  it  with  good  results  in 
patients  of  64  and  78  respectively. 

The  volume,  as  usual,  includes  lectures  and 
special  articles  on  other  branches — gynecology, 
urology,  internal  medicine,  etc. 
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Dr.  C.  F.  Eutledge,  local  surgeon  for  the 
Bock  Island  System  at  Alva,  Okla.,  died  re- 
cently. 

Dr.  D.  S.  Booth  of  St.  Louis,  Mo.,  neurolo 
gist  for  the  Missouri   Pacific,   announces  the 
removal  of  his  office  to  Suite  436-431  Metro- 
politan building. 

Dr.  Guy  Cochran,  who  has  for  some  years 
been  assistant  chief  surgeon  of  the  Salt  Lake 
railroad,  was  on  January  1  appointed  chief 
surgeon,  with  headquarters  in  Ijos  Angeles. 

Dr.  A.  B.  Brumbaugh  died  at  the  hospital 
of  Dr.  Price,  Philadelphia,  on  January  27, 
from  an  operation  for  appendicitis,  after  an 
illness  of  but  four  days,  aged  71  years,  o 
months  and  17  days. 

Dr.  Andrew  Boelus  Brumbaugh  was  born  in 
Penn  township,  Huntington  Co.,  Pa.,  August  9, 
1836.  His  early  training  was  academic,  not 
collegiate,  but  by  private  study  and  earnest 
application  he  became  a  thorough  master  of  the 
classics  and  sciences  and  thus  fitted  himself 
well  for  that  large  sphere  in  life  to  which  amlu- 
tion  and  destiny  led  him. 

At  the  age  of  26  he  began  the  study  of 
medicine  with  Dr.  J.  H.  Wintrode  of  Markles- 
burg,  and  in  a  year  entered  the  University  of 
Pennsylvania,  where  he  graduated  in  medicine 
in  1866.  He  locate  in  Huntingdon  at  once, 
and  here  for  42  years  he  has  been  going  in 
and  out  of  the  homes  of  our  people,  minister- 
ing alike  to  rich  and  poor,  high  and  low,  and 
winning  fresh  laurels  year  after  year,  both  for 
his  well  rounded  ability  and  the  persevering 
industry  he  displayed  in  his  professional  life. 
He  was  equally  successful  in  the  dual  rela- 
tion of  physician  and  surgeon,  which  is  un- 
common, and  it  is  difficult  from  a  hurried  con- 
templation of  his  career  to  determine  in  which 
branch  of  his  work  he  excelled.  It  is  enough, 
however,  to  say  that  he  was  successful  in  both. 

No  doctor  in  this  section  of  the  state  was  a 
closer  student  and  investigator  than  Dr.  Brum- 
baugh. Though  advanced  in  years,  he  was 
modem  and  up-to-date  in  his  work,  the  natural 
sequence  of  his  close  alliance  with  the  medical 


societies  of  the  state  and  nation,  whose  meet- 
ings he  regularly  attended.  He  was  identified 
with  the  Huntingdon  County  Medical  Society, 
which  he  helped  to  organize  in  1872;  member 
of  the  State  Medical  Society;  the  American 
Medical  Association;  the  American  Association 
of  Railway  Surgeons.  He  was  a  member  of  the 
pension  examining  board  for  nearly  30  years, 
and  at  the  time  of  his  death  was  the  surgeon 
of  the  Pennsylvania  and  Broad  Top  railroads 
at  this  point.  He  was  the  county  inspector 
of  the  State  Board  of  Health  and  a  member  of 
the  local  board.  He  was  a  physician  at  the 
Orphans'  Home  for  27  years,  and  the  bigness 
of  his  heart  is  revealed  from  the  fact  that  he 
served  without  any  compensation  whatever. 
He  was  one  of  the  founders  of  Juniata  College, 
a  trustee  ever  since  its  organization,  and  edited 
its  paper,  The  Echo,  As  such  he  was  eligible 
to  membership  of  the  State  Editorial  Associa- 
tion, in  which  he  was  active  for  manv  vears. 

On  October  11,  1859,  Dr.  Brumbaugh  was 
married  to  Maria  B.  Frank,  who  survives,  with 
two  children:  Dr.  Gains  M.  Brumbaugh  of 
Washington,  D.  C,  and  Cora,  wife  of  A.  P. 
Silverthom  of  Coal  port,  Clearfield  county. 

At  a  special  meeting  of  the  Huntingdon 
County  Medical  Society,  held  January  29,  the 
following  was  ordered  to  be  placed  upon  the 
minutes : 

In  the  death  of  Dr.  Andrew  B.  Brumbaugh, 
who  was  one  of  the  founders  and  a  member  of 
the  society  since  April  9,  1872,  and  its  secre- 
tary for  many  years,  this  society  has  sustained 
a  great  loss.  He  was  rarely  absent  from  its 
meetings  and  was  always  willing  to  use  his 
rich  fund  of  experience  and  ripe  judgment  in 
promoting  the  interests  of  the  society  and 
maintaining  its  dignity  and  honor. 

For  forty-two  years,  by  day  and  by  night, 
in  sunshine  and  storm,  he  devoted  his  talents 
to  the  people  of  this  community  and  ministered 
with  great  medical  and  surgical  skill  to  alle- 
viate their  sickness  and  suffering. 

We  extend  to  the  bereaved  family  our  sin- 
cere sympathy  in  their  sorrow  and  loss,  know- 
ing that  although  his  place  cannot  be  filled, 
their  and  our  remembrances  of  him  will  be 
one  who  in  all  his  relations  in  life,  both  public 
and  private,  was  the  embodiment  of  loyalty 
and  devotion. — ^Huntingdon  Globe,  January 
30,  1908. 


THe    BAlLWiY    SnSOWAL   JODBSAL 

LISTERINE 

The  original  antiseptic  compound 


•.  IWf:  Awriti  tnt 


listeiine  repiesentt  the  maximum  of  antiseptic  strength  is  the  relation  that  it  ii  the 
least  hannfal  to  the  human  organism  in  the  quantity  required  to  produce  the  desired 
result ;  u  tnch,  it  is  generally  accepted  as  the  standard  antiseptic  preparation  for  general 
nse,  especiaUy  for  those  purposes  where  a  poisonous  or  conosive  disinfectant  can  not  be 
tised  with  safety.  It  has  won  the  confidence  of  medical  men  by  reason  of  the  standard  ol 
excellence  (both  as  regards  antiseptic  strength  and  phannacentical  elegance),  which  has 
been  so  strictly  observed  in  its  manubcture  during  the  many  years  it  has  bees  at 
tbeir  command. 

The  success  of  LIsterine  Is  bued  upon  merit 
The  best  adrertlsement  of  Usterlne  is — Usterine 

Lambert  Pharmacal  Company 
St.  Louis,  U.  S.  A. 
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A  USEFUL  TONIC. 

The  season  is  now  on  us  in  which  we  find 
many  patients  suffering  from  coughs  and  colds. 
In  many  of  these  cases  the  general  system  is  be- 
low par,  and  in  order  to  hasten  recovery  from 
the  catarrhal  conditions  of  the  air  passages  a 
general  tonic  is  indicated.  God  liver  oil  is  a 
century  old  remedy  for  coughs  and  where  the 
stomach  can  handle  it  there  exists  no  reason 
why  it  should  not  be  employed,  and  in  such 
cases  the.  results  are  satisfactory.  But  in  many 
of  these  sufferers  digestion  is  enfeebled,  the 
appetite  is  poor  and  cod  liver  oil  is  not  well 
borne.  Fortunately  for  patient  and  doctor, 
modem  pharmacology  has  provided  a  prepara- 
tion of  this  valuable  agent  which  contains  ''all 
of  the  oil  except  the  grease,'*  to  which  has 
been  added  the  hypophosphites,  with  glycerin 
and  agreeable  aromatics.  It  is  not  only  wonder- 
fully efficacious  but  pleasant  to  the  taste  and 
readily  handled  by  the  weakest  stomach.  We 
allude  to  the  well  known  Hagee's  Cordial  of  the 
Extract  of  Cod  LiVer  Oil  Comp.,  prepared  by 
Katharmon  Chemical  Co.,  St.  Louis,  Mo. — Tht 
Carolina  Medical  Jaumai. 


A  CONTKIBUTION  TO  THE  TREAT- 

MENT  OF  GONOERHEA  WITH 

AEHOVIN. 


DR.   M.   WEINBERG,  VIENNA^  AUSTRIA. 


Since  he  and  Brings,  some  three  years  ago, 
jointly  published  their  experiences  with  Ar- 
hovin,  Weinberg  has  made  continued  use  of 
the  remedy  and  the  favorable  verdict  which  he 
now  again  renders  therefore  carries  with  it  es- 
pecial weight. 

His  observations  signally  demonstrate  the 
fact  that  it  is  certain  in  effectiveness  and,  more- 
over, has  the  merit  of  never  causing  irritative 
reaction  on  the  part  of  any  organ — a  claim 
which  cannot  be  made  for  any  of  the  balsams. 
For  even  the  new  and  improved  balsamics  are 
not  altogether  free  from  disagreeable  actions 


on  the  stomach,  intestines  and  kidneys.  On  the 
other  hand,  not  one  such  instances  is  reported 
in  the  entire  literature  of  arhovin,  despite  the 
large  number  of  recorded  cases.  This  fact  is 
of  such  importance  that,  even  if  it  were  only 
equal  in  ^cacy  to  the  other  medicaments,  ar- 
hovin is  far  preferable. 

Weinberg  also  finds  arhovin  possessed  of 
most  remarkable  analgesic  properties — a  fact 
which  he  ascribes  to  the  promptness  with  which 
it  is  absorbed.  He  always  noted  that  even  se- 
vere pain  ceased  within  two  days  after  its  ad- 
ministration, and  often  on  the  same  day.  The 
astonishing  regularity  of  this  effect  can  only 
be  explained  on  the  ground  that  arhovin,  which 
is  rapidly  eliminated,  anesthetizes  the  genito- 
urinary organs  and  arrests  the  inflammatory 
processes. 

Weinberg  places  the  dose  somewhat  above  the 
average,  giving  in  severe  cases  10  of  the  4-grain 
capsules  daily.  He  attributes  his  excellent  re- 
sults p€u*tly  to  this  increased  dosage,  from 
which  he  never  saw  untoward  effects. — Wiener 
medizinische  Presse,  No.  44,  1907. 


C.  D.  P.  Phillips,  M.  D.,  London,  (late  lec- 
turer on  Materia  Medica  at  Westminster  Hos- 
pital and  examiner  in  Aberdeen  University), 
writing  on  "The  Physiologic  Actions  and  Thera- 
peutic Uses  of  Phosphorus  and  Some  of  its 
Compounds,"  says  the  glycerophosphates  are 
now  extensively  employed  and  appear  to  have  a 
distinct  sphere  of  usefulness.  Discovered  in 
the  yolk  of  egg  in  1846,  they  were  but  little 
known  till  1893,  when  Robin  drew  attention 
to  the  large  amount  of  partly  oxidized  phos- 
phorus in  the  form  of  glycerophosphoric  acid 
eliminated  in  the  urine  of  some  neurasthenics. 
He  administered  compounds  of  this  acid  and 
found  they  increase  the  general  metabolism  of 
both  organic  and  inorganic  matter,  principally 
the  latter,  as  shown  by  the  augmented  excre- 
tion of  urea,  chlorids  and  sulphates,  though  no  J 
of  uric  acid  or  phosphates.  They  favor  the 
current  assimilation  of  albuminoid  matters  and 
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moderate  denutrition  of  the  nervous  system, 
aiding  its  reconstruction  by  remaining  in  the 
body.  They  have  a  wide  range  of  employment 
— chronic  gout,  diabetes,  phthisis,  Bright's  and 
even  Addison^s  disease  witji  nutritive  decay,  to 
improve  the  vital  powers  rather  than  to  di- 
rectly combat  such  maladies;  similarly,  auy 
nervous  breakdown,  as  in  the  aged  or  after 
acute  illness;  chlorosis,  rachitis;  chronic  dys- 
pepsia, especially  with  lessened  acidity  (after 
appropriate  treatment) ;  and  neuralgia,  ataxia, 
sciatica,  spermatorrhea  and  neurasthenia  gen- 
erally when  marked  by  depression,  headache 
and  impaired  mental  and  muscular  strength. 
Sobin  said  insomnia,  palpitation  and  phenom- 
ena of  excitement  may  be  exaggerated  (this  is 
not  Phillips*  experience)  and  that  the  medica- 
tion is  not  suitable  in  conditions  of  azoturia  or 
when  organic  oxidations  are  above  normal,  or 
in  mental  disease  or  general  paralysis.  They 
are  beneficial  in  muscular  atrophy  from  various 
causes  and  i^  diphtheritic  paralysis. 

Harris  pointed  out  that  a  priori  it  is  prob- 
able that  the  glycerophosphates  act  as  foods  to 
the  nervous  system.  They  favor  assimilation 
and  metabolism.  The  best  results  are  obtained 
in  nervous  exhaustion  from  overwork,  in  which 
they  really  have  good  effect. 

Professor  Wild,  of  Manchester,  uses  glycero- 
phosphate of  soda  for  weakness  following  in- 
fluenza and  for  nervous  exhaustion  from  over- 
work and  Dreschfield  finds  it  useful  in  many 
functional  diseases. — Medical  Brief. 


HOME-MADE  BUTTERMILK. 

It  is  now  within  the  power  of  every  house- 
hold to  have  an  abundance  of  that  refreshing 
and  healthful  summer  (also  winter)  drink — 
buttermilk.  To  the  present  time  no  one  knew 
of  any  source  of  buttermilk  except  from  the 
butter-maker;  but  nowadays  the  butter-maker 
does  his  work  so  well  that  the  buttermilk  is 
entirely  deprived  of  the  delicious  little  grains 
of  fat  which  add  so  much  to  its  food  qualities 
as  well  as  to  taste.  True,  buttermilk,  made 
direct  from  fresh  rich  milk,  within  a  few 
hours,  of  the  finest  flavor  and  taste,  nutritious 
and  more  excellent  than  the  article  as  origin- 
ally known,  can  now  be  prepared  in  any  kitchen. 


This  is  done  by  taking  a  quart  of  fresh,  rich 
milk,  adding  a  pinch  of  salt  and  about  a  half 
pint  of  hot  water  to  raise  the  temperature  to 
body  heat,  and  lastly  adding  a  tablet  which 
contains  a  pure  culture  of  lactic  acid  bacteria. 
Place  all  in  a  pitcher,  cover  with  a  napkin, 
and  kt  stand  for  twenty  to  twenty-four  hours 
at  the  ordinary  temperature,  and  there  is  your 
perfect  buttermilk.  The  tablets  are  made  by 
Parke,  Davis  &  Co.,  the  pharmaceutical  and 
chemical  manufacturers  of  Detroit,  Mich.,  iind 
are  called  "Lactone,^'  or  buttermilk  tablets. 

On  the  farm,  in  the  process  of  butter-making 
the  cream  is  allowed  to  sour  spontaneously  and 
is  then  churned.  The  souring  is  the  lactic  acid 
fermentation  caused  by  lactic  acid  bacteria  or 
ferments.  The  difference  between  the  new  and 
old  process  is  one  of  method  and  not  result. 
In  the  old,  the  lactic  fermentation  is  waited 
for  and  expected  to  occur  spontaneously,  with 
disappointment  sometimes.  In  the  new,  the 
ferment  in  pure  culture  is  directly  planted  in 
the  milk,  and  the  desired  fermentation  is  se- 
cured without  fail.  In  Bible  days,  spontaneous 
fermentation  of  dough  was  depended  upon  to 
leaven  or  lighten  bread,  and  failure  frequently 
attended  the  process,  the  dough  putrefying  in- 
stead of  fermenting,  and  was  then  lost.  Final- 
ly man  learned  to  add  yeast  to  the  dough  and 
not  to  depend  upon  spontaneous  processes,  with 
the  result  of  always  securing  the  right  fermen- 
tation and  making  a  better  and  more  nutritious 
bread.  This  new  buttermilk  process  is  a  like 
improvement. — Monthly  Bulletin  Indiana  State 
Board  of  Healthy  June,  1907. 


GLYCO-THYMOLINE  AS  AN  OBO-NASAL 
AND  GENEKAL  ANTISEPTIC. 


DAVID    WALSH^    M.    D.,    (BDIN.) 

Senior  Physician,  Western  Skin  Hospital, 

London,  W. 


It  is  only  by  slow  degrees  that  medical  rmm 
as  a  profession  are  learning  to  realize  the  im- 
portant part  played  by  bacteria  in  the  cavities 
of  the  nose  and  mouth.  One  sign  of  this  ap- 
preciation may  be  found  in  the  fact  that  washes 
and  gargles  for  the  mouth  and  throat  are  be- 
ing more  and  more  adopted  in  everyday  prac- 
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tice.  The  Byfitematic  use  of  6uch  applications, 
however,  so  far  as  the  nostrils  are  concLTned, 
IB  for  the  most  part  still  confined  to  Bpeciatist^. 
One  reason  for  this  comparative  neglect  of  a 
simple  method  of  treatment  by  general  practi- 
tioners haa,  no  doubt,  hitherto  lain  in  the  dif- 
ficulty of  obtaining  a  safe,  and  at  tlie  same 
time  an  efficient  antiseptic  and  cleansing  fluid. 
for  the  mucous  membrane  in  question. 

Glyco-Thymoline  was  brougjit  to  my  notice 
as  an  excellent  lotion  for  nasal  and  oral  cavity 
and  washes.  On  due  inquiry  it  was  found  to 
fulfil  the  two  conditions  usually  recognized  by 
medical  men  in  the  United  Kingdom  as  vouch- 
ing for  the  character,  so  to  speak,  of  such  a 
preparation.  First  its  advertisements  are  ac- 
cepted by  our  three  leading  medical  journal.'^, 
namely,  British  Medkal  Journal,  Lancet  and 
Medical  Press  and  Circular.  Secondly,  its 
composition  is  not  a  secret,  its  formula  being 
freely  published.  Under  these  cii-cum stances  I 
determined  to  try  the  effect  of  this  preparation 
in  a  few  suitable  cases.  As  a  general  anli- 
septic  fluid  that  does  not  coagulate  albumen 
and  is  non-irritaot,  deodorant  and  practically 
non-poisonous,  Qlyco-Thymoline  has  clearly  n 
wide  range  of  usefulness.     My   own   observa- 


tions, however,  have  been  practically  confined 
to  its  use  in  the  nose  and  mouth  with  results 
that  have  proved  satisfactory  in  every  instance, 
especially  in  acute  coryza,  phaiyngitis,  influ- 
enza and  septic  conditions  of  the  mouth. 


THE  COUGHS  FOLLOWING  GRIP. 
Dr.  John  McCarty  (Louisville  Medical  Col- 
lege), in  giving  his  personal  e.xperienoe  with 
this  condition,  writes  as  follows;  "Ten  year:- 
ago  I  had  (he  grip  severely  and  every  winter 
until  1902,  my  cough  was  almost  intolerable. 
During  January,  1902,  I  procured  a  supply  of 
Antikamnia  &  Codein  tablets  and  began  taking 
them  for  my  cough,  which  had  distressed  me 
all  winter,  and  as  they  gave  me  prompt  relief, 
I  continued  taking  them  with  good  results. 
Last  fall  I  again  ordered  a  supply  of  Anti- 
kamnia &  Codein  tablets  and  I  have  taken 
them  regularly  all  winter  and  have  coughed  but 
very  little.  I  take  one  tablet  every  three  or 
four  hours  and  one  on  retiring.  They  not  only 
stop  the  cough,  but  make  expectoration  easy 
and  satisfactory.  The  best  results  are  ob- 
tained by  allowing  the  tablet  to  dissolve  slowly 
in  the  mouth  before  swallowing." 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS   TflAT.  TO  OBTAIN  IMMEDIATE  BESULTS 
TBERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  Journals  specifically  mention  this 

FBEPAKATION  AS  BEING  OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SfBCIAt  NQTE.—FbjIow'  Smp  ■■  saver  soM  In  batb 

It  can  bt  obtained  of  chemists  and  pluirmacists  everywhere 


GLYCO=THYMOLINE 


In  Traut 


c  Wounds,  Burns,  etc.,  absolutely  prevents  infection,  aiding  nature  in  making  rapid  rapair. 


"The  contact  of  acid  solutions  or  any  other  fibrin  coagulating  substance,  such  as  bi-ehloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes   it  to  coagulate  and  to  solidify, 
thrniiirh  ivhii-h  the  capillaries  do  not  readily   penetrate,   hence  sloughing  and  a  fertile  field  lor 
"Lhe  result. 

.s  solution  (Glyco-Thymoline).on  the  oth^rhand,  maintains  the  fibrin  in  a  soluble' 

...^  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood   vessels,  thereby 

"^ring  cell  growth,  resulting  in  (he  rapid  formation  of  healthy  granulatioD. " 

TRST  AID  TO  INJURED 

.^jmoline  will  be  sent  free  to  any  surgeon  or  physician  who  will  pay  eipresi  cbai|M. 
CRESS  &  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  V. 
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ucd  on  ■  Imowled^  of  "the  reuoiw  whjr," 
do  good  theraptuiic  woHc 
Ibe  w(7iide — gooe  out  of  buiineu. 


The  Leucodescent  Therapeutic  Lamp 


will  continue  la  live  md  incressc  in  fiTOr  cad 
populnrit;  for  the  very  ume  reaaoni  that  hive 
nude  it  the  reco|niied  standard  in  the  thcripeatic 
lamp  woild. 

Unlly    of    purpose,     »pecializaliao,    giving    tlte 
manufacture   and  perfeclioD   of  theraptotic   lamp* 

COO  candle  power  Style  "F  Special"  LeucodeaecDt 

"FACTS  ARE   STUBBORN  THINGS." 

KV  rOB   (iw  yen  ptiMy  rf  kard   facti  j>  <A# 

litir  of  ilii>i(x  accompliihtd  by  Ihantntdt  ef  flty- 

j/ci'dni  ufAo  art  iinni  Ltttcrincrnit. 

Volume*    I    and    H    of   the    LEUCODESCENT 

BULLETIN,  reprinla.  and  our  blue  covered  book- 

G»(  posted  on  the  (ubject  of  the  therapeatk*  of 

light. 

Spear-Marshall  Co., 

1252  Republic  BIdg.. 
CHICAGO 


In  all  Conditions  of  Hepatic  Insufficiency  and  Infection 
Especially  in  Cholangitis,  Cholecystitis  and  Cholelithiasis 
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m  SklicyL  Acid.  Sod.  Oleate  and  Steanle;  PhenolphthaL.  Mentlml 

Ei^osrs  Extensive  Employment  with  Gratifying  Succeu 
as  the  Reports  of  Many  Observers  Abundantly  Demonstrate 

Arrests  the  causative  bacterial  invasion  of  the  gall-bladder 
Obviates  the  biliary  stagnation  which  &vors  infection 
Resolves  catarrhal  swelling  and  inhibits  duct  spasm 
Modifies  the  calculi  by  disintegrating  their  cholesterin 

The  subsidence  of  duct  swelling  and  contracture  permits  the 
copious  flow  of  non-viscid  bile  to  ezpd  the  modified  stones 

Literature  and  Samples  from 

SCHERING  &  GLATZ, 

58  Maiden  Lane,   New  York 
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DOCTORS  I    We  have  a  special 
plan  that  will  interest  you 


TO  EQUIP  YOUR  OFFICE  with  a  fine 
Electro-Therapeutical  outfit,  we  would  call  your 
attention  to  the  superior  mechanical  construction 
of  our  latest  improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience. 

IT  WILL  PAY  YOU 

to  acquaint  yourself  with  the  BIRTMAN  ma- 
chines ;  X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
ferent sizes 
and  of  ap- 
proved de- 
sign and  fin- 


iili: 


ish. 

WE     MANUFACTURE     EVERYTHING 
ELECTRO-THERAPEUTICAL 


Our  popular  Re- 
sonators and  Static  ma- 
chines are  well  known 
for  their  fine  mechan- 
ical construction,  their 
efficiency,  artistic  de- 
and  finish;  the 
RESONATOR  gives  a 
fine,  soft  effleuve  of 
current,  adding  greater 
efficiency  to  any  Static  machine. 

Write  to-day  for  our  elegantly  illus- 
trative and  descriptive  catalog. 


RASonkWr 


C  F.  Birtman  Co. 


CHICAGO,  llliaojs. 

IS2-15S  E.  Lake  Street. 
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Doctor : 


If  you  have  ECZEMA  or  any 
other  obstinate  SKIN  DIS- 
EASE to  treat 


Noitol 


a  scientific,  inoffensive  Lotion 


A  large  bottle  free  to  any 
physician  willing  to  pay  ex- 
pressage.  Small  samples  by 
mail. 

Wheeler  Chemical  Works 

84  Washington  Street  CHICAGO 


The  Goodness 
IsnH  The  Grease 


There  are  jast  two  things  about  cod  liver  ml — 
goodness  and  grease.  It  nsed  to  be  thought 
that  you  couldn't  get  the  goodness  without  the 
grease.  That's  wrong.  The  goodness  isn't 
the  grease.  It  is  no  more  necessary  to  swallow 
the  nauseous  grease  of  cod  liyer  oil  to  get  the 
valuable  principles,  than  it  is  to  eat  the  shell 
of  an  tfg  to  get  the  meat. 
Right  there  you  have  the  whole  secret  of  the 
incalculable  value  of 


Corde  Bxte  OL 
MorrKuae  Compe 

(Hagee) 

Prescribe  it  and  judge  of  the  merits  by  results. 
Put  up  in  16  ounce  bottles  only. 


Katharmon  Chemical  Co. 

St.  Louie*  No. 


Saline  Antiseptic— i 

Mildly  astringent. 
For  internal  and  external  use 


DIPHTHERIA 

BaLcill\is  Killed  In  Three   Min\ites 


Upon  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 
James  A.  Beer,  M.  D.,  Assistant  in  Physiology  of  the  Ohio  State 
Universityy  showing  the  results  of  6  series  of  tests  and  stating  that 
''SaiUne  will  certainly  kill  the  diphtheria  bacillus  in  3 
minutes.*'  SAGINE  reduces  inflammation  of  the  mucous  membranes 
in  a  surprisingly  short  time,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  '*Its  results  were  like  maiiic.  SAGINE,  once 
it  becomes  lienerally  known,  will  be  indispensible  to 
physicians  and  suriteons.**  It  is  perfectly  harmless  and  can 
be  used  on  infants  with  safety. 

Sample  bottl«»  lltM-ature  and   formula  sMit  free   te   any  pKyalolan  on   reciueat. 


The  Sagine  Chemical  Co. 

COLUMBUS.   OHIO 

THEO.  WOLTRAN,  Vnm. 
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MINUTES    OF   FIRST   ANNUAL  MEET- 
ING JOINT  ASSOCIATION  OF  BAIL- 
WAY  SUEGEONS— I.  C,  Y.  &  M. 
V.  AND  I.  S.  RAILBOADS. 


The  first  annual  meeting  of  the  Joint  Sur- 
gical Association,  I.  C,  Y.  &  M.  V.  and  In- 
dianapolis Southern  Railroads,  convened  at  the 
Hotel  Gayoso,  Memphis,  Tenn,  at  11  o^clock 
a.  m.,  February  27,  1908,  Dr.  John  E.  Owens, 
Chief  Surgeon,  in  the  chair. 

rBBEUARY  27 — MORNING  SESSION. 

After  a  brief  address  of  welcome  by  Dr. 
Owens,  Dr.  W.  F.  Grinstead,  District  Sur- 
geon, Cairo,  111.,  on  behalf  of  the  members  of 
the  Association  presented  Dr.  Owens  with  a 
large  silver  punch  bowl,  3uitably  inscribed. 
The  presentation  address  was  as  follows : 

PRESENTATION  TO  DR.  OWENB. 

Gentlemen  and  Surgeons: — About  a  half 
century  ago,  the  railroads  of  America  began  to 
spread  out  in  the  middle  west  and  traverse 
sparsely  settled  country.  Employes  in  large 
numbers  were  required  to  build  track,  operate 
trains  and  handle  freight.  The  development 
of  fertile  valleys  and  prairies  invited  immigra- 
tion, increased  population,  and  increased  the 
passenger  traflSc  of  the  transportation  com- 
panies. These  conditions  were  inseparable 
from  an  increasing  number  of  accidental  inju- 
ries to  employes  and  passengers.  The  saga- 
cious, astute  lieutenants  who  were  sought  by 
capitalists  to  manage  this- great  and  increasing 
traffic  upon  which  the  country  must  depend 
for  the  distribution  and  marketing  of  its  prod- 


ucts, were  soon  cdnfronted  with  the  very  im- 
portant problem  of  taking  the  best  care  of  these 
personal  injuries.  They  furthermore  found 
the  problem  of  seeking  protection  for  them- 
selves quite  imperative.  The  laws  of  the  land 
and  the  sentiment  of  juries  gave  rise  to  the 
malingerer  and  the  ambulance  lawyer. 

Two  motives  prompted  the  railway  people 
to  consider  seriously  a  surgical  department: 
First,  the  instincts  of  humanity;  secondly, 
self-preservation.  The  idea  of  a  trunk  line 
connecting  the  great  lakes  with  the  Gulf  of 
Mexico  was  conceived.  This  materialized  in 
the  Illinois  Central  Railroad,  which  is  today 
the  great  "aorta"  of  the  Mississippi  Valley. 
If  a  surgical  department  was  established,  a 
master  surgeon  must  be  placed  at  its  head.  This 
accomplishment,  of  itself,  was  not  enough. 
The  head  of  this  department  must  be  an  execu- 
tive officer.  He  must  possess  the  ability  to 
select,  organize  and  direct  an  army  of  com- 
petent surgeons.  He  must  secure  the  best  tal- 
ent along  the  lines  of  road.  In  casting  about 
for  this  rare  combination  of  the  master  sur- 
geon and  the  wise  and  brave  general,  these 
captains  of  industiy  discovered  Dr.  John  E. 
Owens.  (Applause.)  He  possessed  these  tal- 
ents so  pre-eminently  that  he  has  commanded 
this  distinguished  army  for  near  two  score  of 
years.  That  means  that  he  is  now  in  com- 
mand  of  two  generations  of  surgeons.  The  old 
generation  love  him  more  than  the  new,  be- 
cause the  longer  his  men  know  him  the  better 
they  love  him.  (Applause.)  I  believe  I  speak 
the  truth  when  I  say  that  the  overwhelming 
majority    of   his   men,   who   know   him '  well, 
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would  shoulder  a  gun  for  him  if  his  personal 
safety  required  it.     (Applause.) 

The  exigencies  of  trade  and  commerce  in 
recent  years  have  led  the  captains  of  industry 
to  advise  conciliation  and  friendly  relations 
between  employer  and  employe.  Experience 
demonstrated  that  the  manager  who  was  con- 
siderate of  the  necessities  and  comfort  of  his 
men^  and  demanded  just  and  fair  treatment 
for  them,  was  the  most  valuable  man  in  the 
service.  This  manager,  above  all  others,  was 
called  into  conference  when  wrecks,  strikes 
and  other  disasters  threatened  to  clog  the 
wheels  of  commerce.  Qood  feeling  between 
the  men  and  their  leaders  came  to  be  a  most 
valuable  business  asset.  When  the  directors 
of  the  great  "aorta*'  came  to  suggest  concilia- 
tion^ as  a  business  policy,  to  the  chiefs  of  the 
departments,  they  found  that  this  practice  had 
grown  old  in  the  surgical  department.  It  had 
not  grown  old  as  a  business  policy,  but  as  a 
humanitarian  principle  which  had  emanated 
from  the  great,  good  heart  of  Dr.  John  E. 
Owens.  (Applause.)  His  men  were  closely 
attached  to  him  by  a  feeling  that  he  was  their 
friend,  that  he  delighted  to  aid  and  accom- 
modate them. 

One  of  his  fixed  rules  has  been  to  secure  the 
best  men  in  the  profession  along  the  lines  of 
the  road.  If  he  has  not  secured  the  very  best, 
you  may  be  assured  that  they  are  as  good  as 
the  best.  This  fact  makes  me  realize  that  I 
am  looking,  into  the  faces  today  of  the  best 
surgeons  in  the  Mississippi  Valley. 

Now,  Dr.  Owens  (turning  to  Dr.  Owens), 
these  distinguished  representatives  of  the  heal- 
ing art  who  have  the  honor  to  serve  in  the 
department  of  which  you  are  the  honorable 
chief,  desire  you  to  know  that  they  recognize 
in  you,  not  only  a  master  and  teacher  of  emi- 
nence in  the  science  and  art  of  surgery,  but 
also  the  philanthropist.  They  feel  that  when 
their  happiness  has  been  made  known  to  you, 
you  have  rejoiced  with  them.  They  believe  you 
have  sympathized  with  them,  they  believe  that 
you  have  oftei^  been  unhappy  because  you  were 
unable  to  grant  their  every  wish,  that  you  have 
gone  out  of  your  way  and  sacrificed  your  own 
pleasure  on  many  occasions  to  promote  theirs. 
They  know  that  your  department  is  adminis- 


tered by  kindness  and  not  by  Intimidaton. 
Every  soldier  in  this  vast  army  of  youis  tries 
to  render  the  very  best  service  that  he  is  capa- 
ble of  rendering,  not  alone  for  the  benefit  of 
his  patient  or  his  own  benefit,  but  for  the  joy 
of  having  your  approval  and  making  your 
good  heart  glad. 

As  a  token  of  their  esteem  and  a  remem- 
brance of  this  occasion,  also  as  a  means  of 
bringing  good  cheer  to  you  when  the  burdens 
of  life  and  years  remind  you  of  their  weighty 
they  have  requested  me  to  present  you  with  this 
magnificent  punch  bowl.  May  it  seldom  be  as 
dry  as  it  is  today.     (Laughter  and  applause.) 

Dr.  Owens  responded  as  follows : 

Gentlemen,  I  hardly  know  how  you  can  ex- 
pect a  man  to  reply  when  he  is  as  full  as  a 
tick. 

There  is  one  inscription  which  I  might  have 
put  on  in  addition  to  those  that  appear  (and 
this  is  the  only  adverse  criticism  I  could  pos- 
sibly make),  namely:  "A  glass  every  few 
minutes  till  relieved.*'  (Laughter  and  ap- 
plause.) It  is  hard  to  speak.  Had  the  punch 
bowl  been  full  I'm  sure  I  could  have  done  ever 
so  much  better,  but  I  most  sincerely  thank 
vou  all. 

As  has  already  been  stated  by  Dr.  Grinstead, 
those  that  I  see  before  me  are  the  best  men  in 
the  towns  from  which  they  come.  The  selec- 
tion of  a  local  or  district  surgeon  is  a  difiScult 
thing,  more  so  than  it  was  some  years  ago. 
The  demands  made  upon  his  ability,  his  shrewd- 
ness, his  good  judgment,  have  reached  a  high 
plane.  After  application  for  the  position  of 
railway  surgeon  is  made  we  receive  letters  of 
recommendation  from  neighboring  doctors, 
from  officials  of  societies,  from  business  men, 
as  to  the  ability,  the  honesty,  the  integrity  and 
good  judgment  of  the  man  who  applies  for 
the  place.  We  have  those  men  before  us  today, 
and  I  am  very  grateful  indeed  for  the  expres- 
sions of  friendship  and  for  the  sentiment  con- 
tained in  this  beautiful  and  artistic  gift.  I  am 
not  able  to  express  quite  the  appreciation 
which  I  feel  on  this  occasion,  and  again  thank 
you  for  your  good  wishes  and  your  friendship 
of  which  this  is  the  token. 

I  have  just  learned  that  I  am  to  receive  also 
a  bound  book  of  letters,  not  only  the  letters 


THE   RAILWAY  8VEQICAL  JOURNAL. 


251 


which  have  been  written  in  response  to  this 
call  for  the  organization  of  our  Association^ 
but  those  called  forth  by  the  contemplated 
gift  which  you  have  made  me  today.  Again  I 
thank  you.     (Applause.) 

The  chairman  announced  that  the  first  step 
in  the  organization  of  the  Association  was  the 
appointment  of  a  committee  on  organization. 
Motion  was  made^  seconded  and  carried  that 
the  chairman  appoint  such  committee^  where- 
upon Drs.  C.  B.  Fry,  D.  G.  Murrell  and  W.  P. 
Grinstead  were  appointed  to  act  as  Committee 
on  Organization.  A  ten-minute  recess  was  then 
taken  to  enable  the  committee  to  confer  and 
formulate  a  report.  Upon  reconvening.  Dr. 
Fry,  chairman  of  the  committee,  read  the  fol- 
lowing report: 

BEPORT   OF   COMMITTSB  OK   OBGANIZATIOK. 

Name, — Joint  Association  of  Eailway  Sur- 
geons, I.  C,  Y.  &  M.  V.  and  Indianapolis 
Southern  Railroads. 

Objejd. — 1.  The  promotion  of  a  better  ac- 
quaintance among  the  members  of  the  Surgical 
Staffs. 

2.  The  preparation  of  papers  and  discus- 
sion of  subjects  of  interest  to  the  railway  sur- 
geon. 

Officers. — ^President,  First  Vice-President, 
Second  Vice-President,  Secretary  and  Treas- 
urer. 

Election  of  Offtces.-^OScerQ  shall  be  elected 
by  ballot  on  the  second  day  of  each  annual 
meeting  for  one  year. 

Executive  Committee. — In  addition  to  the 
Chairman,  the  Executive  Committee  shall  con- 
sist of  five  members,  as  follows:  One  mem- 
ber elected  for  5  years,  one  for  4  years,  one  for 
3  years,  one  for  2  years,  and  one  for  1  year; 
then  at  each  annual  meeting,  one  member  of 
the  Committee  shall  be  elected  for  five  years. 
The  Chief  Surgeon  shall  be  ex-oflBcio  Chair- 
man of  the  Executive  Committee. 

Publication  Committee. — This  Committee 
shall  consist  of  three  members  selected  by  the 
Executive  Committee. 

Membership. — All  surgeons  of  the  I.  C,  Y. 
&  M.  V.  and  I.  S.  are  eligible  for  member- 
ship in  the  Association  on  the  recommendation 
of  two  members.  Members  are  elected  by  viva 
voce  vote  of  the  Association. 

Dues. — Annual  dues  are  One  (1)  Dollar, 
payable  at  each  annual  meeting.  A  member 
two  vears  in  arrears  for  dues  becomes  liable  to 


suspension  on  the  recommendation  of  the  Ex- 
ecutive Committee. 

Upon  motion  made,  seconded  and  carried, 
the  report  of  liie  committee  was  adopted. 

ELECTION  OF  OFFICEBS. 

Dr.  Fry  suggested  that  inasmuch  as  this  is 
the  first  meeting  held,  officers  be  elected  at  this 
session.  The  following  officers  were  then  duly 
elected : 

President — ^Dr.  John  E.  Owens,  Chief  Sur- 
geon, Chicago. 

First  Vice-President— Dr.  D.  6.  Murrell, 
Assistant  Chief  Surgeon,  Paducah,  Ky. 

Second  Vice-President — Dr.  Battle  Malone, 
District  Surgeon,  Memphis,  Tenn. 

Secretary  and  Treasurer — ^Dr.  C.  B.  Fry, 
District  Surgeon,  Mattoon,  111. 

Executive  Committee: 

For  Five  Years — Dr.  Jas.  H.  Letcher,  Hen- 
derson, Ky. 

For  Four  Years — Dr.  H.  C.  Fairbrother, 
East  St.  Louis. 

For  Three  Years — ^Dr.  E.  J.  Johnson,  Yazoo 
City,  Miss. 

For  Two  Years — Dr.  J.  P.  Lord,  Omaha, 
Neb. 

For  One  Year — ^Dr.  I.  F.  Firebaugh,  Bobin- 
son,  111. 

There  being  no  further  business  before  the 
Association,  the  reading  of  papers  was  called 
for.  Dr.  Letcher  took  the  chair  and  Dr. 
Owens  read  the  first  paper  on  the  program, 
entitled  "Caisson  Disease."  Discussed  by  Dr. 
H.  C.  Fairbrother,  Dr.  W.  H.  AUport,  Chi- 
cago; Dr.  B.  Malone,  Dr.  W.  F.  Grinstead 
and  Dr.  A.  W.  Rudisell,  Dr.  Owens  closing 
the  discussion. 

Mr.  C.  N".  Burch,  General  Solicitor  Y.  &  M. 
V.  R.  R.,  by  invitation  gave  an  address  on 
the  subject  of  the  "Relations  of  the  Surgical 
Department  and  the  Law  Department,"  at  the 
conclusion  of  which  Dr.  Owens  moved  that  a 
rising  vote  of  thanks  be  tendered  Mr.  Burch 
for  his  interesting  discussion  of  the  subject. 
Motion  seconded  and  unanimously  carried. 

Upon  motion  the  meeting  was  adjourned 
until  2:30  p.  m. 
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AFTEHNOON     SESSION     AT    2:30     P.   M. 

Meeting  was  called  to  order,  Dr.  Owens  in 
the  chair. 

The  first  paper  presented  was  by  Mr.  L.  L. 
Losey,  Chief  Claim  Agent,  entitled  "The  Re- 
lations Between  the  Surgical  and  the  Claims 
Departments  of  Bailroad  Companies."  Dis- 
cussed by  Dr.  H.  C.  Mitchell,  Carbondale,  111., 
and  Dr.  J.  E.  Owens.  Motion  made  by  Dr. 
J.  L.  Crook  and  duly  seconded  that  a  resolution 
of  thanks  be  extended  to  Mr.  Losev  for  his 
paper,  so  beautifully  worded  and  carefully 
prepared.     Unanimously  carried. 

Paper  entitled  "Fractures,"  Dr.  C.  B.  Fry, 
Mattoon,  111,  was  then  read.    No  discussion. 

Presentation  of  a  case  entitled  "A  Case  of 
Double  Amputation  of  Lower  Leg  with  Un- 
usual Features,"  was  made  by  Dr.  J.  L.  Crook, 
Jackson,  Tenn,  The  subject  was  discussed 
by  Drs.  E.  J.  Johnson,  D.  G.  Murrell,  E.  J. 
Waddey,  J.  E.  Owens,  J.  P.  Lord,  J.  L.  Wig- 
gins, Dr.  Crook  closing  the  discussion. 

Dr.  W.  H.  Allport,  Assistant  Chief  Surgeon, 
Chicago,  read  a  paper  entitled  "Certain  Legal 
and  Etiologic  Aspects  of  Hernia  and  Allied 
Conditions."  Discussed  by  Drs.  E.  J.  Waddey, 
Waterloo,  Iowa;  C.  F.  Smith,  Kankakee,  III, 
and  J.  L.  Wiggins,  East  St.  Louis,  111.,  Dr. 
Allport  closing  the  discussion. 

The  next  paper  presented  was  by  Dr.  E.  J. 
Waddey,  Waterloo,  Iowa,  entitled,  "Objective 
vs.  Subjective  Sjmaptoms,"  which  was  discussed 
by  Dr.  L.  C.  Henley,  Bumside,  111. 

The  two  papers  entitled  "Fractures  of  the 
Shaft  of  the  Femur,"  by  Dr.  H.  C.  Mitchell, 
Carbondale,  lU.,  and  "Fracture  of  the  Leg, 
with  Exhibition  of  Author's  Loop  Used  in  the 
Interrupted  Plaster  Cast,"  by  Dr.  J.  P.  Lord, 
Omaha,  Neb.,  were  read  and  discussed  jointly 
by  Dr.  C.  H.  Linn,  Kuttawa,  Ky. ;  Dr.  W.  H. 
Wilder,  Birmingham,  Ala.;  Dr.  Ed.  Doepp, 
Blue  Island,  111.;  Dr.  C.  M.  Pusey,  Parkside, 
III;  Dr.  W.  Woodbridge,  Central  City,  Iowa; 
Dr.  W.  E.  Eice,  Tuscola,  111.;  Dr.  I.  F.  Fire- 
baugh,  Robinson,  111.;  Dr.  H.  C.  Fairbrother, 
East  St.  Louis,  111.;  Dr.  T.  J.  Shoemaker, 
Morganfield,  Ky. ;  and  Dr.  J.  E.  Davis,  Farmer 
City,  111.,  Dr.  Mitchell  closing  the  discussion. 


Upon  motion  meeting  was  adjourned  to  0 
a.  m.  Friday. 

FEBRUARY   28,  MORNING  SESSION. 

Meeting  was  called  to  order  by  President 
Owens. 

Minutes  of  the  two  previous  meetings  were 
read  and  approved. 

Motion  was  made  by  Dr.  C.  B.  Pry  that 
Mr.  L.  L.  Losey,  chief  claim  agent  of  the  I.  C. 
System,  Chicago,  be  declared  a  member  of  the 
Association.  Motion  seconded  and  unanimous- 
ly carried. 

Motion  made  and  seconded  that  the  meet- 
ing place  for  next  year  be  left  to  the  selection 
of  the  Executive  Committee.    Carried. 

Moved  and  seconded  that  a  vote  of  thank;^ 
be  tendered  the  management  of  the  Qayoso 
Hotel  for  their  courtesy  in  extending  the  use 
of  the  room  in  which  the  meetings  of  the  Asso- 
ciation have  been  held.     Carried. 

Dr.  L.  C.  Henley,  Bumside,  lU.,  then  dis- 
cussed the  subject,  "At  What  Stage  and  Under 
What  Conditions  Should  an  Injured  Employe 
Be  Permitted  to  Resume  Work?^^  Discussed 
by  Dr.  D.  T.  Martin,  Pomeroy,  Iowa,  and  Dr. 
H.  C.  Mitchell,  Dr.  Henley  closing. 

Paper  entitled,  "Results  in  Treating  Com- 
pound Comminuted  Fractures,*'  was  read  by 
Dr.  D.  G.  Miirrel,  Assistant  Chief  Surgeon, 
Paducah,  Ky.  Discussed  by  Dr.  W.  P.  Grin- 
stead,  Cairo,  111.;  Dr.  R.  E.  Port,  Nashville, 
Tenn.,  Dr.  L.  Sexton,  New  Orleans ;  Dr.  H.  C. 
Fairbrother,  East  St.  Louis,  111.;  Dr.  J.  R. 
Sanford,  Covington,  Tenn.;  Dr.  I.  F.  Pire- 
baugh,  Robinson,  111.;  and  Dr.  J.  P.  Lord, 
Omaha,  and  the  discussion  closed  by  the  es- 
sayist. 

The  following  report  was  read  by  Dr.  H.  C. 
Fairbrother,  secretarv  of  the  Executive  Com- 
mittee : 

That  the  proceedings  of  this  Association  be 
published  in  The  Railway  Surgical  Jour- 
nal, and  that  the  Committee  on  Publication 
be  as  follows:  Dr.  E.  P.  Cook,  Mendota,  111., 
Dr.  W.  F.  Grinstead,  Cairo,  111.,  and  Dr.  E.  J. 
Johnson,  Yazoo  City,  Miss. 

That  the  next  place  of  meeting  be  Memphis, 
Tenn. 

It  was  moved  and  seconded  that  the  report 

of  tlie  committee  be  adopted.    Carried. 
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Dr.  Frank  Allport,  Chicago,  read  a  paper 
entitled,  "Trauma  of  the  Eye-ball/^  which  waa 
discussed  by  Dr.  F.  C.  .Vandervort,  Bloom- 
ingfcon,  lU.,  Dr.  J.  L.  Wiggins,  Dr.  D.  T. 
Martin  and  Dr.  D.  O.  Murrell,  Dr.  Allport 
closing. 

Paper  entitled^  ^Tenetrating  Wounds  of  the 
Abdomen,^'  was  read  by  Dr.  B.  Malone,  Mem- 
phis, and  discussed  by  Dr.  W.  H.  Allport, 
Dr.  B.  E.  Fort,  Dr.  C.  P.  Smith,  Dr.  J.  L. 
Wiggins,  and  Dr.  L.  Sezton,  Dr.  Malone  clos- 
ing the  discussion. 

Upon  motion,  an  adjournment  was  taken  to 
2  o'clock  p.  m. 

AFTBRNOON  SESSION. 

The  meeting  was  called  to  order  at  2  o'clock 
by  President  Owens. 

Paper  entitled,  "Operations  in  Shock,"  was 
read  by  Dr.  W.  F.  Grinstead,  District  Surgeon, 
Cairo,  111.,  and  discussed  by  Dr.  E.  J.  John- 
son, Dr.  C.  S.  Stewart,  Amite,  La.;  Dr.  L. 
Sexton,  New  Orleans;  Dr.  C.  F.  Smith,  Kan- 
kakee, 111. ;  Dr.  W.  H.  Wilder,  Dr.  0.  A.  Hall, 
Webster  City,  Iowa;  Dr.  6.  F.  Holland,  Bloom- 
ington,  Ind.;  and  Dr.  I.  F.  Firebaugh,  Dr. 
Grinstead  closing  the  discussion. 

Mr.  L.  L.  Losey,  in  a  brief  address,  ex- 
pressed his  appreciation  of  the  action  taken 
at  the  morning  session  in  electing  him  a  mem- 
ber of  the  Association. 

Dr.  E.  J.  Johnson,  Yazoo  City,  Miss.,  read 
a  paper  entitled,  "Compound  Fractures  of  the 
Skull,  with  Report  of  Cases."  Discussed  by 
Dr.  D.  G.  Murrell,  the  author  closing  the  dis- 
cussion. 

Dr.  L.  Sexton,  New  Orleans,  then  read  a 
paper  entitled,  "The  Cause  and  Management  of 
Infection."     No  discussion. 

Paper  entitled,  "Operative  Treatment  of 
Fractures  of  the  Clavicle,"  was  read  by  Dr. 
Allen  Staples,  District  Surgeon,  Dubuque, 
Iowa.  Discussed  by  Dr.  C.  H.  Linn,  Dr.  T.  D. 
Martin,  Dr.  I.  F.  Firebaugh  and  Dr.  E.  J. 
Johnson,  and  the  discussion  closed  by  Dr. 
Staples. 

The  last  paper  to  be  read  was  by  Dr.  R.  E. 
Fort,  Nashville,  Tenn.,  entitled  "(a)  De- 
pressed and  Incarcerated  Fracture  of  Ribs, 
(b)    Inter-Scapulo-Thoracic    Amputation,    (c) 


Fracture  of  Patella-Method  of  Operating  for 
and  Presentation  of  Specimens."  Discussed 
by  Dr.  E.  J.  Johnson,  Dr.  Allen  Staples,  Dr. 
J.  P.  Lord,  and  Dr.  I.  F.  Firebaugh;  Dr.  Fort 
closing  the  discussion. 

Dr.  J.  P.  Lord  moved  that  the  names  of 
honorably  retired  members  of  the  surgical 
staff  of  the  I.  C.  System  be  presented  to  the 
Executive  Committee  with  a  view  to  their 
being  admitted  to  membership  in  this  Asso- 
ciation, that  the  matter  be  left  in  the  hands 
of  the  Executive  Committee  and  that  it  report 
at  the  next  annual  meeting  the  names  of  those 
who  have  joined,  and  that  a  resolution  to  this 
effect  be  adopted.  Motion  seconded  and  car- 
ried, whereupon  the  resolution  was  declared 
adopted. 

Dr.  Vandervort  moved  that  Captain  M.  F. 
Jamar  be  given  honorary  membership  in  the 
Association.  Seconded.  Unanimously  carried. 
Captain  Jamar  thanked  the  members  for  their 
courtesy  in  this  action. 

Dr.  W.  H.  Wilder  moved  that  the  Secretary 
be  instructed  to  have  printed  the  constitution 
and  by-laws,  with  a  list  of  the  membership  of 
the  Association,  and  that  a  copy  be  mailed  to 
each  member.    Seconded  and  carried. 

Dr.  Owens:  Let  me  say  a  word  before  we 
close.  When  the  idea  of  organizing  you  gen- 
tlemen into  an  association  was  decided  upon,  it 
was  hardly  thought  well  to  bring  you  so  far 
simply  for  the  purpose  of  organization,  so  we 
made  an  effort,  about  six  weeks  ago  perhaps, 
to  get  up  a  program,  and  you  see.  the  result 
of  it.  I  may  be  allowed  to  state  that  I  am 
sincerely  gratified  at  the  splendid  response  that 
you  have  made  to  this  call.  The  papers  have 
been  of  high  order,  they  have  been  well  dis- 
cussed, and  yesterday  I  had  a  good  many 
bouquets  falling  around  me.  I  want  before 
you  get  away  to  tell  you  that  I  am  trying  to 
feel  worthy  of  your  kindness,  of  your  great 
courtesy.  I  have  come  to  the  truth  of  the 
matter  and  got  at  the  basic  principle  of  the 
whole  thing,  and  that  is  that  it  lies  in  your 
loyalty,  in  the  ability  with  which  you  have 
performed  your  duties,  and  it  is  my  wish  that 
you  may  long  live  and  prosper  and  be  happy. 
(Prolonged  applause.) 

The  meeting  then  adjourned  sine  die. 
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The  first  observation  in  caisson  disease 
where  compressed  air  for  submarine  work  was 
applied,  was  made  in  1820  by  Dr.  Hamil  of 
Russia.  In  the  course  of  the  great  engineer- 
ing work  done,  diving  bells  were  employed. 
Dr.  Hamil  took  great  interest  in  study- 
ing the  effects  of  compressed  air,  not 
only  upon  the  workmen,  but  also  upon 
himself.  In  describing  his  own  experience, 
he  states  that  at  the  depth  of  5  or  6  feet, 
severe  pain  was  felt  in  the  ears,  which  was 
relieved  in  a  measure  by  swallowing.  At  15 
or  16  feet  there  was  a  noise  in  the  ears  like 
an  explosion,  followed  by  entire  relief  from 
pain.  His  respiration  was  perfectly  easy.  The 
ascent  was  accomplished  with  much  less  in- 
convenience than  the  descent.  He  states  that 
one  of  the  workmen  became  so  accustomed  to 
the  air  of  the  bell,  as  to  be  uncomfortable 
under  the  usual  atmospheric  pressure.^ 

In  1822,  M.  Triger  devised  an  air-chamber 
or  a  shaft  that  was  sunk  near  the  river  Loire, 
France,  for  the  purpose  of  reaching  coal  under- 
lying a  quicksand  65  feet  thick,  and  full  of 
water  percolating  from  the  adjoining  river. 

The  apparatus  consisted  of  a  steam  engine, 
two  air  pumps  and  an  air  vessel.  The 
air  vessel  had  a  stuflSng-box  fixed  to  its 
lower  part,  intended  to  connect  it  with  a 
wrought^iron  pipe,  in  such  a  way  as  to  cut 
off  all  communication  with  the  outer  air. 
A  supply  pipe  for  the  conveyance  of  com- 
pressed air  from  the  pumps  to  the  shaft,  and 
an  outlet  pipe  for  the  discharge  of  water,  was 
added.  Two  man-hole  valves,  designed  for 
passing   men   and   material   into   and   out   of 


♦Read  at  first  annual  meeting  Joint  Association  of 
Railway  Surgeons  of  the  I.  C,  Y.  &  M.  V.,  and  I.  S. 
Railroads,  Memphis,  Tenn,  February  27,  28,  1908. 

1.  Tech.  Archiv.,  St.  Petersburg,  1821.  (Ure's 
"Dictionary  or  Arts  and  Mnfg.  of  Mines,"  1830. 


the  air  vessel,  two  air  locks,  a  pressure  gauge 
and  a  safety  valve,  completed  the  apparatus. 

As  early  as  1825,  Sir  H.  Davy  studied  the 
effects  of  air  compression  on  the  human  body, 
considerable  correspondence  on  it  appeared  in 
the  medical  press  up  to  1835.  Many  appa- 
ratuses were  invented  for  the  purpose  of  ex- 
perimenting on  the  influence  of  artificial  air 
pressure  on  the  human  body,  principally  by 
Theodore  Junod,  of  Strassburg,  Sir  James  Mur- 
ray, Sir  H.  Davy  and  W.  Reid  Clanny. 

J.  Hughes,  assistant  engineer  at  the  Roches- 
ter bridge,  England,  noted  that  the  men  at 
work  in  compressed  air  had  a  remarkable  in- 
crease of  appetite  for  food.  Respiration,  he 
said,  was  '^slightly  affected,*'  and  when  the 
transit  of  the  air-lock  was  rapidly  made,  there 
was  some  complaint  of  headache.  The  great- 
est depth  under  water  was  61  feet. 

M.  Boinet  reports  30  cases  of  accidents  due 
to  a  too  sudden  decompression,  12  of  them 
being  fatal.  He  also  mentions  the  deaths 
within  one  month  of  2  coral  fishers  in  the  bay 
of  Marseilles^  in  consequence  of  leaving  the 
water  too  suddenly.  The  non-fatal  cases  are 
grouped  into  permanent  and  transient  par- 
alysis. There  were  2  cases  of  permanent 
paraplegia,  3  cases  of  monoplegia  of  the  lower 
extremities,  1  case  of  hemiplegia  with  aphasia, 
4  cases  of  transitory  paraplegia,  3  cases  of 
liemiplegia  with  aphasia,  2  cases  of  facial 
paralysis,  3  cases  of  quadriplegia. 

Boinet  savs  that  effusions  of  blood  are 
habitually  observed  in  caisson  disease.  He 
also  assigns  as  a  cause  the  formation  of  gas 
emboli  in  the  vessels,  due  to  a  too  sudden 
decompression.  He  quotes  Lorraine  Smith, 
who  speaks  of  toxemia  which  is  produced  by 
the  oxygen  accumulated  in  the  air  under  high 
pressure;  but  Boinet  believes  that  the  pressure 
in  the  caisson  is  not  high  enough  for  the 
oxygen  to  become  toxic.  Paul  Bert  attributes 
the  condition  to  bubbles  of  gas  in  the  capil- 
liaries  and  the  internal  organs.^  During  the 
decompression  he  observed  considerable  spaces 
in  the  brain  of  a  frog,  and  in  the  capillaries  of 
the  interdigital  membrane. 


2.    London  Lancet,  1835,  Vol.  II.    AcadenUcal  En- 
gittecr,  1850-1851. 
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This  pathogenesis  is  plausible  if  we  consider 
the  good  results  of  a  slow  decompression;  also 
the  good  results  of  a  slow  decompression,  and 
those  of  a  gradual  and  immediate  recompres- 
sion, followed  by  a  very  slow  decomposition  in 
case  of  accidents. 

Boinet  further  says  that  we  must  take  in 
consideration  the  predisposing  conditions  of 
men  employed  in  the  kind  of  work  under  con- 
sideration of  such  as  age  (over  45),  pulmonary 
affections,  fatigue,  alcoholism,  a  meal,  espe- 
cially when  large,  before  the  immersion.  We 
must  also  take  under  consideration  the  depth 
of  immersion  and  the  rapidity  of  the  decom- 
pression. 

The  divers  should  know  of  the  two  most 
important  premonitory  signals,  viz.,  special 
pains,  and  temporary  paralysis. 

Of  the  64  men  employed  in  a  caisson  on  the 
banks  of  the  Loire  in  1884,  16  had  severe 
attacks,  and  it  was  necessary  to  discharge  25 
on  account  of  sickness.  Two  cases  resulted 
fatally.  Very  often,  when  life  is  not  lost, 
the  ensuing  paralysis  is  permanent.' 

Albert  Smith  records  the  effect  of  high  at- 
mospheric pressure  on  the  body,  as  follows : 

1.  The  pitch  of  the  voice  is  changed  from 
a  bass  to  a  treble,  and  protracted  conversation 
becomes  very  fatiguing. 

2.  The  effects  on  the  cutaneous  vessels  are 
shown  by  the  pallor  of  the  face,  which  is  very 
marked,  and  continues  for  15  or  20  minutes 
after  leaving  the  caisson. 

3.  During  the  work  in  the  Brooklyn  bridge 
caisson,  when  the  pressure  was  about  32 
pounds,  he  took  the  temperature  of  7  of  the 
men  an  hour  and  a  half  after  entering  the 
caisson,  and  found  that  it  averaged  99°  F. 
At  first  he  accepted  this  as  a  result  of  the 
increased  interstitial  change  so  strongly  in- 
sisted upon  by  Dr.  Jaminet  of  St.  Louis,  but 
subsequent  observations  led  him  to  interpret 
it  differentlv. 

The  temperature  of  the  body  in  health  is 
kept  at  about  normal  by  constant  evapora- 
tion from  its  surface,  but  in  the  caisson,  as 
already  mentioned,  the  air  was  already  nearly 
or  quite   saturated    with    moisture,    so   that 

3.    BuHefin  dc  V Academic  de  Medecine,    1906,  p. 
756. 


evaporation  from  the  surface  must  have  been 
practically  suspended.  With  the  temperature 
of  the  air  at  76"  F.,  as  it  was  at  the  time 
of  the  observations,  and  the  men  engaged  in 
severe  labor,  it  is  easy  to  see  how  the  absence 
of  the  cooling  process  of  evaporation  from  the 
surface  would  lead  to  a  rise  of  1  degree  of 
temperature. 

4.  Circulation:  Upon  entering  the  caisson, 
the  pulse  immediately  rises  to  120,  but  gradu- 
ally falls  back  to  its  normal  standard,  and 
sometimes  below  it. 

The  effect  of  high  atmospheric  pressure 
upon  the  volume  of  the  pulse  is  always,  accord- 
ing to  his  observation,  to  diminish  it.  This 
is  easily  accounted  for  by  the  pressure  exerted 
upon  the  artery,  which  prevents  its  yielding 
readily  to  the  expanding  force  of  each  suc- 
cessive wave  of  blood.  Hence  the  pulse  is 
small,  hard  and  wiry. 

5.  Upon  the  Perspiratory  Function :  Sev- 
eral writers  have  observed  that  it  is  immedi- 
ately remarked  by  every  one  entering  a  caisson 
that  the  secretion  of  the  skin  is  apparently 
immensely  increased,  noticeable  even  when  tlie 
temperature  of  the  air  is  moderate,  but  as  this 
increases  it  becomes  a  verv  serious  annovance. 
The  clothing  quickly  becomes  saturated,  which, 
besides  the  discomfort  it  occasions,  exposes  the 
wearer  to  great  danger  of  taking  cold  on  going 
into  the  open  air.  But  a  little  examina- 
tion served  to  show  that  in  the  Brooklvn 
bridge  caisson  at  least  there  was  really  no 
increase  of  the  secretion  from  the  skin,  but, 
instead  of  evaporation,  there  was  an  accumula- 
tion of  moisture,  simulating  excessive  sweating 
upon  the  surface. 

6.  Upon  Digestion:  Nearly  all  authors 
who  have  written  upon  the  effects  of  com- 
pressed air,  agree  that  for  a  time  at  least  it 
increases  the  appetite  to  a  remarkable  extent. 
Indeed,  this  is  one  of  the  first  and  most 
favorable  results  observed  where  compressed 
air  is  applied  remedially.  It  was  fre- 
quently remarked  by  the  men  working 
in  the  Xew  York  caisson  of  the  Brooklyn 
bridge,  that  their  work  made  them  unusually 
hungr\\,  and  that  they  could  not  get  enough  to 
eat.     Of  course  it  was  not  possible  to  obtain 
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aj3j   exact  data  as  to  the  relative  amount  of 

food    consumed,  but  from  careful  inquiries  it 

Was  considerably  in  excess  of  what  is  usual  in 

the    case   of  men  engaged  in  similar  labor  in 

open  adr'. 

7-       TJpon    the    Urinary    Secretions:       Dr. 
Jaminei^^  in  his  observations  at  St.  Louis^  found 
that  tlie  amount  of  fluid  secreted  by  the  kidneys 
was    very  much  increased,  in  some  instances 
nearly    doubled,  while  the  specific  gravity  was 
little      if    at    all    below    the    usual    average. 
This   sliows  that  the  solid  matter  excreted  was 
also  in  much  greater  quantity  tiian  usual.    But 
the  'wx-iter  does  not  agree  with  him  in  attribut- 
es  this  exclusively  to  the  excessive  waste  of 
tissue    from  over  oxidation  of  the  blood.    The 
explanation  is  to  be  found  chiefly  in  the  fact 
that   the  skin,  as  already  stated,  performs  its 
Unction  very  imperfectly,  owing  to  the  im- 
P**®^it>ility   of   evaporation  from   the   surface, 
wliexx   tie  air  is  already  loaded  with  moisture, 
*i*<x  hexice  a  portion  of  its  duty  is  forced  upon 
^  ^^xieys — organs  always  ready  to  act  vicari- 
^^y    ^or  the  skin  and  the  mucous  surfaces. 
^^^***>ing  has  studied  a  number  of  cases  of 


\ 


.  ^   disease  in  the  workmen  employed  on 

^  ^Q^vidson  Biver  tunnel.    The  most  common 

y^j>t<3m,   and   usually   the  initial   one,   was 

*J^^*    ^followed  by  loss  of  power  and  anesthesia. 

^s^      jQ^j    continue    and    other    symptoms 

^^lop,     presenting    the    picture    of    acute 


myelitis,  and  cerebral  symptoms  may  some- 
times follow.  The  first  ones  are  re- 
lieved if  the  patient  at  once  returns  to  the 
caisson.  The  symptoms  are  considered  to  be 
due  to  the  abrupt  transition  from  an  atmos- 
phere of  a  high  density  to  one  relatively 
rarefied,  as  has  been  felt  in  aeronauts  who  as- 
cended to  great  heights,  who  were  immediately 
relieved  when  they  descended  to  lower  levels. 

Coming  advances  no  new  theories  in  regard 
to  the  pathology  of  the  disease.  As  regards 
treatment,  he  has  employed  morphin  and  elec- 
tricity with  benefit,  but  he  believes  the  best 
remedy  is  to  return  the  patient  as  quickly  as 
possible  to  the  compressed  air,  and  thinks  it 
advisable  to  have  a  chamber  of  compressed 
air  in  the  neighborhood  of  the  caisson  for  the 
treatment  of  the  victims,  and  also  that  the 
process  of  locking  out  be  made  longer. 

In  1861,  Mr.  Eobert  P,  Brereton,  an  assist- 
ant engineer,  engaged  in  the  construction  of 
the  center  pier  of  the  Boyal  Albert  bridge  at 
Saltash,  England,  reported  that  during  the 
time  required  for  the  installment  of  this  pier, 
air-pressure  reached  40  pounds  a'bove  the  nor- 
mal; usually  the  pressure  was  much  less,  as 
the  water  in  the  main  cylinder  was  kept  down 
by  pumj^s.  He  observed  that  at  first  his  men 
worked  too  long  at  a  time  and  on  coming  out 
they  were  slightly  paralyzed,  but  in  two  or 
three  days  they  recovered.    With  3-hour  shifts 


To 

90 
To 


^er  Caisson — 

oiiom  door  of  lock  is  closed.    Men  enter  from  top  door  and  close  U;  then  top  valve  being 
';  iottom  valve  is  opened^  thus  equalizing  pressure.    Bottom  door  is  then  opened  and  men 
ladder  to  worJdng  chamber. 

^ave  Caisson — 

^op  door  of  lock  is  closed.  Men  come  up  ladder  and  enter  lock  through  bottom  door,  and 
it.  Then  bottom  valve  being  closed,  top  valve  is  opened,  thus  equalizing  pressure.  Top 
is  then  opened,  and  men  climb  out  of  lock  into  open  air. 
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the  men  could  continue  to  work  for  several 
months  consecutively. 

John  Hawkshaw,  the  celebrated  bridge 
builder,  at  the  construction  of  the  Londonderry 
bridge,  where  75  feet  pressure  was  experienced, 
noted  some  casualties,  and  that  one  of  the  ef- 
fects produced  by  the  air-pressure  was  that  the 
joints  of  son^e  of  the  less  robust  men  began  to 
swell.* 

Oliver,  of  Newcastle  (Eng.),  describes  an 
enormous  caisson  in  which  35  men  coidd  work 
at  the  same  time.  The  chamber  was  45  meters 
long.  He  Bays  the  pressure  in  the  caisson  de- 
pends on  the  depth  at  which  the  work  is  done. 

Oliver  says  that  the  early  symptoms  during 
compression  are,  as  a  rule,  an  unpleasant 
sensation  in  the  ears  or  a  deafness.  Other 
symptoms  may  appear  immediately  after  leav- 
ing, or  several  minutes  or  hours  after. 

The  causes  of  caisson  disease  are  attributed, 
in  general,  to  too  long  a  stay  in  the  caisson,  too 
high  pressure,  or  to  too  rapid  decompression. 
The  less  important  symptoms  are  muscular 
pains,  sometimes  necessitating  morphin  hypo- 
dermically,  bleeding  from  the  nose  or  mouth, 
abdominal  pains  and  vomiting.  The  grave 
sjmiptoms  are  paraplegia,  convulsions,  and 
sometimes,  though  seldom,  sudden  death.  Such 
elements  as  increase  of  the  pressure,  the  de- 
gree of  impurity  of  the  air  in  the 
chamber  or  of  that  forced  into  it,  dura- 
tion of  rest  between  hours  of  labor,  the  con- 
dition of  health  of  employe,  the  rapidity  of 
the  decompression,  contribute  to  the  develop- 
ment of  caisson  disease.  Oliver  lays  great 
importance  on  the  factors  of  impure  air,  and 
rapidity  of  the  decompression. 

At  the  foundation  of  the  Rochester  bridge 
(Eng.)  across  the  Med  way,  Dr.  Hally  experi- 
mented for  the  effects  upon  four  other  persons. 
They  remained  under  water,  at  a  depth  of  10 
fathoms,  for  an  hour  and  a  half,  in  a  diving 
bell  improved  by  his  own  ingenuity;  nor  was 
it  considered  that  any  limit  existed  as  to  the 
period  they  might  have  continued  down  with 
equal  safety.     A  sharp  pain  in  the  ears,  of 

4.  The  effects  of  High  Pressure,  including  Cais- 
son Disease,  Brooklyn,  1873.  Medical  Record ,  New 
York,  1890,  May  10.  Proceedings  Inst.  Civ.  Eng., 
Great  Britain,  Vol.  XX. 


short  duration,   was   the   only   inconvenience 
acknowledged.^ 

In  1839,  in  the  operation  on  liie  ^'Boyal 
George,"  at  Spithead,  divers  remained  under 
water,  at  a  depth  of  90  feet,  for  half  an  hour, 
(Proceedings  of  the  Inst,  of  Civ.  Eng.,  Vol.  X, 
1861.) 

Dr.  A.  Jaminet  has  left  a  most  interesting 
account  of  his  experience.*  He  was  employed 
by  Mr.  Eads,  engineer  of  the  construc- 
tion of  the  Mississippi  river  bridge  of 
St.  Louis,  to  take  charge  of  all  the 
men  at  work  in  the  air-chamber,  and  to 
establish  such  regulations  as  in  his  judgment 
the  well-being  of  the  men  demanded.  A  float- 
ing hospital  was  established  in  a  boat  lying 
just  below  the  pier.  *  Besides  ordinary  accom- 
modations, berths  were  fitted  up  in  which  work- 
men could  lie  down  during  their  hours  of  rest. 

Dr.  Jaminet  had  been  a  frequent  visitor  to 
the  air-chamber,  and  had  himself  felt  the 
peculiar  effects  of  compressed  air.  He  had 
been  much  interested  in  testing  the  familiar 
law  regulating  the  boiling  point  of  liquids, 
when  under  pressure,  and  in  noting  the  effect 
of  the  compressed  air  upon  himself  and  those 
'  who  entered  the  caisson  with  him. 

He  had  noted  the  men  as  they  came  from 
the  air-chamber.  Their  appearance  was  pallid 
and  they  were  cold.  In  some  the  pulse  was 
quick,  varying  from  95  to  110,  but  somewhat 
weak;  with  others  it  was  as  low  as  60.  Without 
exception  the  workmen  complained  of  fatigue. 

The  pulse  always  quickened  on  entering  the 
air-chamber,  though  it  soon  fell  to  the  normal, 
and  even  lower,  in  the  course  of  a  watch.  On 
one  occasion  the  pressure  was  32^^  pounds 
more  than  that  of  the  atmosphere.  He  re- 
corded the  pulse  of  himself  and  five  other 
visitors  as  follows:  Before  entering,  81,  78, 
78,  79,  79,  80.     Temperature  56°  of  external 


5.  Le  Bulletin  Medical,  Paris,  1906,  p.  437.    Min- 
utes of  Proc.  of  the  Inst.  Civ.  Eng.,  Vol.  X.,  1850-51. 

6.  "Physical  Effects  of  Compressed  Air,  and  of 

the  Causes  of  Pathological  Symptoms  Produced 
on  Man  by  Increased  Atmospheric  Pressure 
Employed  for  the  Sinking  of  Piers,  in  the  Construc- 
tion of  the  Illinois  and  St.  Louis  Bridge,  Over  the 
Mississippi  River  at  St.  Louis,  Missouri."  St.  Louis, 
1871. 
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air.  They  were  10  minutes  in  the  air-lock. 
At  the  end  of  6  minutes  their  pulses  were 
100,  88,  98,  86,  95,  90;  thermometer  62""; 
temperature  in  air-chamber  48^.  In  20  min- 
utes all  felt  a  marked  exhilaration.  At  tiie 
end  of  two  hours  their  pulses  were  68,  70,  71, 
69,  70,  72.  Their  chests  expanded  during  in- 
spiration normally.  They  spent  5^  minutes 
in  the  air-lock  on  their  return,  but  they  felt 
▼ery  cold.  Thermometer  fell  to  37**  in  four 
minutes.  Before  ascending  stairs,  pulses 
stood -69,  70,  69,  71,  68,  72;  after  climbing 
the  stairs,  106,  104,  92,  94,  102,  99. 

On  another  occasion,  Dr.  Jaminet,  three 
strangers  and  two  workmen  entered  together. 
Prsssure  37%  pounds;  depth  81  feet.  The 
pulse  record  was  as  follows : 

Before  entering 81,  75,  76,    80,  76,  82 

On  entering  chamber.  97,  77,  77,    92,  88,  90 
At  end  of  two  hours.  64,  70,  67,    69,  68,  68 
On    reaching   top    of 
pier 104,  90,  90,  100,  94,  96 

In  the  air-chamber,  the  number  of  respira- 
tions increased  from  18  to  21  per  minute,  and 
for  a  time  at  least  there  was  a  feeling  of  ex- 
hilaration. The  workmen,  without  exception, 
sweat  profusely  throughout  their  stay  in  the 
air-chamber,  though  the  thermometer  was 
often  below  60**. 

The  air-lock  was,  as  a  rule,  excessively  warm 
when  the  pressure  was  increasing,  and  ex- 
ceedingly cold  when  tiie  pressure  was  diminish- 
ing. 

Dr.  Jaminet  always  complained  of  cold  in 
the  air-lock,  returning,  and  severe  epigastric 
pain  about  10  minutes  after  coming  out. 

On  the  day  the  caisson  touched  the  rock 
(pressure  45  pounds)  he  remained  in  the 
chamber  2%  hours.  While  in  the  air-chamber 
he  felt  well.  In  the  air-lock,  on  his  way  out, 
he  was  conscious  of  a  great  loss  of  heat,  and 
he  suffered  a  violent  pain  in  his  head.  The 
air  was  escaping  very  ^rapidly.  The  chief  en- 
gineer was  with  him  in  the  lock,  and,  as  was 
usual  with  him,  the  discharge-cock  was  wide 
open.  At  Dr.  Jaminef  s  request  the  escape  of 
air  was  stopped  a  moment;  the  time  spent  in 
the  lock  was,  however,  but  three  and  one-half 
minutes. 


With  difficulty  Dr.  Jaminet  climbed  the 
stairs.  His  pulse  was  110;  he  was  suffering 
severe  epigastric  pain,  and  his  strength  w|is 
nearly  gone.  He  went  directly  ashore  on  the 
first  boat.  With  great  exertion  he  managed  to 
walk  from  the  boat  to  his  carriage,  which  was 
about  100  yards  away  and  climbed  in.  He 
was  able  to  drive  to  his  house,  half  a  mile 
distant,  and  stagger  into  his  office,  where  in  a 
few  minutes  he  became  paralyzed.  For  some 
time  he  could  not  speak,  but  he  retained 
consciousness.  Gradually  he  gained  c<mimand 
of  himself,  but  his  sufferings  were  intense, 
and  for  three  or  four  hours  he  considered  his 
lift  in  extreme  danger.  It  was  over  12  hours 
before  he  began  to  move  his  legs.  A  little 
later  he  was  able  to  walk,  but  he  was  feeble 
for  some  days. 

He  made  several  careful  investigations  upon 
the  amount  and  character  of  the  waste  of  the 
human  system  while  in  the  air-chamber.  He 
found  that,  invariably^  an  abnormally  large 
amount  of  urine  was  secreted,  and  that  it  con- 
tained unusually  large  amounts  of  urea.  He 
estimated  the  amount  of  urine  secreted  during 
the  12  hours  from  7  a.  m.  to  7  p.  m.,  on 
the  average,  28  or  30  oz.  per  man,  and  the 
quantity  of  urea  was  far  in  excess  of 
that  found  in  the  urine  of  a  healthy 
laboring  man,  when  working  in  normal 
atmosphere.  The  men  drank  water  freely. 
They  had  liberty  to  spend  their  off-hours 
as  they  pleased,  but  the  doctor  requested  them 
to  lie  down  in  the  berths,  provided  for  that 
purpose,  for  at  least  one  hour,  immediately  on 
coming  up.  However^  the  men  refused  to  obey 
the  order  of  the  physician  as  to  the  hours  of 
rest.  Each  man  was  subjected  to  a  rigid 
physical  examination.  All  old  hands  deemed 
unsuited  to  the  work  were  discharged  and  un- 
promising applicants  were  rejected. 

A  man  whom  the  doctor  had  once  rejected, 
came  with  a  friend,  and  entered  the  air-cham- 
ber without  the  doctors  knowledge.  At  the 
end  of  the  second  watch  he  was  seized 
with  severe  cramps  and  paralysis,  and  it  was 
months  before  he  fullv  recovered. 

There  were  several  other  cases  at  the  East 
pier,  and  one  of  them  was  very  serious. 
The  man  was  badly  paralyzed  and  broken  down. 
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After  lingering  about  a  year  he  died.  In 
the  West  pier  a  very  bad  case  occurred  under 
an  air-pressure  of  40  pounds  (10  pounds  less 
than  in  the  East  pier).  The  patient  was  sent^ 
with  several  others^  to  the  floating  hospital, 
but  the  case  however  resulted  in  death.  The 
man  was  really  unfit  to  work.  He  had 
been  a  hard  drinker  for  the  past  year,  though 
he  declared  he  was  sober  the  day  he  went  into 
the  air-chamber.     He  worked  but  two  hours. 

A  boy  had  been  smuggled  in  by  a  friend, 
and  was  taken  sick  the  first  day.  The  next 
day  the  doctor  sent  him  home,  with  the  injunc- 
tion not  to  return;  but  he  came  back  two 
days  after,  and  entered  the  caisson.  After 
the  first  watch  he  was  attacked  again, 
and  did  not  recover  for  a  month.  On  each 
occasion  he  was  insensible  when  carried  to  the 
hospital.  He  was  20  years  old  and  very  slightly 
built. 

In  a  period  of  50  days  there  were  14  cases 
of  cramps  and  paralysis.  Later,  notwithstand- 
ing the  physician's  vigilance  and  care,  cases 
of  cramps  and  paralysis  were  of  almost  daily 
occurrence. 

At  the  East  pier  men  worked  3  watches  of 
one  hour  each,  distributed  over  12  hours ;  pres- 
sure 49  pounds.  On  the  first  day  there  was  1 
case,  which  resulted  in  speedy  death.  The 
victim  had  worked  three  months  at  the  other 
pier,  and  had  suffered  no  inconvenience.  He 
was  on  duty  from  8  till  9  o'clock,  and  felt  well 
after  coming  up.  As  he  had  neglected  to 
bring  his  dinner,  he  was  allowed  to  go  ashore 
at  11:30  to  get  a  meal.  He,  however,  got 
nothing  to  eat,  but  drank  in  a  saloon.  He 
returned  just  before  1  o'clock,  and  worked 
from  1  tin  2.  On  leaving  the  air-chamber  he, 
in  common  with  the  rest  of  his  gang,  came 
through  the  air-lock  in  less  than  four  minutes. 
He  was  taken  sick  in  the  air-lock  and  was 
unable  to  climb  the  stairs.  He  became  un- 
conscious while  being  brought  up,  and  died 
two  hours  afterward. 

It  appears  that  the  temperature  in  the  air- 
chamber  was  unusually  high.  The  external 
air  was  66°,  and  as  no  adequate  cooling  appa- 
ratus was  in  use,  the  air  from  the  pumps  must 
have  entered  the  caisson  very  much  heated. 
On      the      following      day      the     air-supply 


came  through  a  coil  of  150  feet  of  copper  pipe 
immersed  in  the  river.  The  temperature  in 
the  air-chamber  then  fell  to  between  60°  and 
70*^. 

The  doctor  at  once  transferred  the  ice  box 
to  the  air-lock,  and  enforced  his  rules  strictly. 
In  spite  of  the  efforts  to  keep  down  the  tem- 
perature, the  men  complained  of  the  heat,  and 
of  being  very  tired  on  coming  out,  and  not 
infrequently,  of  having  headache.  As  soon  as 
a  man  complained  of  pain  or  nimibness,  he  was 
required  to  rest  over  one  watch. 

To  prevent  men  reckless  of  danger  from 
passing  tiirough  the  air-lock  too  rapidly,  the 
size  of  the  inlet  and  discharge  pipes  was 
changed,  so  that  though  the  valve  was  wide 
i^pen,  the  stipulated  time  could  not  be  cur- 
tailed. One  can  imagine  the  imprecations  be- 
stowed on  the  slow  coach  by  the  men  in  haste 
to  get  out. 

Total  number  of  men  engaged  in  the  air- 
chamber  were  about 600 

Cases  reported  by  Dr.  Clark 35 

Cases  reported  by  Dr.  Ere 3 

Cases  reported  by  Dr.  Jaminet 77 

Cases  not  reported 4 

Total 119 

Total  number  of  deaths 14 

Total  number  of  post  mortems 8 

Total  number  of  known  crippled 2 

At  least  three-fourths  of  the  cases  that  died, 
worked  in  the  air-chamber  only  one  day,  and 
mostly  but  a  single  watch  of  two  hours.  Of 
all  those  that  died  from  the  effects  of 
compressed  air,  8  post-mortems  showed  the 
brain  and  the  spinal  cord  were  congested  in 
all,  and  in  most  of  them  'the  interior  organs  of 
the  bodies  were  also  congested.  There  was  no 
doubt  as  to  the  immediate  cause  of  death. 

The  following  4  autopsies  will  show  that 
those  men  were  not  fit  for  the  work.  Had 
their  defects  been  known,  they  would  have 
been  rejected  by  the  medical  examiners. 

Case  1.  T.  L.  B.,  Germcn,  age  21  years. 
"The  whole  contents  of  the  cranium  were  found 
highly  congested,  with  effusion  beneath  the 
arachnoid,  the  vessels  of  the  latter  membrane 
being    highly    injected.    Blood    oozed    freely 


THE  RAILWAY  SURGICAL  JOURNAL. 


261 


from  the  substance  of  the  brain  on  section. 
The  spinal  cord  presented  pathological  con- 
ditions precisely  like  those  of  the  brain^  with 
the  addition  of  the  existence  of  clots  of  extrava- 
sated  blood  at  different  points  inside  the  dura 
mater;  there  was  also  a  congested  condition 
of  the  thoracic  content,  less  marked,  probably, 
in  the  lungs  than  in  the  other  organs.  The 
abdominal  viscera  were  very  highly  congested, 
with  extravasation  of  blood  in  the  kidneys. 
The  mucous  membrane  of  the  bladder  was 
healthy,  and  the  bladder  contained  a  small 
quantity  of  bloody  urine.'' 

Case  2,  J.  S.,  age  22  years.  "The  brain 
and  spinal  cord  were  found  highly  congested, 
the  latter  being  softened  in  many  places  to  a 
pulpy  consistency.  There  was  evident  sub- 
arachnoid effusion,  and  probably  more  than  a 
normal  quantity  of  fluid  in  the  dura  mater 
of  the  cord.  Small  clots  of  extravasated  blood 
were  found  at  different  points  on  the  external 
surface  of  this  membrane.  All  the  abdominal 
viscera  were  surcharged  with  blood,  the  lungs 
suffering  less  in  this  respect  than  any  of  the 
other  organs.  There  were  clots  of  blood  found 
in  both  kidneys;  one* of  the  ureters  was  very 
•   much  enlarged.'* 

Case  S.  H.  K.,  German,  age  27  years. 
'The  whole  contents  of  the  cranium  were  found 
highly  congested,  with  effusion  beneath  the 
arachnoid,  the  vessels  of  the  latter  membrane 
being  highly  injected.  Blood  oozed  freelj 
from  the  substance  of  the  brain  on  section. 
The  spinal* cord  presented  pathological  condi- 
tions precisely  like  those  of  the  brain,  with 
the  addition  of  the  existence  of  clots  of  ex- 
travasated blood  at  different  points  inside  the 
dura  mater;  there  was  also  a  congested  condi- 
tion of  the  thoracic  content,  less  marked  prob- 
ably in  the  lungs  than  in  the  other  organs. 
The  abdominal  viscera  were  very  highly  con- 
gested; with  extravasation  of  blood  in  the 
kidnevs.  The  mucous  membrane  of  the  bladder 
was  healthy,  and  a  small  quantity  of  bloody 
urine  was  found  in  the  bladder." 

Case  4.  *TV^.  S.,  a  German,  age  30  years; 
well-built,  of  medium  stature.  All  blood- 
vessels of  the  cranium,  as  also  the  membranes 
covering  the  brain,  were  highly  congested,  and 
about  2  oz.  of  serum  escaped  from  the  ver- 


tebral canal  when  the  brain  was  removed. 
The  brain  was  congested  and  2  oz.  of  serum 
found  in  the  ventricles.  The  heart  was  of 
normal  size;  the  right  ventricle,  as  also  the 
left,  were  normal.  The  lungs  were  inflated 
and  of  normal  appearance^  but  there  were  large 
adherences  around  the  baae  of  the  right,  which 
seemed  to  be  of  long  standing.  The  liver  was 
normal,  as  well  as  the  spleen.  The  kidneys 
were  normal,  as  was  also  the  bladder,  but 
empty.  The  stomach  normal  and  entirely 
empty;  no  traces  of  food  were  found,  which 
confirmed  my  opinion  that  the  man  had  not 
taken  any  dinner,  and  probably  a  very  light 
breakfast,  but  had  been  drinking  beer  and 
whisky  quite  freely,  as  it  was  afterward  ascer- 
tained.'' 

The  following  case  recently  came  under  my 
care:  T.  G.,  45  years  old;  employed  by  Great 
Lakes  Dredging  &  Towing  Company,  in  a 
caisson  under  c^)n8truction  for  the  Chicago  & 
North-Western  railway  bridge  at  Kinzie  street, 
Chicago.  He  left  the  caisson  too  rapidly.  When 
he  arrived  at  the  dispensary  there  was  some 
bleeding  from  both  nostrils;  skin  of  face  and 
hands  mottled ;  complained  of  weakness ;  faint- 
ing .spells;  no  temperature  but  the  pulse  was 
weak.  He  had  been  employed  for  six  years  in 
caisson  work  and  had  not  lost  any  time.  His 
recovery  was  complete  in  a  few  days.'^ 

DISCUSSION. 

Dr.  H.  C.  Fairbrother,  East  St.  Louis:  This 
paper  is  very  interesting  to  me,  because  I  was 
at  the  East  caisson  at  the  time  of  the  building 
of  the  St.  Louis  bridge.  It  is  an  interesting 
subject  to  a  railway  surgeon,  because  that  is 
now  the  manner  of  building  every  bridge — 
sinking  the  piers  to  a  rock  foundation  by 
means  of  caissons,  and  any  of  us  are  liable 
to  be  called  to  cases  of  caisson  disease.  It  is 
a  rare  affection,  as  the  work  is  rare.  The  first 
cases  I  ever  had  in  practice  were  either  caisson 
disease  or  malingering  caisson  disease. 

As  in  cases  of  affections  of  various  kinds 
which  occur  in  the  progress  of  the  work  of  a 
corporation,  the  men  in  that  work  were  taken 
care  of  by  the  corporation,  and  the  corpora- 
tion was  supposed  to  be  liable  for  their  condi- 


7.    Bibliography,  by  Carl  H.  von  Klein. 
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Hon,  aad,  aa  in  railroad  injurieB,  when  caisaon 
distaaea  occurred  the  men  made  the  most  of 
them;  and,  as  stated,  my  earliest  practice  was 
among  either  actual  diseases  brought  on  by 
the  work — ^paralyses  and  a  train  of  symptoms 
as  numerous  as  those  complained  of  by  the 
most  pronounced  neurasthniic — or  simulationi> 
of  the  disease. 

The  symptoms  of  caisson  disease  are  simply 
innumerable,  their  number  is  legion,  but  there 
is  one  real  symptom  that  I  did  not  hear  men- 
tioned in  the  paper,  and  that  is  the  effect  upon 
the  mind — the  hysterical  form  of  delirium.  I 
have  observed  this  symptom  in  men  freshly 
brought  out  from  the  caisson;  they  were  wild, 
crazy.  The  symptoms  are  too  numerous  to 
recount  in  the  short  time  allotted.  I  was  very 
glad  to  hear  the  paper,  because  it  brought 
back  my  earliest  recollections  of  medicine 
when  as  a  student  I  saw  postmortems  made 
by  Dr.  John  T.  Hodgen  and  heard  Dr. 
Jaminef s  remarks  in  reference  to  these  cases. 
In  1869-71,  when  the  caissons  for  piers  were 
being  sunk,  the  symptoms,  the  organs  affected 
and  the  treatment  were  all  gone  over  in  the 
medical  societies  and  journals  of  that  time. 
This  is,  therefore,  an  interesting  subject  for 
'US  as  railway  surgeons  to  consider. 

Dr.  Frank  Allport,  Chicago :  I  merely  wish 
to  report  two  cases  of  caisson  disease  that  I 
remember  as  having  come  under  my  observa- 
tion. 

In  one  case,  occurring  some  years  ago,  the 
drumhead  was  ruptured,  probably  on  account 
of  the  rarefaction  of  air  in  the  tympanic  space. 
The  entire  mucous  lining  of  the  tympanic 
cavity  was  congested  and  swollen,  presenting 
the  appearance  of  having  been  operated  on  by 
a  suction  pump.  The  other  case,  which  also 
occurred  some  years  ago,  was  one  of  total 
blindness  from  hemorrhagic  effusions  in  the 
choroid,  retina,  and  vitreous  humor.  The 
vision  cleared  up  from  time  to  time,  owing  to 
the  absorption  of  effused  blood,  but  the  in- 
tegrity of  the  vessel  walls  had  become  so  im- 
paired that  hemorrhage  continually  recurred 
until  total  blindness  followed. 

Dr.  B.  Malone,  Memphis,  Tenn. :  I  have 
never  seen  a  case  of  caisson  disease,  so  do  not 
know  whether  I  have  anv  right  to  sav  much 


about  it.  But  in  a  number  of  the  Jonmai  of 
the  American  Medical  Aseociation*  Dr.  Seward 
Erdman,  one  of  the  medical  staff  of  the  East 
Birer  tunnel,  reports  1,419  cases  of  this  disr 
ease,  analyzing  the  cases  and  describing  post- 
mortem findings.  He  offers  the  most  rational 
theory  as  to  the  cause  of  the  disease,  referred 
to  by  Dr.  Owens,  that  I  have  ever  seen,  namely, 
that  the  disease  is  based  on  a  well  known 
physical  law,  as  stated  by  Dalton,  that  the 
amount  of  air  or  gas  which  can  be  held  in 
solution  by  a  liquid  is  directly  proportionate 
to  the  pressure. 

When  a  person  descends  80  or  90  feet  the 
atmospheric  pressure  is  increased  to  30  to  '35 
pounds,  just  double  the  normal  pressure,  there- 
fore he  is  under  a  pressure  of  2  atmospheres. 
Consequently  the  amount  of  gas  which  is 
absorbed  into  the  blood  is  just  double  the 
amount  of  the  normal.  He  goes  on  further  to 
call  attention  to  the  fact  that  no  cases  of  this 
disease  have  ever  been  seen  while  the  indi- 
vidual is  imder  this  increased  atmospheric 
pressure,  but  only  when  he  returns  to  the 
normal  atmospheric  pressure.  Consequently 
the  gas  (principally  nitrogen)  which  has  been 
absorbed  into  the  circulation,  is  thrown  out  of 
solution  when  the  person  returns  to  normal 
atmospheric  pressure.  Therefore  this  disease 
is  produced  by  air  emboli.  Most  of  the  symp- 
toms are  produced  by  air  embolisms,  the  tiny 
bubbles  running  together  in  the  small  vessels. 
Other  conditions  caused  by  the  air  being 
thrown  out  of  solution  in  the  fluids  of  the 
body  are  congestion  of  the  spinal  cord  and 
brain,  splitting  of  the  nerves  and  periosteum, 
causing  pains  in  the  legs,  periostitis,  etc. 

This  theory,  of  course,  suggests  the  treat- 
ment that  has  been  carried  out  in  New  York 
where  the  tunnels  were  being  built,  namely, 
when  a  case  is  seen,  the  patient  is  immediately 
subjected  to  recompression,  that  Is,  carried  into 
the  tunnel  and  put  under  the  pressure  of  2  or 
more  atmospheres,  and  every  case  treated  in 
this  way  improved.  Some  of  the  symptoms 
recurred  after  the  patient  was  taken  out,  espe- 
cially if  the  decompression  was  not  carried  on 
ver}'  slowly,  but  nearly  all  the  cases  subjected 
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to  recompression^  followed  by  decompression^ 
recovered  promptly.  Out  of  this  series  of  1^19 
cases  there  was  a  mortality  of  less  than  1 
per  cent^  which  is  certainly  less  than  that  of 
any  other  series  of  recorded  cases. 

Dr.  W.  P.  Qrinstead,  Cairo,  111. :  When  on 
looking  over  the  program  I  saw  the  subject  of 
Dr.  Owens'  paper  I  remarked  that  he  was  safe 
on  criticism  for  the  reason  that  he  selected  a 
subject  that  nobody  knew  anything  about.  All 
I  know  about  caisson  disease  is  what  I  have 
learned  from  the  experience  of  other  men — I 
have  never  seen  a  case.  I  suppose  about  nine 
men  out  of  ten  who  are  here  today  are  in  the 
same  fix  I  am.  But  there  are  times  when  it  is 
extremely  important  for  us  to  know  such 
things  even  though  we  rarely  have  occasion  to 
use  snch  knowledge. 

I  have  asked  myself  the  question,  what  have 
we  learned  practically  upon  this  subject  that 
is  valuable  to  the  medical  profession?  We 
certainly  haven't  learned  very  much  about  the 
treatment  of  caisson  disease.  We  do  not,  <«n 
far  as  I  have  been  able  to  learn,  know  of  any 
remedy  that  does  more  than  coiiifort  these 
patients.  The.  most  valuable  lesson  that  we 
have  learned  lies  in  the  means  of  preventing 
the  condition;  the  prophylaxis  of  caisson  dis- 
ease constitutes  the  practical  part  of  the  subject 
to  the  medical  profession.  It  has  been  deter- 
mined that  people  cannot  enter  safely  more 
than  2  atmospheres  of  pressure.  It  has  also 
been  ascertained  that  certain  classes  of  people 
cannot  safely  go  under  these  high  pressures. 
Therefore  it  is  the  duty  of  medical  men  who 
come  in  contact  with  this  kin^  of  exposure 
to  advise  employing  officers  of  the  kind  of 
labor  that  should  be  employed.  Very  fleshy 
people  do  not  stand  high  pressure  well,  there- 
fore they  should  not  be  employed  for  this 
work.  Dissipated  people  do  not  stand  high 
pressure  well,  they  should  not  be  employed. 
People  who  have  defective  heart  or  kidneys 
onght  not  to  be  subjected  to  these  high  pres- 
sures. ITierefore  our  value  as  medical  men 
to  the  people  who  desire  to  take  the  risk  of 
high  atmospheric  pressure,  consists  in  giving 
the  warning  signal  that  prevents  the  difficulty. 
There  is  usually  a  mortality,  if  I  am  correctly 
informed^  of  about  3  per  cent;  there  is  a  per- 


manent disability  in  about  50  per  cent  of  peo- 
ple who  are  afflicted  with  caisson  disease.  The 
50  per  cent  who  recover  without  permanent 
injury  do  not,  I  believe,  owe  it  to  any  reme- 
dies tliat  the  physician  has  at  his  command. 

Dr.  A.  W.  Budisill,  Memphis,  Tenn. :  The 
treatment  of  these  cases  does  not  seem  to 
amount  to  very  much.  I  saw  a  few  cases  in 
the  building  of  the  Memphis  bridge  in  the 
'Carly  90's,  and  the  only  treatment  we  ever 
gave  them  consisted  of  morphin  and  atropin, 
and  the  application  of  heat.  When  the  men 
came  out  of  the  air  chambers  they  complained 
of  severe  cramps  and  a  great  deal  of  pain 
about  the  abdomen  and  the  limbs:  thev  came 
out  bleeding  at  the  ears,  the  lungs  very  much 
congested,  with  temporary  paralysis  in  some 
cases,  and  some  paralyzed  permanently.  Along 
toward  the  latter  part  of  the  work  we  learned 
the  best  thing  was  care  in  selecting  the  men, 
being  sure  that  they  were  physically  sound 
to  start  with.  We  found  that  whiskv  drinkers 
were  not  good  men  for  that  business.  The 
only  autopsy  I  ever  witnessed  was  on  a  man 
who  died  soon  after  coming  out  of  the  caisson. 
He  had  intense  congestion  of  the  meninges 
and  cord,  also  congestion  of  the  brain,  and  on 
making  section  of  the  brain  substance,  blood 
oozed  out.  There  is  a  great  deal  of  complaint 
from  those  men  even  yet  that  the  hearing 
was  ver}'  much  impaired  by  the  pressure.  But 
the  worst  trouble  in  the  majority  of  cases  is 
due  to  muscular  cramps,  or  pains  in  the 
muscles,  which  were  often  terrifying,  and  there 
was  usually  marked  delirium  for  a  few  hours 
or  days.  There  did  not  seem  to  be  much 
treatment  possible.  We  simply  gave  them 
something  to  make  them  comfortable  and  ap- 
plied artificial  heat. 

Dr.  Owens  (closing) :  I  believe  I  have  noth- 
ing further  to  say.  Prophylaxis  is  the  chief 
thing,  as  mentioned  by  Dr.  Grinstead,  beii^ 
careful  to  select  healthy  men  under  45.  The 
decompression  change  must  be  made  slowly, 
and  for  extensive  work  air-chambers  provided 
in  which  the  men  can  rest  for  a  time.  The 
climbing  of  the  vertical  ladder  at  the  end  of 
each  shift  it  seems  to  me  must  be  a  bad  thing. 
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THE  RELATIONS  BETWEEN  THE  SUH- 

GICAL    AND    CLAIMS     DEPABT- 

MENTS  OP  BAILEOADS.* 


L.  L.  LOSEY^  ESQ.,  CHICAGO. 

Chief  Qaim  Agent  I.  C,  Y.  &  M.  V.,  and  I.  S.  Rail 

road  Companies. 


Mr.  President  and  Gentlemen  of  the  Associa- 
tion: 

For  the  honor  of  addressing  you,  I  am  in- 
debted to  your  distinguished  Chief,  who  has 
invited  me  to  discuss  "The  Relations  Between 
the  Surgical  and  Claims  Departments  of  Rail- 
road Companies*^  and  for  your  protection,  with 
characteristic  forethought,  added  the  injunction 
that  I  should  not  occupy  more  than  fifteen  min- 
utes of  your  time.  Conscious  of  my  limitations 
and  sincerely  distrusting  my  ability  to  com- 
mand the  interest  of  so  learned  and  discrimi- 
nating a  body,  whose  professional  duties  em- 
brace mental  as  well  aa  physical  diagnoses,  I 
invoke  your  patience  and  shall  esteem  myself 
most  fortunate  if  I  escape  mental  dissection  at 
your  hands. 

There  are  so  many  angles  of  contact  between 
the  Surgical  and  Claims  Departments  and  such 
interdependence  for  consistent,  intelligent  action 
as  to  render  it  impossible  within  the  limits  of 
this  paper  to  more  than  generalize. 

Neither  department  can  justly  claim  the  dis- 
tinction of  antiquity  as  an  organized  factor  in 
railroad  economy.  Today,  however,  they  are 
typical  representatives  of  organization  and 
progress,  coeval  in  age,  coequal  in  responsibil- 
ity. They  are  the  joint  product  of  conditions 
which  within  the  last  half  century  have  wit- 
nessed the  evolution  of  the  railway  system  of 
the  country  from  a  mere  pigmy,  overshadowed 
by  water  carriage,  into  that  strong  young  giant, 
and  advance  agent  of,  a  higher  civilization 
lacing  the  continent  with  a  quarter  million 
miles  of  track  equal  to  the  distance  from  the 
earth  to  the  moon,  and  sufficient  in  extent, 
nine  times  completely  to  encircle  the  earth, 
penetrating  every  recess  where  commerce  can 
find  a  home,  employing  1,700,000  men,  guided 
by  masterful  minds  in  handling  its  colossal 
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interests  and  annually  drawing  from  its  treas- 
ury a  billion  dollars  in  wages  alone.  It  thus 
directly  and  indirectly  supports  nearly  7  mil- 
lions of  persons,  or  one-tenth  of  the  population 
of  the  nation,  carrying  annually  one  billion  pas- 
sengers and  more  tlian  1%  billion  toas  of 
freight.  Concurrent  with  every  stage  in  the 
remarkable  development  of  this  stupendous  en- 
terprise, this  grand  public  utility,  despite  the 
adoption  of  every  known  preventive,  there  has 
been  a  corresponding  increase  in  casualties. 
The  year  1906,  last  reported,  showing  10,688 
fatal,  and  97,992  non-fatal  injuries  with  the 
following  classification: 

Passengers  killed 647 

Passengers   injured 13,597 

Employes  killed 4358 

Employes  injured 62,689 

Others  killed 5,688 

Others  injured 21,706 

Tet,  remembering  that  but  one  passenger 
was  fatally  injured  for  each  2,227,041  carried, 
and  but  one  injured  for  every  2,333,859  pas- 
senger miles  accomplished,  this  apparently  large 
number  of  casualties,  the  result  of  the  active 
operation  of  21  millions  of  cars  and  engines, 
distributed  among  2,213  separate  railway  cor- 
porations, and  charging  to  other  causes  those 
not  due  to  train  movements,  should  not  excite 
our  special  wonder  and  I  advert  to  it  here 
only  in  proof  of  the  magnitude  of  the  work 
demanded  of  Surgeon  and  Claim  Agent. 

Logically  and  of  necessity  the  activities  of 
the  railway  surgeon  are  called  into  requisition 
in  advance  of  those  of  the  Claim  Agent  in  that 
upon  him  is  developed  the  important  duty  of 
pre-determining  what  applicants  are  physic- 
aUy  fitted  for  the  arduous  manual  labor  re- 
quired. He  can  thus  through  rejection  fore- 
guard  the  railway  against  fraudulent  claims  for 
pre-existing  injuries  which  otherwise  might  be 
charged  to  an  accident  while  in  service. 

The  first  real  point  of  contact  and  co-opera- 
tion occurs  in  cases  of  actual  trauma.  The 
Surgeon  as  humanitarian  and  adviser,  the 
Claim  Agent  in  the  dual  role  of  utilitarian  and 
humanitarian — ^terms  not  infrequently  inter- 
changeable. In  many  cases  the  Surgeon  learn- 
ing from  the  Claim  Agent  the  facts  surround- 
ing an  accident  is  able  to  determine  that  the 
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injuries  complained  of  are  not  referable  to  it 
and  thnB  aid  in  preventing  the  consummation 
of  a  preformed  purpose  upon  the  part  of  the 
patient  to  defraud  the  railway.  Here  begin  the 
serious  difficulties  that  encompass  the  Surgeon 
and  Claim  Agent.  For  the  Surgeon  they  are 
many.    For  the  Claim  Agent,  legion. 

Upon  the  diagnosis  and  prognosis  of  the  Sur- 
geon largely  depends  the  action  of  the  Claim 
Agent.    The  former  can  often  forecast  the  re- 
sult of  an  injury  with  the  certainty  of  the  Sur- 
geon whose  double  office  required  him  to  min- 
ister to  both  the  physical  and  spiritual  needs 
of  humanity,  who  when  asked  what  he  would 
adminisier  to  a  man  who  had  taken  oxalic  acid, 
promptly  replied — the  sacrament.     He  is  best 
equipped  for  determining  and  should  promptly 
advise  the  Claim  Agent  when  the  condition  of 
the  patient  mentally  and  temperamentally  first 
warrants  the  intervention  of  the  Claim  Agent, 
thus  aiding  in  effectually  blocking  the  way  of 
the  unscrupulous  lawyer,  who  failing  at  the 
outset  to  secure  employment  later  seeks  to  set 
aside  a  just  and  equitable  settlement  by  alleg- 
ing mental  incompetency.     Here  are  met  and 
to  be  combatted  with  the  combined  effort  and 
energy  of  Surgeon  and  Claim  Agent  the  forces 
of  evil  which   in  imhcJy   alliance  hover  like 
birds  of  ill-omen  about  the  couch  of  the  in- 
jured, seeking  to  poison  his  mind  with  the  virus 
of  speculation  with  no  regard  for  his  interest, 
animated  alone  by  the  desire  to  slake  their  thirst 
lor  gold  at  the  treasury  of  the  railroad  com- 
pany, finding  a  panacea  for  violated  conscience 
in  the  popular  teaching  of  demagogues  and 
barrelhead  political  orators  that  all  aggregated 
capital  is  concentrated  for  the  sole  purpose  of 
wrong  and  is  therefore  legitimate  prey.    Is  it 
to  be  wondered  that  the  simple-minded  honest, 
but  observant  man,  all  unused  to  the  finer  dis- 
tinctions  of   definition,   stoutly   asserted   that 
capital  punishment  should  be  abolished,  declar- 
ing as  a  reason  that  capital  had  already  been 
punished  too  much? 

The  phenomenal  increase  in  the  volume  of 
commerce  has  quadrupled  the  number  of  in- 
juries wrought  through  its  agency  within  the 
past  decade  and  opened  a  fertile  field  for  fraud 
through  practices  erstwhile  unknown.  Time 
was  when  the  lawyer  jealous  of  the  honor  of  his 


profession,  with  just  pride  in  its  traditions  and 
achievements,  imbued  with  the  spirit  of  its 
teachings  which  made  him  the  arbiter  and  not 
the  active  wanton  agent  of  attack,  rejoicing  in 
the  history  of  that  noble  army  of  brilliant, 
patriotic,  pure  and  profound  men,  who  have 
left  a  lasting  impress  upon  every  age,  illus- 
trated the  brightest  pages  of  legal  literature  and 
written  their  names  upon  the  very  dome  of  the 
temple  of  statesmanship,  followed  implicitly 
the  path  they  had  lighted  and  refused  to  com- 
promise conscience  or  ethical  conviction. 

Unhappily  this  age  has  developed  many  de- 
generates, who  trailing  the  mantle  of  this  proud 
profession  in  the  dust,  unblushingly  adopt 
methods  which  once  would  have  consigned  them 
to  professional  oblivion.  In  the  sacred  name  of 
justice,  these  self-seeking  vampires  perpetrate 
irreparable  wrongs,  beguiling  with  seductive 
speech  the  unwary  injured  who  listen  to  their 
specious  and  false  promises  of  large  recoveries, 
only  later  to  learn  they  have  been  lured  to  their 
undoing.  A  single  instance  among  the  many 
which  have  come  to  my  knowledge  will  suffice 
as  an  illustration. 

The  attorney  who  had  induced  an  injured 
employe  to  retain  his  services  effected  without 
suit  a  settleipent  of  the  claim  with  the  railroad 
company  for  a  sum  no  greater  than  it  would 
have  paid  the  claimant  direct,  and  on  closing 
the  matter  with  his  client  retained  75  per  cent 
of  the  recovery.  Undeceived  at  last,  the  dis- 
satisfied client  turning  to  the  Attorney  said, 
"Mr.  Lawver,  until  this  mornin^  I  thouo^ht  it 
was  my  leg  that  was  hurted/* 

These  legal  scavengers  even  at  times  with 
characteristic  effrontery  invoke  the  action  of 
the  railway  in  aid  of  their  unjust  exactions. 
In  this  they  are  about  as  consistent  as  the  boy 
who  called  to  his  mother  to  make  his  brother 
Bill  behave  because  Bill  yelled  every  time  he 
hit  him  on  the  head. 

Full  brother  in  iniquity  to  the  predatory 
lawyer  is  the  surgical  empiric  who  in  the  guise 
of  a  good  Samaritan  quick  to  detect  human 
weakness  with  honeyed  words  and  roseate  pic- 
tures of  wealth  and  opulence  seduces  the  con- 
science of  the  patient,  fundamentally  honest, 
and  by  insidious  methods  induces  him  to  exag- 
gerate and  more  often  simulate  injuries.    This 
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accompliriied,  the  lawyer  readily  succeeds  by 
subtlety  in  persuading  the  patient  to  dirtort 
the  facts  and  thus  an  unholy  triple  alliance 
is  formed  in  which  all  are  equal  partners,  shar- 
ing alike  in  the  infamy  of  a  judicial  robbery. 

It  is  your  province  to  expose  and  destroy  the 
web  of  exaggeration  and  fiction  deftly  woven 
by  the  surgeon  who  degrades  his  profession  to 
gratify  his  lust  of  gold  and  Judas-like  betrays 
his  honor,  and  to  drive  him  from  the  temple 
which  he  profanes. 

Through  his  ministrations  the  surgeon  is 
brought  in  touch  with  the  flotsam  and  jetsam 
of  humanity,  the  prince  and  the  proletarian, 
the  indigent  and  affluent,  and  through  sympa- 
thy and  skill  becomes  more  strongly  intrenched 
in  the  confidence  of  each  than  any  other,  with 
the  doubtful  exception  of  the  spiritual  adviser, 
thus  unconsciously  acquiring  a  potential  influ- 
ence which  well  directed  safeguards  alike  the 
interest  of  the  patient  and  the  railway. 

I  am  not  unmindful  of  the  proprieties  that 
hedge  about  a  guest,  and  if  for  a  moment  I 
wander  into  the  field  of  suggestion,  do  not 
charge  it  to  the  Claim  Agent,  but  rather 
pardon  it  to  the  freedom  of  professional  inter- 
course, as  being  an  honorary  member  of 
the  American  Academy  of  Railway  Surgeons,  I 
am  a  sort  of  brevet  surgeon.  If  this  apology 
will  not  suffice,  I  beg  you  to  refer  it  to  my 
profound  interest. 

With  a  candor  bom  of  confidence,  the  patient 
will  at  the  outset  declare  to  the  surgeon  the 
actual  truth  as  to  the  cause  of  his  injury,  but 
later  impelled  by  selfish  interest  misstates  the 
facts  to  the  Claim  Agent  and  finds  a  willing 
ally  to  corroborate  him.  The  value  of  this  first 
statement  properly  attested  can  not  be  overesti- 
mated. If  he  simulates,  the  surgeon  through 
having  him  under  constant  observation  can  de- 
tect and  expose  it  and  for  this  purpose  should 
by  seeming  accord  restrain  him  from  seeking 
other  surgeons  who  would  further  his  dishonest 
aims. 

The  surgeon's  duty  does  not  confine  him 
within  a  groove.  The  interest  of  the  railway 
which  he  serves  should  not  be  subordinated  to 
the  selfish  interest  of  his  patient.  He  should 
stand  ready  to  rebuke  a  spirit  of  avarice,  fraud 
and  extortion,  whenever  and  wherever  it  raises 


its  hydra  head.  As  he  trusts  in  the  honor  of 
*  the  railway  which  employs  him,  why  should 
he  not  bespeak  for  it  the  confidence  of  his 
patient,  leading  his  mind  into  a  receptive  con- 
dition, directing  it  away  from  imaginary  illa^ 
exhorting  him  to  honesty,  warning  him  against 
the  wiles  of  unscrupulous  attorneys  and  their 
allies,  and  impressing  upon  his  mind  the  truth 
so  little  understood  that  corporations  hare 
human  oMributes. 

It  is  not  desired  that  he  act  in  the  dual 
capacity  of  surgeon  and  claim  agent,  yet  he 
should  not  hesitate  oh  his  own  initiative  to  iise 
his  influence  in  an  unobtrusive  way  and  within 
proper  limits  to  bring  the  patient  and  the  claim 
agent  together  upon  a  plane  of  equity.  This 
he  may  do  without  lessening  his  dignity,  com- 
pounding with  conscience,  violating  any  canon 
of  propriety,  or  in  the  language  of  the  street 
"spraining**  his  influence.  He  can  be  specially 
helpful  in  preparing  and  exploiting  the  surgicid 
side  of  a  suit,  testifying,  selecting  experts,  pre- 
venting extortion  in  fee  bills,  promoting  sani- 
tation, conferring  with  State  Boards  of  Health 
and  in  innumerable  ways  promoting  the  ends 
of  justice. 

We  should  not  gauge  our  work  by  the  wage. 
Such  work  is  never  worth  the  wage.  We  are 
worth  what  we  give  to  the  world,  not  what  we 
get  from  it.  We  should  exalt  our  work  and  not 
rely  upon  it  to  exalt  us. 

At  times  we  hear  of  the  restraint  imposed  by 
professional  ethics,  a  royal  word  in  its  larger 
significance  and  it  is  to  be  noted  that  the  man 
who  gives  to  it  a  narrow  interpretation  becomes 
selfish  and  atrophied  and  in  the  grand  mission 
of  life  falls  far  behind  his  brother  whose  broader 
horizon  finds  in  it  a  larger  meaning. 

Embarrassments  sometimes  result  from  sur- 
geon's reports  in  which  material  words  are  un- 
decipherable, not  unlike  the  case  in  which  the 
husband,  called  away  from  home  during  his 
wife's  illness  in  his  anxiety  telegraphed  her 
surgeon  only  to  receive  the  reply,  'Tour  wife 
had  one  child  today,  but  if  we  can  keep  her 
from  having  another  tonight,  she  will  be  all 
right,"  the  operator  having  mistaken  the  word 
chill  for  child. 

May  I  modestly  suggest  that  the  use  of  tech- 
nical terms  which  might  be  reduced  to  simple 
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fingliBh   is  confusing.     Instead  of  "Aphasia'* 
w^hy  x&ot  employ  the  language  of  the  bridgeman 
ffio  falling  from  a  scaffold  was  anxiously  called 
to  by     tis  fellow  who  asked^  ^^ike,  are  you 
dead  ?''    answered,  "No,  I  am  not  dead,  but 
speeclxless."    The  suggestion  that  his  condition 
made      treatment    by    balneotherapy    necessary 
would    shock  and  frighten  the  patient  to  whom 
**a    bath  was  neither  a  reminiscence  nor  an  as- 
piration," and  confuse  the  son  of  Erin,  who 
desirin-g  to  purchase  a  bathtub  for  his  first  bom 
on       inquiring    the    cost,    being    told    $3.00, 
promptly  said,  ^Tve  not  got  the  price  and  we'll 
just  Icape  on  bathin  the  kid  in  the  coal  scuttle." 
It    should  be  kept  in  mind  that  these  reports 
in-terlarded  with  technical  terms,  while  primar- 
^'y  for  the  use  of  the  chief  surgeon,  pass  on  to 
^^e  claim  agent  and  attorney  and  always  with- 
out gloiffasTj.    I  may  here  add  that  the  value  of 
J^ports  is  much  greater  when  they  are  promptly 

^^mish^a. 

^^    '^tiere  is  the  necessity  greater  for  level- 
•  language  to  universal  comprehension 
the  courtroom,  for  it  is  a  legal  fiction 
all  cases  jurors  who  try  the  issues  are 
at  least  intellectually,  and  while  lay- 
liberal  education  understand  that: 

^»r  and  thigh  bone, 
a  and  jaw  bone, 
«  and  knee  cap, 
osis  and  stiff  joint, 
ertible  terms,  the  average  juror  does 
further  resents  what  is  not  intended, 
mt  he  interprets   as   a   disposition   to 
iiim  by  talking  over  his  head.     It  fol- 
>^  ^it  the  "root  and  herb'*  and  other  self- 
^Tirgeons  who  have  no  greater  skill  and 
ore  learning  than  an  Indian  medicine 
^*^>Cfcasquerade  under  the  title  of  surgeon, 
ring  to  compensate  for  lack  of  learning 
xessive  hirsute  appendanges  that  would 
^>:it  to  blush  a  high  priest  of  the  Mosaic 
y,  not  infrequently  command  greater 
c^n  and  exercise  larger  influence  over  the 
of  jurors  than    learned    and    scientific 
I   .  ^        J^ustice  is  thus  defeated  and  the  interest 
rj.^/^^  ^railway  made  the  plaything  of  ignorance, 
^c^rrective  is  easily  applied. 
.  ^^^  the  surgeon's  best  efforts  to  please  are 
^I'Ways  appreciated.    In  one  case  after  pre- 
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scribing  a  diet  of  eggs  and  wine,  asking  the 
patient  how  he  liked  it,  expecting  to  be  pro- 
fusely thanked,  he  received  the  reply,  "if  the 
wine  were  as  old  as  the  eggs  and  the  eggs  as 
new  as  the  wine,  it  would  not  be  so  bad." 

Happily  for  him  the  surgeon  escapes  the 
pathetic  and  nerve-racking  ordeal  to  which  the 
claim  agent  is  subjected  when  fronted  by 
the  woman — widowed  without  the  assistance  of 
the  surgeon — ^who  in  the  bitterness  of  a  bereave- 
ment overshadowing  her  judgment  inveighs 
against  the  railway  and  resents  with  all  the 
force  of  her  nature  even  the  mild  suggestion 
that  the  railroad  is  blameless.  Time,  however, 
mercifully  tempers  the  most  poignant  grief,  as 
with  the  good  but  resourceful  woman  whose 
sorrow  found  expression  in  the  erection  of  a 
monument  to  her  dead,  later  as  a  salve  to  the 
sensitive  soul  of  another  prospective  husband, 
to  the  original  epitaph,  "The  light  of  my  life 
has  gone  out,"  significantly  added,  "But  I  have 
struck  another  match." 

Your  achievements  are  your  lasting  monu- 
ments. No  panegyric  can  add  to  the  glory  of 
a  profession  whose  beneficent  influence  like  a 
line  of  light  has  shone  through  the  centuries, 
broadening  and  brightening  in  its  course,  scat- 
tering blessings  witli  lavish  hand  and  lighten- 
ing human  sorrow  in  every  country,  every 
clime.  Preserving  the  best  traditions  of  your 
exalted  profession  you  are  today  standing  upon 
the  vantage  ground  of  all  the  past  and  un- 
touched by  the  creeping  paralysis  of  self  absorp- 
tion with  tireless  brain  and  unresting  energy 
forcing  from  reluctant  nature  the  secrets  long 
locked  in  her  bosom,  and  reaching  out  to  dis- 
cover new  agencies  with  which  to  conquer  in  the 
unending  battle  with  human  ills.  If  past 
achievement  and  present  effort  are  prophecies 
of  the  future,  what  marvels  in  surgery  may  we 
not  yet  witness  at  your  hands. 

If  for  that  consecrated  body  of  men  known  as 
Claim  Agents  I  claim  the  same  high  qualities, 
the  siame  loftv  ideals,  the  same  unselfish  devo- 
tion  to  dut}'^  which  animate  you,  I  trust  you 
will  not  feel  that  it  is  immodest  or  undeserved. 

There  should  be  perfect  co-operation  and  co- 
ordination of  all  of  the  departments  of  railway 
service,  all  touching  and  neither  overlapping 
or  trenching  upon  the  province  of  the  other. 
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,  In  a  spirit  of  mutual  helpfulness  linked  by  a 
common  purpose  in  the  kinship  of  mutual  ef- 
fort, conserving  the  interests  of  the  great  cor- 
porations which  we  represent,  let  us  go  for- 
ward building  better  as  we  advance  that  we  may 
transmit  to  those  who  come  after  perfect  or- 
ganizations, admirably  equipped  and  success- 
fullv  administered — and  if  at  times  bv  word  or 
act  the  one  should  unconsciously  touch  the 
sensitive  nerve  of  the  other,  let  the  shifting 
sands  of  time  efface  its  memory  and  leave  no 
scar. 

DISCUSSION. 

Dr.  H.  C.  Mitchell,  Carbondale,  111.:  In  re- 
gard to  the  point  made  by  the  reader  of  the 
paper  relative  to  the  "first  statement  of  the  in- 
jured,'' I  do  not  believe  that  we  as  railway  sur- 
geons can  emphasize  its  importance  any  too 
strongly.  We  know  that  at  the  time  the  first 
statement  of  the  patient  is  taken  he  has  not 
as  yet  the  ^'gold  cure"  in  mind;  he  is  not 
thinking  of  litigation  wih  the  company.  At 
that  time  he  thinks  more  of  getting  well.  You 
can  get  then  an  honest,  truthful  statement. 
Should  you  take  a  statement  from  the  same 
patient  ten  days  later,  you  would,  I  believe,  get 
the  facts  controverted  very  greatly.  Therefore, 
I  believe  that  we  as  railway  surgeons  can  not 
be  too  careful  in  taking  the  first  statement.  It 
has  been  my  custom  for  a  number  of  years  to 
get  this  statement  as  accurately  as  possible  and 
have  the  patient  sign  it  himself. 

Dr.  J.  L.  Crook,  Jackson,  Tenn. :  I  move 
that  a  resolution  of  thanks  be  extended  to  Mr. 
Losey  for  his  very  fine  paper,  so  beautifully 
worded  and  carefully  prepared.  (Motion  sec- 
onded and  carried.) 

Q.  I  would  like  to  ask  the  Chief  Surgeon 
a  question  in  regard  to  the  use  of  technical 
terms  in  making  reports.  Where  we  have  a 
chief  surgeon,  I  thought  it  was  proper  to  use 
technical  terms,  and  I  would  like  to  have  his 
opinion  upon  the  subject. 

Dr.  J.  E.  Owens:  These  reports  do  not  re- 
main with  the  Chief  Surgeon.  They  go  to  the 
claim  agent,  to  the  attorneys,  to  the  assistant 
claim  agent,  to  attorneys  here  and  there  along 
the  line,  and  the  Chief  Surgeon  would  not  have 
time  to  change  the  technical  into  plainer  lan- 


guage. Therefore  it  seems  essential  that  they 
should  be  made  out  in  as  plain  terms  as  pos- 
sible. 


SOME  SUBGICAL  DONTS.* 


L.  C.  HENLEY^  M.  D.^  OHIO  AGO. 
Surgeon  Illinois  Central  Railroad. 


Before  reading  my  paper  I  want  to  say  that 
most  of  my  thunder  has  exploded  already. 
Some  of  my  remarks  may  sound  a  little  like 
heresy  to  this  body,  but  they  are  prompted  by 
personal  experience.  Even  at  that,  however,  I 
would  not  venture  to  make  them  if  I  did  not 
recall  that  last  year,  I  believe,  Dr.  Fairchild 
called  attention  to  some  of  the  same  points. 
After  I  have  finished  my  paper,  I  want  to  ex- 
hibit a  case  which  will  have  a  little  bearing  on 
the  discussion  we  had  yesterday  in  regard  to 
the  use  of  general  or  local  anesthesia  in  cases 
of  injury  to  the  hand. 

More  frequently  met  with,  and  probably  less 
frequently  discussed  than  any  class  of  injuries 
with  which  we  have  to  deal,  are  injuries  to  the 
fingers.  Don't  think,  because  no  one  has  con- 
sidered the  subject  worthy  of  discussion,  that 
the  injuries  themselves  are  not  worthy  of  con- 
sideration. We  meet  these  injuries  every  day, 
injuries  ranging  from  a  slight  contusion  to 
complete  crushing  of  a  number  of  fingers.  In 
your  treatment  of  them  don't  forget  that  it  is 
with  his  fingers  that  your  patient  must  earn  his 
daily  bread,  and,  on  the  principle  that  a  penny 
saved  is  a  penny  earned,  just  so  near  as  you 
restore  his  injured  fingers  to  their  normal  state, 
just  that  much  have  you  increased  his  earning 
capacity. 

In  the  treatment  of  injured  fingers  I  have 
come  to  believe  that  the  first  of  all  rules  should 
be  "Don't  amputate.^'  Of  course  there  will  be 
occasions  when  you,  must  amputate,  but  I  be- 
lieve these  occasions  are  so  few  that  they  can  be 
classed  as  exceptions  to  the  rule.  One  can 
hardly  realize  how  badly  a  finger  may  be  muti- 
lated, and  yet  recover  to  become  a  valuable 


♦Read  at  fourth  annual  meeting  American  As- 
sociation of  Railway  Surgeons,  Chicago,  October 
16,  17,  18,  1907. 
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member.  I  have  seen  many  fingers  with  com- 
minuted fractures  and  tissues  so  cut  and  lacer- 
ated that  they  seemed  ahnost  ready  to  drop  off^ 
recover  with  but  little  impairmait  of  function. 
DonH  amputate  a  finger  if  you  can  detect  the 
slightest  sign  of  circulation  beyond  the  point 
of  injury. 

Don't  be  too  vigorous  in  your  efforts  to  clean 
a  badly  lacerated  finger.  My  personal  experi- 
ence leads  me  to  believe  there  is  comparatively 
little  danger  in  the  ordinary  shop  or  train 
grease,  and  you  may  do  great  damage  by  in- 
creasing lacerations  and  cutting  off  still  more 
of  an  already  meager  blood  supply.  Of  course, 
foreign  bodies  should  be  removed  from  the 
wound,  but  this  should  be  done  gently  with 
small  tissue-forceps  or  a  probe  wound  with 
cotton. 

Don't  use  too  strong  or  too  irritating  anti- 
septic solutions  or  you  may  kill  your  finger 
with  poison.  Use  only  weak  solutions  or  sterile 
water. 

Don't  be  too  handy  with  your  needle.  Use 
only  enough  sutures  to  keep  the  parts  in  fai^ 
apposition.  In  many  cases  I  have  considered 
it  inadvisable  to  u^e  any,  but  merely  placed  the 
tissues  in  as  good  position  as  possible  and 
trusted  to  the  dressings  to  retain  them  in  place. 
It  is  very  easy  to  choke  off  a  much-needed  blood 
vessel  with  a  suture. 

If  a  phalanx  is  splintered,  don't  attempt  to 
remove  those  pieces  that  adhere  firmly  to  the 
soft  parts,  especially  if  you  must  increase  your 
laceration  to  do  so.  They  will  probably  unite 
with  the  larger  fragments,  or  form  a  ground  for 
the  formation  of  new  bone.  If  th^  do  slough 
it  w^ill  probably  do  no  harm  to  let  them  re- 
main until  the  tissues  have  recovered  somewhat. 

If  you  get  a  finger  with  one-half  the  distal 
phalanx  off,  dont  amputate  the  other  half  in 
order  to  get  a  flap.  Tear  off  the  scar  tissue  as 
it  forms  or  curette  the  edges  of  the  wound,  thus 
enabling  the  skin  and  underlying  tissues  to  con- 
tinue their  growth,  and  you  will  often  get  a 
finger  requiring  close  observation  to  detect  signs 
of  the  injury. 

If  you  have  a  patient  with  a  gaping  cut  on 
any  part  of  the  body,  involving  only  the  skin 
and  superficial  tissues,  don't  leave  it  open  be- 
cause the  patient  tells  you  not  to  suture  it. 


When  it  heals  with  an  unsightly  scar  he  will 
throw  all  the. blame  upon  you.  Zinc  oxid  ad- 
hesive strips  will  hold  the  edges  of  the  wound 
together,  but  you  must  use  very  narrow  stripe 
and  watch  them  closely  for  they  have  a  tendency 
to  macerate  the  edges  and  prevent  union.  I 
consider  plain  sterile  gauze  and  collodion  much 
better.  A  strip  of  gauze  3  or  4  inches  long  and 
a  little  wider  than  the  length  of  the  cut,  placed 
so  as  to  bridge  the  cut  when  the  edges  are 
brought  together,  and  fastened  at  each  end  with 
collodion,  will  generally  give  entire  satisfaction. 
When  you  do  suture  a  wound  don't  use  the 
largest  thread  you  can  find,  especially  for  cuts 
about  the  face.  You  can  keep  the  edges  to- 
gether without  using  a  section  of  a  2-inch 
cable. 

In  fractures  of  the  extremities,  especially 
fractures  near  the  joints,  don't  leave  the  parts 
too  long  without  inspection  and  passive  motion. 
In  Colles'  fracture  especially,  I  can  conceive  of 
no  good  reason  why  the  injured  arm  should  be 
left  undisturbed  for  a  long  time.  I  have  ob- 
served these  rules  in  the  treatment  of  a  number 
of  these  fractures  and  in  no  case  has  marked 
deformity  or  impairment  of  function  resulted. 
In  one  or  two  cases  displacement  had  recurred. 
My  inspections  enabled  me  to  detect  this  in 
time  and  to  readjust  the  parts. 

Don't  be  too  positive  in  your  diagnosis  or 
prognosis.  Encourage  your  patient  all  you  can 
but  don't  do  it  by  making  statements  that  are 
too  positive.  You  cannot  always  guess  right. 
I  have  a:ttended  over  8,000  cases  for  the  Illi- 
nois  Central,  and  the  more  cases  I  handle  the 
less  positive  I  am  in  my  statements  to  the 
patient. 

For  example,  you  often  have  patients  who 
have  received  a  blow  upon  the  hand,  and  it  is 
impossible  to  tell  whether  he  has  simply  a  con- 
tusion or  also  has  an  incomplete  fracture  of  a 
metacarpal.  If  you  tell  your  patient  he  has  a 
simple  contusion  and  a  bony  callus  develops 
afterward  you  are  considered  a  fool,  while  if 
you  tell  him  positively  he  has  an  incomplete 
fracture  and  all  his  trouble  disappears  in  a  few 
days,  you  are  a  "grafter^'  trying  to  nurse  a  case. 

The  same  remarks  hold  good  in  regard  to 
your  prognosis.  I  recall  the  case  of  a  carpenter 
whom  I  attended  eleven  years  ago  for  a  com- 
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minuted  fracture  of  the  left  patella.  The  pa- 
tient persieted  in  shifting  his  bandages  ao  he 
could  see  his  knee,  I  found  him  out  of  bed 
about  one  week  after  he  was  injured^  and  about 
one  month  after  the  accident  the  patient  in- 
formed me  that  he  was  all  right  and  was  going 
back  to  work  soon.  I  believe  no  one  would 
criticise  me  for  telling  the  man  he  would  be  a 
cripple  if  he  did  resume  work.  He  did  go  back 
to  work  shortly  after^  has  had  no  trouble  with 
the  injured  limb^  and  every  time  he  meets  me 
he  laughs  at  the  efforts  I  made  to  scare  him. 
In  that  case  I  was  the  grafter.  In  contrast  to 
it  was  a  recent  case  of  an  apprentice  who  re- 
ceived a  moderate  contusion  of  the  distal  pha- 
lanx of  a  finger.  I  informed  him  he  would  be 
all  right  within  a  few  days  but,  although  there 
was  no  infection,  the  bone  necrosed  so  that  it 
became  necessary  to  remove  part  of  it.  In  this 
case  I  was  the  ignorant  fool. 

I  have  one  more  "don't"  to  present,  one  that 
I  believe  it  is  absolutely  necessary  for  you  to 
observe  if  you  desire  to  attain  the  highest  de- 
gree of  success  in  the  practice  of  either  medi- 
cine or  surgery.  DON'T  BE  A  KNOCKER. 
During  my  experience  at  Bumside  I  have  had 
so  many  "knocking"  remarks  made  by  different 
physicians  quoted  to  me,  that  I  sometimes  won- 
der if  such  a  thing  as  a  "Code  of  Ethics,"  ever 
existed.  Knocking  will  do  you  no  good  You 
may  lower  the  other  physician  in  the  estimate 
of  his  patient,  but  don't  forget  that  the  average 
man  has  little  use  for  any  physician  whospeaks 
ill  of  another.  You  do  not  know  the  condi- 
tions under  which  the  other  doctor  worked. 
The  trouble  may  have  been  more  severe  than 
you  believed,  the  patient  may  not  have  followed 
instructions,  or  several  of  a  thousand  and  one 
things  may  have  complicated  the  case. 

Bemember  also  that  the  other  physician's 
opinion  of  you  may  be  on  a  par  with  your 
opinion  of  him,  so  dont  wait  until  one  of  your 
cases  falls  into  his  hands  before  you  remember 
the  code.  You  may  have  cause  to  regret  it  if 
you  do. 

I  wish  to  exhibit  this  patient,  upon  whom  I 
operated  9  days  ago.  He  received  the  injury 
in  what  they  call  the  joiner  in  a  planing  mill, 
the  knives  catching  his  hand  in  ibe  back  and 


lacerating  all  four  fingers.  It  was  necessary  to 
take  them  off  at  the  proximal  joint,  or  just 
above.  This  patient  had  no  general  anesthetic, 
had  no  local  anesthetic,  did  not  have  even  a 
drink  of  whisky.  The  opinion  was  expressed  here 
yesterday  that  a  finger  could  not  be  amputated 
without  some  kind  of  an  anesthetic.  There  is  a 
little  sloughing  where  one  of  the  parts  was  so 
badly  lacerated,  a  little  discharge,  but  I  want  to 
ask  whether  it  is  such  an  awfully  bungling  job. 
Union  at  the  two  comers  of  the  hand  is  com- 
plete, only  in  the  center  where  there  was  such 
great  contusion  is  there  any  delay  in  the  union. 

DisonssiOK. 

Dr.  J.  L.  Crook,  Jackson,  Tenn. :  In  regard 
to  jollying,  there  is  a  great  deal  in  the  impres- 
sion you  make  on  the  patient's  mind.  Christian 
Science,  for  instance.  I  recall  one  or  two 
cases  in  which  I  applied  cocain,  vriiich  I  use 
occasionally,  and  these  cases  made  a  great  fuss 
about  having  the  fingers  amputated;  I  told 
them  I  would  apply  something  to  take  away  the 
pain,  putting  on  a  little  water,  and  it  was  all 
right — it  hurt  a  little,  but  not  much. 

Dr.  E.  S.  McDonald,  Cameron,  Mo.:  I  am 
very  glad  to  have  heard  that  paper  on  *T)onf8." 
The  old  Hippocratic  idea  that  ethics  must  be 
ideal  or  utopian,  is  always  in  some  other  field — 
it  does  not  apply  to  our  practice  or  to  our  con- 
freres or  competitors  rather.  I  am  glad  the 
Doctor  exhibited  this  case.  I  stated  yesterday 
that  I  do  all  my  operations  below  tiie  wrist, 
without  general  anesthesia,  and  all  the  opera- 
tions I  have  done  for  24  or  25  yeaiB  have  been 
without  the  use  of  chloroform.  Those  opera- 
tions without  a  general  anesthetic  hare  been 
done  with  little  complaint,  and  I  have  never 
had  occasion  to  regret  not  having  used  a  general 
anesthetic.  I  have  had  more  trouble  in  some 
oases  by  administering  chloroform  for  an  opera- 
tion than  I  have  had  in  other  cases,  equally  as 
important,  without  it  Patienti  sometimes  get 
to  be  Tery  obstreperous  and  hard  to  manage,  it 
takes  two  or  three  men  to  hold  them  down.  In 
those  cases  some  resort  to  strapping  to  the 
table,  a  thing  I  would  discourage  entirely. 

A  patient  came  to  me  with  a  lacerated  finger 
(I  mention  this  to  sustain  the  Doctor  in  his 
admonition  not  to  amputate  if  it  can  possibly 
be  avoided) ;    this  case  was  Ihat  of  a  section 
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boss^  an  old  man,  who  came  to  me  in  a  state  of 
shock.  A  cross-tie  had  fallen  on  his  hand^  and 
you  can  imagine  the  injury  it  produced  on  the 
metacarpal  bones  and  index  finger.  There  was 
a  compound  longitudinal  fracture  of  the  shaft 
of  the  index  finger,  which  was  so  lacerated  that 
I  could  scarcely  see  where  I  could  take  stitches. 
My  first  impression  was  that  I  had  better  ampu- 
tate that  finger.  I  so  stated  to  the  patient,  but 
he  objected  to  it.  So  I  gaye  him  the  benefit  of 
the  doubt,  cleansed  the  finger,  dressed  the  band 
and  took  2  or  3  stitches  just  to  hold  the  flap 
together  as  nearly  as  possible,  hoping  I  might 
get  a  result  that  was  satisfactory.  The  patient 
made  a  nice  recovery  of  that  finger,  and  it 
looked  so  nearly  normal  that  I  was  surprised 
myself  and  felt  self-condemned  for  offering  to 
ampntate  in  that  case.  I  beliere  in  oonserva- 
tive  surgery.  I  believe  we  have  done  great  in- 
justice in  many  cases  in  amputating  the  organs 
of  prehension,  for  we  need  them.  The  de- 
formity is  bad  in  the  first  place,  and  the  use- 
fulness of  the  hand  makes  it  criminal  to  ampu- 
tate a  finger  or  any  part  of  the  hand  if  possible 
to  avoid  it. 

Dr.  W.  H.  Baldwin,  Memphis,  Tenn. :  There 
is  one  feature  mentioned  by  the  essayist  that  I 
feel  quite  an  interest  in,  and  I  am  sure  that  all 
do  who  have  occasion  to  deal  with  this  class  of 
practice,  and  that  is  the  disposition  of  foremen 
to  receive  men  who  are  able  to  perform  only 
partial  service  during  the  period  of  recovery, 
which  sometimes  makes  recovery  very  unfavor- 
able. It  is  not  an  easy  matter  to  settle.  They 
are  accepted,  but  by  the  railroad  people  less  fre- 
quently than  by  manufacturing  institutions. 
One  point  in  conservatism,  particularly  in  cases 
of  injury  to  the  fingers,  which  we  do  not  have 
to  consider  quite  so  much  where  the  low  tem- 
perature is  not  so  extreme  as  here,  and  that  is 
the  circulation  of  the  parts.  In  the  South 
where  the  cold  is  not  so  extreme  we  do  not  see 
the  bad  results  following  extensive  cicatrices  of 
the  finger. 

Dr.  E.  5.  King,  Muscatine,  Iowa:  The  pa- 
per is  an  admirable  one,  for  the  essayist  has 
something  to  say,  he  has  said  it  and  quit — a 
very  fine  rule  to  be  observed.  It  had  in  it  two 
points  I  wish  to  mention: 

Do  not  pass  an  opinion  upon  other  men's 


work.  If  a  man  comes  to  you  with  an  injury, 
a  fracture  or  anything  of  the  kind,  that  has 
been  attended  by  some  one  else,  and  saya, 
'T)octor,  what  do  you  think  of  this  P*— he 
wants  your  opinion,  and  nine  times  out  of  ten 
he  is  working  up  a  malpractice  suit  and  wants 
to  get  a  physician's  opinion.  If  you  say  it  is  a 
bad  job  or  very  good  or  something  of  that  kind, 
that  is  what  he  is 'after. 

The  second  point  is  that  in  injuries  to  the 
hand  or  extremities,  secure  first  as  useful  a 
member  as  you  can,  and,  second,  a  good  cos- 
metic effect  if  possible.  Now,  we  might  attempt 
to  save  a  liltle  more  and  get  a  more  beautiful 
result  in  an  exposed  part  in  the  case  of  a  lady, 
than  in  a  working  man. 

I  remember  very  well  happening  into  the 
Chicago  Emergency  Hospital  a  number  of  years 
ago  when  Christian  Penger  was  in  attendance 
there ;  a  workingman  had  been  brought  in  with 
a  bad  laceration  on  the  uhiar  aspect  of  the  hand, 
the  tendons  and  metacarpal  bones  entirely  de- 
stroyed. The  attendants  had  cleansed  the 
wound  and  Penger  came  and  was  looking  the 
hand  over,  examining  the  fingers,  spending  some 
time  in  considering  the  case.  I  said.  Doctor, 
can  you  save  those  fingers?''  ''Yes,  I  can  save 
them,  but  what  is  the  use  ?  The  tendons  are 
hopelessly  destroyed,  the  metacarpal  bones 
crushed,  if  they  are  saved  they  will  be  useless, 
the  nerve  connections  are  in  such  condition  that 
the  hand  will  be  numb  and  cold,  and  he  is  a 
working  man.  I  might  save  those  fingers  and 
have  them  flexed  in  the  palm,  and  he  would  be 
laid  up  three  or  four  months;  but  I  can  get 
plenty  of  skin  for  a  flap,  we  will  take  those  two 
off  and  we  will  have  a  useful  hand  with  two 
fingers  and  in  a  month  he  can  get  back  to 
work."  I  watched  him  as  he  removed  those  two 
fingers;  he  had  enough  skin  to  make  a  good 
flap,  and  he  left  the  man  with  a  useful  hand 
with  thumb  and  two  fingers.  The  two  fingers 
flexed  would  have  been  stiff  and  in  the  way. 
One  might  say,  "He  should  have  saved  them." 
Possibly  so. 

I  had  a  brother  who  injured  his  hand,  and 
he  carried  those  two  fingers  flexed  in  his  palm 
the  rest  of  his  life.  He  could  not  wear  a  glove, 
but  had  to  have  a  mitten  or  have  gloves  spe- 
cially made,  and  he  complained  of  the  fingers 
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getting,  cold,  in  the  winter  they  always  bothered 
him,  and  he  frequently  said,  '^I  wish  they  had 
been  taken  off/' 

So  the  point  is,  as  has  been  said,  Can  we  get 
a  nseful  member?  I  had  a  case  which  illus- 
trates this :  A  farmer  struck  the  finger  with  a 
sledge  hammer  and  crushed  it  badly.  I  saved 
that  finger,  but  it  is  stiff  and  stands  straight 
out,  always  in  the  way,  and  the  man  said  to  me 
one  day,  ^T)octor,  I  have  a  notion  to  sue  you 
for  malpractice  for  leaving  that  finger,  it  Ls 
always  in  the  way." 

Dr.  E.  J.  Waddey,  Waterloo,  Iowa:  This 
question,  like  a  good  many  others  in  thia  line  of 
work,  opens  up  such  a  big  field,  it  would  take 
a  long  time  to  cover  it  all ;  but  I  would  like  to 
touch  on  one  or  two  pointa  in  this  connection. 
Dr.  McDonald  just  told  us  about  a  finger  that 
he  thought  was  hopelessly  injured,  but  which 
afterward  made  a  good,  useful  finger.  Dr. 
Christian  Fenger's  opinion  was  as  good  as  al- 
most any  individual  opinion,  but  no  one  knows 
how  good  a  finger  he  will  get  or  whether  or 
not  the  nerve  in  that  finger  has  been  destroyed. 
For  my  own  part  I  would  prefer  having  my 
finger  left  on,  with  the  opportunity  of  having 
it  taken  off  later  if  the  nerve  was  destroyed  and 
the  finger  cold  and  stiff  and  in  the  way — I 
think  I  would  be  brave  enough  to  have  it  taken 
off  afterward. 

The  essayist  is  to  be  complimented  on  his 
modesty  in  taking  a  subject  of  this  kind,  be- 
cause the  more  scientific  subjects  are  usually 
quite  alluring  to  the  men  who  read  papers,  but 
nevertheless  are  of  lees  daily  practical  impor- 
tance to  us.  I  believe  most  of  our  time  ought 
to  be  spent  in  this  kind  of  study,  which  is  of 
interest  to  so  many  men  who  have  to  earn  tiieir 
bread  with  their  hands. 

Dr.  J.  L.  Crook,  Jackson,  Tenn. :  I  was 
especially  struck  with  the  amount  of  good  meat 
in  this  apparently  simple  paper,  that  is,  simple 
from  the  standpoint  of  its  title.  Every  sentence 
was,  we  might  say,  practically  a  surgical  aphor- 
ism, and  certainly  a  great  many  of  those  rapidly 
fired  shots  projected  into  this  assembly  will  be 
of  vast  benefit  to  us  if  we  take  them  home. 

The  next  point  I  desire  to  refer  to  is  in  con- 
nection with  the  use  of  the  word  "jollying**; 
I  wish  to  ask  the  pardon  of  the  Association  for 


using  that  word,  because  it  does  not  express  the 
idea  I  meant  to  convey.  I  think  in  surgical  as 
well  as  medical  treatment  we  should  take  ad- 
vantage of  every  idea  from  whatever  source  that 
can  be  used  for  the  benefit  of  our  patients.  I 
believe  that  the  Christian  Scientists  have  taught 
the  medical  profession  a  great  deal,  they  at 
least  have  laid  down  many  .things  which  if  we 
are  close  observers  we  can  derive  benefit  from. 
There  is  a  great  deal  to  hypnotism  if  used 
properly,  but  I  think  it  should  be  designated 
by  the  proper  name  when  physicians  employ  it 
— therapeutic  suggestion. 

In  local  anesthesia  especially,  therapeutic 
suggestion  plays  an  important  role.  If  you 
have  your  patient's  confidence  and  your  own 
self-confidence,  and  tell  the  patient  that  the 
fluid  you  are  injecting  will  render  the  operation 
absolutely  painless,  you  have  won  half  the  battle 
if  he  believes  it.  There  is  no  doubt  whatever 
that  if  the  mental  attitude  of  your  patient  be 
one  of  confidence  in  the  physician,  thia  will  have 
a  great  deal  to  do  with  the  result  of  the  opera- 
tion and  as  to  whether  or  not  it  is  painless,  and 
I  believe  the  Doctor's  influence  over  the  patient 
has  much  to  do  with  rendering  the  operation 
painless.  Some  have  confidence  to  use  thera- 
peutic suggestion  alone,  but  I  use  the  local 
anesthetic  and  then  try  in  every  way  possible 
to  secure  the  patient's  confidence  and  do  an 
operation  absolutely  painless  to  him. 

Dr.  H.  B.  Hemenway,  Evanston,  HI. :  I  am 
very  glad  Dr.  Crook  has  made  this  admission. 
Yesterday  he  made  argument  in  favor  of  local 
anesthesia;  today  he  admits  that  a  good  share 
of  his  results  is  due  to  therapeutic  suggestion. 
That  is  exactly  in  line  with  my  own  experience. 
There  are  certain  cases  in  which  owing  to  the 
nervousness  of  the  patient,  to  get  them  com- 
pletely under  control  it  is  necessary  that  the 
mind  be  anesthetized  more  than  the  nerve  be 
anesthetized.  It  is  the  fear  rather  than  the 
absolute  pain  which  affects  them. 

A  remark  made  by  Dr.  King,  I  think,  rela- 
tive to  injuries  of  the  fingers,  brought  to  my 
mind  a  case  which  I  had  a  year  or  so  ago.  A 
carpenter  had  a  nail  driven  in  ihe  back  of  the 
middle  phalanx  of  the  index  finger.  He  sought 
no  professional  advice  for  some  considerable 
time,  and  when  he  did  come  he  had  a  general 
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infection.  Although  the  bone  of  the  phalanx 
waB  completely  necrosed  and  the  tendons 
sloughed^  I  left  the  finger  on^  and^  surprising 
to  say,  he  has  a  good  and  useful  finger  today. 
He  was  showing  it  to  me  just  a  few  days  ago, 
and  said,  ^'That  finger  is  worth  a  great  deal  to 
me/'  As  the  wound  healed  there  was  a  ten- 
dency for  the  finger  to  strongly  fiex,  due  simply 
to  contraction  of  the  cicatrix;  and  so  I  warned 
him  about  it,  telling  him  that  every  day  he  must 
use  oil  to  soften  the  parts,  and  stretch  the  fin- 
ger out  as  straight  as  he  could.  There  is  no 
danger  in  these  cases  of  getting  it  too  straight; 
that  is  to  say,  the  tendency  to  contraction  is  so 
great  that  the  finger  would  be  left  somewhat 
flexed  anyway.  His  finger  is  now  flexed  at  an 
angle  of  perhaps  10  degrees.  He  has  no  motion 
practically  of  the  distal  phalanx,  and  yet  with 
the  plight  ourv'ahire  that  it  ha^,  and  in  spite  of 
the  fact  that  the  distal  phalanx  comes  right 
down  to  the  proximal  one,  shortening  the  finger, 
he  has  a  very  useful  finger  today. 

Dr.  S.  H.  Bumside,  Wichita  Palls,  Texas:  In 
Ihese  cases  I  believe  the  results  we  should  strive 
to  attain  depend  very  largely  as  to  which  finger 
we  are  operating  on.  I  would  hesitate  about 
taking  off  the  index  finger,  even  though  it  stood 
out  straight,  but  I  do  not  believe  it  is  good  sur- 
gery to  preserve  a  second  or  third  finger  and 
leave  it  stiff.  It  would  be  better  to  take  it  off 
so  that  the  hand  can  be  shut.  If  you  leave 
those  two  fingers  stiff,  there  is  trouble  about 
shutting  the  hand  to  grasp  anything.  In  one 
case  I  left  the  finger  standing  out  that  way  and 
the  man  never  forgave  me  for  it.  He  cannot 
get  his  hand  together  to  catch  anything,  and  he 
is  not  brave  enough,  as  one  gentleman  suggests, 
to  have  it  removed. 

As  regards  the  qifestion  of  'Tmocking,"  is 
there  any  class  of  men  who  do  that  less,  than 
physicians  and  surgeons? 

Dr.  D.  W.  Seattle,  Neligh,  Neb. :    There  is 

one  ^T)onV   that  was  overlooked,  which,   if 

• 

borne  in  mind,  will  help  us  out  in  cases  of  stiff 
fingers  many  times,  and  sometimes  in  several 
stiff  fingers:  Don't  forget  to  look  for  severed 
tendons.  If  you  have  a  wound  in  the  palm  of 
the  hand  and  it  has  cut  off  the  fiexor  tendq^, 
the  tonicity  of  the  muscles  will  draw  upon  the 
extensor  tendons  and  you  will  have  a  hand  or 


finger  that  will  constantly  bend  back  farther 
all  the  while.  If  you  will  watch  for  those 
flexor  tendons,  or  the  extensor  tendons  if  the 
reverse  be  true,  you  will  be  able  to  prevent  this 
constant  flexion  or  extension  as  the  case  may  be 
more  and  more  all  the  while,  and  the  time  to 
attend  to  that  if  possible  is  as  soon  after  the 
injury  as  possible.  The  amount  of  retraction 
in  these  tendons  is  surprising,  and  it  is  no  easy 
matter  to  go  after  a  tendon  when  you  have  to 
cut  down  after  the  wound  is  all  healed. 

To  come  back  to  anesthesia  again;  I  have 
thought  over  this  subject  since  yesterday,  and 
I  would  say  this :  My  plan  in  those  cases  is  to 
make  every  case  a  rule  unto  itself.  With  the 
average  man  it  is  best  to  be  absolutely  honest, 
saying  to  him  something  like  this:  "I  have  to 
do  a  little  work  on  this;. wouldn't  you  prefer  to 
suffer  a  little  pain  now  than  to  take  the  chances 
of  being  sick  for  some  time  from  the  after- 
effects of  a  general  anesthetic?  And  if  I  use 
cocain  I  am  likely  to  devitalize  the  tissue  so 
that  the  parts  will  not  heal  so  well ;  so  cannot 
you  stand  it  ?"  And  he  will  say,  "I  will  try  it, 
Doctor."  I'  have  done  a  great  deal  of  work  on 
the  hand  just  on  the  fortitude  of  the  patient. 

In  regard  to  amputation,  I  will  say  to  you  as 
I  said  yesterday :  Don't  be  in  a  hurry  to  ampu- 
tate; you  cannot  always  determine  whether  a 
finger  will  be  useful  or  not,  and  if  you  take 
proper  care  of  it  you  can  do  a  secondary  opera- 
tion if  necessary  even  a  year  afterward.  I  take 
my  chances  on  saving  a  great  deal  of  the  hand, 
because  no  matter  how  extensive  the  injury  or 
how  much  work  you  do,  many  times  you  will  be 
surprised  to  see  how  well  you  come  out  in  the 
usefulness  of  the  hand. 

Dr.  G.  F.  Beasley,  Lafayette,  Ind.:  The 
Doctor  in  speaking  of  wounds  about  the  face 
told  us  not  to  leave  the  sutures  in  too  long. 
Did  you  ever  try  taking  the  needle  and  running 
it  through,  approximating  the  parts  exactly, 
then  making  a  figure-of-eight  with  silk  suture, 
pulling  it  snug,  then  coating  the  whole  thing 
with  collodion  and  as  soon  as  it  sets,  pull  out 
the  needle?  There  vou  have  it  firm  and  no  not 
have  sutures  to  take  out  afterward,  and  you  get 
a  good  result. 

In  regard  to  the  discussion  yesterday,  I  want 
to  take  back  what  I  said  about  the  whole  thing. 
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This  makes  me  think  of  a  story  I  heard  down 
South.  A  young  man  started  in  at  College, 
and  his  preceptor  told  him  he  mnst  always  no- 
tice what  people  do  and  siay  even  though  he  did 
not  understand  it.  The  first  case  was  one  of 
pleurisy^  the  man  suffering  intensely  and  not 
seeming  to  get  along;  the  doctor  came  around^ 
and  upon  the  patient  saying,  ^^e  killed  a 
shoat/^  the  doctor  said,  '^Let  the  patient  have  all 
the  roast  shoat  he  can  eat.^'  So  the  young  man 
wrote  down,  'Tor  pleurisy  give  roast  shoat." 
The  next  day  he  called  to  see  another  case  of 
pleurisy  and  said,  *^What  you  want  to  do  is  to 
kill  a  shoat  and  make  this  fellow  eat  all  he 
can  of  it."  He  went  back  the  next  day  and  the 
patient  was  dead,  so  he  wrote  over  his  former 
note — "sometimes."  So  in  these  cases,  some- 
times we  get  good  results. 

Dr.  K.  W.  Doege,  Marshfield,  Wis. :  In  case 
of  crushing  of  fingers  in  babes  and  small  chil- 
dren, we  are  at  times  confronted  with  inability 
to  cover  the  stump.  I  will  add  one  "Don't"  in 
such  cases.  Don't  try  to  cut  it.  In  many  cases 
I  have  simply  dressed  it  and  in  a  few  days  the 
entire  stump  will  be  skinned  over. 

Dr.  Henley  (closing)  :  One  of  the  points 
upon  which  I  thought  there  would  be  consider- 
able discussion,  and  which  has  not  been  men- 
tioned, is — "Don't  be  too  vigorous  in  your  ef- 
forts to  clean."  We  had  some  remarks  made 
yesterday  about  thorough  scrubbing,  and  that 
we  must  employ  the  same  degree  of  force  to  get 
dirt  out  as  was  used  to  get  it  in.  I  can  only 
repeat  my  remark.  There  is,  I  believe,  com- 
paratively little  danger  in  ordinary  shop  dirt. 
Of  course,  in  the  case  of  the  dirt  we  get  from 
old  cars,  and  especially  stable  cars  and  around 
passenger  coaches,  we  have  to  use  a  little  more 
vigor  than  in  the  case  of  the  machine  shop  and 
engines. 

I  wish  to  refer  to  remark  made  by  one 
gentleman  in  regard  to  foremen  taking  men 
back  in  the  shops  before  they  have  entirely  re- 
covered. My  views  are  directly  opposite  on  this 
question.  I  encourage  the  man  to  go  to  work 
for  two  reasons:  A  man  who  has  to  lay  off 
from  work  is  in  a  very  bad  frame  of  mind;  he 
wants  to  get  back  and  earn  money,  unless  he 
contemplates  suit  right  from  the  start.  I  have 
not  noticed  very  much  difference  in  the  rapidity 


of  recovery  between  the  men  who  went  back 
to  work  before  complete  recovery  and  the  men 
who  laid  off  during  ttie  entire  period.  I  have 
noticed  that  those  who  are  able  to  go  back  and 
take  eome  light  job  are  better  eatiefied,  there  is 
no  resentment  against  the  company  or  the 
doctor,  and  he  tells  his  friends,  *TVhy,  I  was 
injured,  but  I  was  back  to  work  in  10  days; 
the  doctor  did  a  pretty  good  job,  it  is  a  good 
company  to  work  for."  So  I  believe  in  putting 
the  man  back  as  soon  as  he  ean  go  to  work, 
and  I  always  solicit  the  foreman  to  give  him 
something  to  do. 

In  regard  to  saving  as  much  as  possible,  I 
want  to  say  that  you  can  cut  a  finger  off  any 
time,  but  after  you  once  cut  it  off  yon  cannot 
put  it  on  again.  But  a  finger  that  is  stiff  and 
straight  is  in  the  way  and  is  worse  than  use- 
less. If  it  is  going  to  heal  stiff,  keep  it  flexed 
in  about  that  position  (indicating),  and  you 
cannot  realize  the  value  that  such  a  finger  is  to 
a  man  who  works.  A  finger  bent  in  that  poei- 
tion  can  be  flexed  close  enough  to  the  palm  to 
grasp  any  implement  a  man  has  to  use. 

One  of  the  gentlemen  made  a  remark  about 
bones  and  tendons  being  sloughed  out  and  yet 
the  result  being  a  good  finger.  I  have  ob- 
served cases  in  which  much  of  the  phalangeal 
bone  has  sloughed,  but  with  careful'  treatment 
pus  formation  has  been  checked  and  new  bony 
tissue  has  formed.  Of  course,  this  result  will 
not  follow  if  the  sloughing  has  been  too  exten- 
sive. 


From  a  large  number  of  cases  it  would  seem 
that  the  percentages  of  the  three  varietiei'  of 
hernia — inguinal,  femoral  and  umbilical — ^tak- 
ing both  sexes  and  all  ages  together  are  as  fol- 
lows: Inguinal,  73.41;  femoral,  18.0;  umbili- 
cal, 8.47:  The  fraction  left  (0.12  per  cent) 
suffices  for  all  other  varieties. — Eccles. 


A  reducible  hernia  may  cause  but  little  in- 
convenience to  the  subject  of  it,  but  it  must 
always  be  remembered  that  at  any  time  it  may 
become  strangulated,  which  is  an  intensely  dan- 
gerous condition.  On  the  other  hand,  a  redu- 
cible hernia  may  be  an  intolerable  nuisance. — 
Eccles, 
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ADDKESS/ 


BOBEKT  J.  CAEY,  ESQ.,  CHICAGO, 
General  Counsel  Chicago,  Indiana.  &  Southern. 


Mr.  President,  Gentlemen  of  the  American 
ABsociation  of  Bailway  Surgeons :  I  once  heard 
President  Eliot  of  Harvard  say  that  theology 
and  medicine  were  the  two  missionary  profes^- 
fiions.    If  that  be  so,  it  requires  a  great  deal  of 
temerity  for  a  mere  lawyer  who  deals  only  with 
material  things,  to  appear  before  you  and  at- 
tempt to  say  anything  to  you  upon  your  spe- 
cialty, but  the  title  of  your  Association  may,  I 
think,  give  me  that  opportunity. 

The  railway  lawyers  are  engaged  largely  in 
dealing  with  dollars  and  cents.    You  as  physi-' 
cians,  I  appreciate,  have  such  thoughts  as  far 
as  possible  from  your  minds,  but  as  railway 
physicians  perhaps  you  are  oompelled  at  times 
to  deal  somewhat  with  the  questions  of  materi- 
alism.   The  law  department  of  a  railway  is,  I 
beUeve,  more  or  less  like  a  fire  department;  we 
pietend  (I  do  not  say  we  do) — ^we  pretend  to 
know  a  little  something  about  the  business  of 
almost  every  other  department  of  the  company, 
and  when  any  other  department  gets  in  trouble 
they  generally  come  to  us  and  ask  if  we  will 
do  what  we  can  to  help  them  out.    We  do  come 
in  contact  with  you,  the  surgeons,  to  some 
extent,  and  I  am  sorry  that  we  do  not  come  in 
contact  with  you  to  a  greater  extent  than  we 
do.    (Applause.) 

I  believe  that  the  solution  of  the  personal 
injnry  question  is  going  to  be  found  in  a  closer 
relationship  between  the  surgeons  and  the  law 
department,  in  this  respect,  I  mean:   I  believe 
that  we  are  in  the  process  of  evolution  in  deal- 
ing with  this  problem.    For  instance,  the  situa- 
tion is  that  the  law  department  is  called  upon 
not  only  to  handle  the  question  of  whether  there 
ia  a  legal  liability,  but  in  the  great  majority  of 
cases  to    determine    what    the    compensation 
ahonld  be  for  the  injury  sustained.    Now,  how 
4^  lawyers  to  know,  how  can  they  be  expected 
to  know  except  in  the  crudest  form  of  injuries 


*Read  at  fourth  annual  meeting  American  As- 
?><=>ation  of  Railway  Surgeons,  Chicago,  October 
^^'  1*?.  18,  1907. 


such  as  the  layman  can  see,  as  the  loss  of  an 
arm  or  leg  or  some  objective  form  of  injury^ 
how  are  we  really  in  a  position  to  tell  what  the 
compensation  should  be  for  the  injury  suffered? 

This  question  of  compensation  has,  of  course, 
an  ethical  side  to  it.    I  appreciate  that  all  of 
us,  when  it  comes  to  suffering  an  injury,  would 
have  the  sensation  that  we  would  not  care  to 
take  any  compensation  whatever  in  lieu  of  be- 
ing restored  to  or  kept  in  perfect  health.    But 
there  is  another  principle  involved,  and  that  is 
largely  the  one  of  expediency.    An  individual 
has  been  injured,  he  is  not  in  the  same  condi- 
tion he  was,  and  the  law  requires  that  there 
shall  be  some  form  of  compensation.    Speaking 
of  the  question  of  compensation,  I  am  reminded 
of  a  story  showing  that  there  are  some  phasea 
of  illness  which  are  not  without  compensation. 
It  seems  that  in  the  streets  of  one  of  our  large 
cities  a  gentleman  wae  found  lying  apparently 
in  an  tmconscious  condition  in  the  gutter,  a 
number  of  bystanders  came  up  and  looked  him 
over,  and  one  man  lifted  his  head  and  dropped 
it  and  said,  '^The  fellow  is  very  ill.^'    And  a 
cabman  who  was  standing  near  said,  ^^Sir,  I 
wish  I  had  half  his  eomplainf    The  situation 
of  rendering  compensation  for  iigury  must  be 
reduced  to  some  form  of  law;  I  do  not  refer 
to  the  technical  sense  of  the  lawyer,  but  to  some 
form  of  mle,  and  I  want  to  ask  your  considera- 
tion of  that  proposition  this  morning.    I  want 
to  make  suggestions  to  you  to  see  whether  there 
is  any  possibility  of  the  law  and  surgical  de- 
partments developing  some  sort  of  scientific 
method  of  treating  this  condition. 

Ab  you  know,  in  the  past  in  the  development 
of  the  common  law  the  situation  was  very  crude 
as  to  the  standpoint  of  what  compensation 
should  be  paid  and  as  to  what  constituted  lia- 
bility. The  law  aforesaid  is  very  crude  machin- 
ery with  which  to  deal  with  things  of  this  kind. 
You  know  the  principle  of  the  common  law  is 
that  he  who  contributes  in  any  manner  to  his 
injury  shall  recover  nothing.  The  situation  is, 
then,  that  if  an  employe  of  a  railroad  company 
be  injured  while  engaged  in  his  work  and  he 
has  been  careless  or  negligent  in  any  manner, 
contributing  thereby  to  his  injury,  he  under  the 
common  law  is  entitled  to  no  compensation. 


276 


THB  RAILWAY  8UR0ICAL  JOURNAL. 


On  the  other  hand,  if  he  has  not  contributed 
in  such  a  way  as  to  be  regarded  as  having  been 
one  of  the  causes  of  his  injury,  the  railroad 
company  is  compelled  or  expected  to  respond 
to  him  in  damages  for  the  amount  that  he  has 
been  injured.  But  when  you  look  at  that  from 
an  ethical  standpoint,  it  is  a  very  crude  situa- 
tion. 

In  the  law  of  admiralty,  where  the  court 
and  not  the  jury  passes  upon  questions  of  this 
kind,  a  new  set  of  principles  has  grown  up, 
that  is,  new  in  the  sense  that  they  are  not  in 
accordance  with  the  common  law.  The  prin- 
ciples there  are  that  the  court  may  require 
each  party  to  contribute  toward  the  payment  in 
proportion  to  the  contributing  cause  that  he 
gave  toward  the  injury.  That  is^  if  the  employe 
was  careless  in  some  slight  degree,  if  the  em- 
ployer was  careless  in  a  greater  degree,  then 
the  court  weighs  the  situation  and  attempts  to 
do  justice  between  the  parties,  so  that  a  sum, 
after  taking  into  consideration  the  negligence 
of  the  party  who  was  injured,  may  be  given  to 
thq  party  to  compensate  him.  That  is  ap- 
proaching an  ethical  state  which  the  common 
law  itself  does  not  have.  •  It  is  a  recognition 
that  it  is  crude  to  suggest  that  he  should  have 
nothing  or  that  he  should  have  everything;  it 
is  a  suggestion  that  we  ought  to  approach  a 
point  where  we  can  if  possible  do  justice  to  all 
our  employes,  whether  or  not  they  have  been 
careless  or  negligent  in  contributing  toward 
their  injuries.  The  tendency  of  the  times  is  in 
that  direction. 

You  are  doubtless  aware  of  the  Employers' 
Liability  Act  which  was  passed  by  Congress  at 
its  last  session,  in  which  they  have  done  away 
with  the  so-called  fellow  servant  problem  which 
you  have  probably  heard  of  in  your  relations 
with  the  lawyers  of  the  railroad  companies,  and 
by  which  they  have  established  what  is  known 
as  the  comparative  negligence  doctrine;  that  is 
the  same  doctrine  which  I  have  stated  applies 
in  admiralty  cases.  In  other  words,  the  law 
says  that  if  the  party  injured  has  contributed 
to  his  injury,  yet  if  his  negligence  be  slight  in 
comparison,  while  the  negligence  of  his  em- 
ployer be  gross,  then  the  jury  shall  take  into 
consideration   the   negligence    of   plaintiff   in 


determining  what  his  compensation  shall  be, 
but  he  shall  not  be  barred  in  consequence.  The 
constitutionality  of  that  law  is  yet  to  be  passed 
upon,  it  is  now  pending  before  the  United 
States  Supreme  Court  But  the  tendency  is  in 
that  direction. 

I  understand  that  in  Germany,  I  believe,  or 
at  least  in  one  of  the  continental  countries  (^f 
Europe,  they  have  a  system  whereby  there  is 
arranged  a  regular  schedule  of  rates  for  in- 
juries suffered.  Of  course,  that  cannot  be  car- 
ried out  to  a  point  where  injuries  can  be 
separated  into  distinct  classes,  but  it  is  a  hasis, 
however  crude,  whereby  the  employer  is  ex- 
pected to  pay  a  certain  amount,  depending 
upon  the  injury  suffered.  You  can  see  what 
that  is  leading  us  to.  Two  things  have  to  be 
considered:  First,  the  question  of  liability 
from  the  standpoint  of  the  law;  that  is,  from 
the  standpoint  of  ethics,  leaving  out  entirely 
the  character  of  the  injuries,  leaving  out  en- 
tirely the  question  of  what  the  suffering  may  be, 
what  your  prognosis  of  the  case  may  be,  leaving 
out  entirely  all  that  question,  and  leaving  it  to 
the  lawyers  to  determine  first  what  from  the 
standpoint  of  legal  ethics  is  the  relative  position 
of  the  parties?  What  relative  proportion  of 
the  amount  which  ought  to  be  paid  for  the 
injury,  should  the  injured  party  carry,  just  as 
he  would  carry  insurance?  And  what  propor- 
tion ought  the  employer  to  take?  After  that  is 
done  the  question  is,  what  is  the  injury  worth  ? 
This  it  seems  to  me  is  a  question  that  has  sel- 
dom been  touched  upon  scientifically. 

You  gentlemen  have  written  many  books  on 
medical  jurisprudence,  but  in  my  experience  I 
do  not  know  of  any  specific  work  which  deals 
with  the  qiiestion  of  comparative  compensation 
for  injuries  suffered.  Whether  it  is  possible 
for  such  a  work  as  that  to  be  prepared,  you 
know  far  better  than  I;  you  know  far  better 
than  I  whether  you  can  classify  in  any  scientific 
way  the  relative  rights  of  compensation  to 
people  who  suffer  injury  while  riding  upon 
railroad  trains  or  working  for  railroad  com- 
panies. It  does  seem  to  me,  however,  that  a 
start  can  be  made  in  the  right  direction. 

Let  me  illustrate:  About  a  year  ago  one  of 
the  railroads  with  which  I  am  connected  had  a 


TEE  RAILWAY  8VB0ICAL  JOURNAL. 


277 


^vere  paseenger  wreck.    Traveling  in  one  of  the 
^^oilman  coaches  at  the  rear  of  the  train  was  a 
P^rty  of  people  who  came  from  one  of  the  retail 
stores  in  Chicago,  buyers  going  to  New  York. 
There  were  four  or  five  women  and  eight  or  ten 
^en,  I  believe,  in  the  party.    The  wreck  was  a 
^^Ty  severe  one  from  the  standpoint  of  the  num- 
'>er  of  people  injured.    They  were  all,  however, 
^jured   in  the  forward  cars  of  the  train.     In 
ibiB  JPuJlman  car  the  only  thing  that  happened 
^as  tliAt  a  number  of  people  were  thrown  down. 
One  xxifiin  claimed  to  have  been  thrown  against 
tbe  end  of  the  berth  as  he  was  undressing,  and 
the  '^oxnen  especially  claimed  to  have  been  in- 
jured.      In  other  words,  the  injuries  which  they 
suffeir^^  ^ere  of  such  a  character  that  it  was 
difficxxTt  to  determine  what  the  situation  really 
was^      3.^3  the  symptoms  were  all  subjective   in 
cliar3<*-ter. 

T'l^o    usual  claims  were  made  in  the  case  of 
fte   '^omen — the  nervous  system  had  been  dis- 
arra-xxg^^  in  some  way.    In  a  few  instances  sur- 
geoiis    Tepresenting  the  company  had  an  oppor- 
tunity   to  examine  the  parties  making  claims, 
in  otlxer  instances  they  did  not  have  an  oppor- 
tunity to  examine  them.    In  their  reports  to  the 
w     department,  the  surgeons  differed  widely 
^  to  the  prognosis  of  each  case  from  the  physi- 
cians     or  surgeons  representing  the  plaintiffs. 
"^a.t    was  the  situation?     The  lawyers  were 
®^^ly  able  to  agree  on  the  question  of  liability ; 
^  ^^ilced  with  the  attorneys  representing  these 
P*^^ies,  and  I  did  not  have  any  diflBculty  in 
7^^x-Xiiining  from  the  legal  standpoint  what  the 
^^^^tion  was  as  to  liability,  but  when  it  came 
^  *ii^  question  as  to  what  compensation  should 
J^^d,  we  were  widely  apart  in  every  one  of 
^^^  cases  owing  to  our  mutual  ignorance  as 
"^liat  would  result  from  these  injuries,  as- 
/^^^ixig  either  that  our  people  were  right  or 
^^*"    their  people  were  right,  that  is,  the  physi- 


-  on  each  side.    We  had  not  any  common 

^^^H  upon  which  to  determine  the  question  of 

^^X>ensation. 

^o  the  matter  dragged  along,  the  cases  got 

^  court,  they  were  on  the  verge  of  trial,  and, 

^^  "Usual  in  passenger  cases,  they  were  eventually 

^^ed,  not  because  we  thought  we  were  paying 

^*^at  we  ought  to  pay,  but  because  we  sized  the 

^^ttiation  up  and  said  to  our  company :  ^Tt  you 


go  before  a  jury  they  will  give  compensation 
out  of  all  proportion  to  the  injury,  and  it  i» 
better  for  us  to  pay  a  great  deal  more  than  we 
think  we  ought  to  pay  so  long  aa  it  is  less  than 
the  sum  the  jury  will  pay." 

You  see  how  totally  absurd  that  is  from  any 
scientific  method  of  settling  such  cases.  If  we 
had  some  guide,  if  there  were  some  means  of 
comparing,  in  general  classification,  perhaps, 
this  or  any  other  character  of  injury,  the  law- 
yers would  undoubtedly  have  been  able  to  ap- 
proach figures  far  more  closely  than  they  did. 
In  other  words,  if  it  were  possible  for  you  to 
give  us  some  scientific  basis  on  which  we  could 
approach  the  question  of  compensation  in  deal- 
ing with  settlements,  I  believe  that  there  would 
be  no  more  personal  injury  cases  in  the  courts. 
I  believe  that  the  railroad  companies  desire  to 
protect  their  employes,  desire  to  see  that  they 
axe  fully  compensated  whatever  may  be  the 
injury  suffered  by  them,  and  that  the  tendency 
of  the  times  is  to  ignore  the  question  of  con- 
tributory negligence.  I  believe  the  railroad 
companies  are  anxious  also  to  compensate  pasr 
sengers,  to  protect  them  in  the  highest  degree 
and  to  give  them  everything  they  ought  to 
receive  for  any  injury  suffered.  The  great 
trouble,  as  I  say,  is  that  we  are  without  any 
path  to  follow  when  it  comes  to  questions  of 
compensatioiL 

Now  I  am  going  to  approach  with  much 
diflBdence  the  question,  not  of  what  the  com- 
pensation should  be,  but  as  to  whether  there  are 
any  general  rules  to  be  followed.  I  know 
nothing  about  medidne,  except  this:  lake  law, 
I  assume  from  your  discussions  it  is  not  an 
exact  science;  you  differ  among  yourselves  a 
great  deal  aa  to  methods  and  also  as  to  the 
results  that  will  follow  from  any  particular 
injury  or  illness.  Therefore  it  is  impossible,  it 
being  an  inexact  science,  to  agree  upon  any 
basis  that  will  more  than  approximate  what  I 
suggested,  that  is,  relative  questions  of  com- 
pensation. Taking  the  crudest  kind  of  a  case, 
the  loss  of  a  leg,  it  is  easy  for  the  layman  as 
well  as  for  the  physician  to  determine  in  the 
long  run  what  the  injury  will  be,  and  there  has 
therefore  grown  up  in  our  courts  what  is  known 
as  the  "price  for  an  arm*'  or  the  "price  for  a 
leg."    But  when  you  reach  conditions  that  the 
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layman  oannot  understand,  when  yon  reach  oon- 
ditiona  in  which  I  am  totally  unable  to  see  what 
the  nanlt  will  be,  or,  even  after  you  have  ex- 
plained to  jae  the  result,  what  the  condition 
will  be  from  the  standpoint  of  the  incon- 
venience or  of  the  health  of  the  injured  party 
in  the  future,  then  the  layman  is  in  a  position 
where  he  cannot  determine  anything  and  the 
result  is  that  the  two  lawyers,  the  one  for  the 
plaintiff  and  the  one  for  the  defendant,  are 
totally  unable  to  determine  what  the  compensa- 
tion should  be. 

Now,  I  ask  you,  gentlemen,  is  there  any  way 
in  caaes  of  the  kind  that  I  have  suggested,  that 
is,  thoae  that  the  layman  cannot  understand  at 
all — ^is  there  any  way  for  you  to  balance  tiie 
situation  so  that  you  can  approximate  from  the 
standpoint  of  expediency  what  the  relative  rules 
of  compensation  ought  to  be  P  If  there  is,  and 
if  you  can  explain  these  rules  to  us,  you  will 
help  us  and  help  the  railroad  companies  a  great 
deal  in  disposing  of  what  is  one  of  the  most 
expensive  items  that  the  railroad  corporations 
have,  namely,  taking  care  of  personal  injury 
eases. 

And  you  will  do  another  thing:  As  stated,  I 
think  the  railroads  are  in  process  of  evolution 
£rom  the  standpoint  of  management  and  opera- 
tion; we  do  not  come  in  contact  with  your  de- 
partment oiongh,  and  I  believe  if  we  begin  to 
co-operate  along  these  lines  we  will  immediately 
see  opening  up  before  us  fruitful  patiis  in  other 
directions  that  we  can  follow.  Most  of  the  rela- 
tions that  w«^  the  lawyers,  have  had  with  you, 
the  surgeons  in  the  past,  have  been  in  the  mat- 
ter of  becoming  educated  as  to  a  particular 
case — the  question  of  the  defense  of  that  case, 
the  question  of  the  proper  form  of  questions 
and  answers  to  ask  the  experts  on  the  other  side, 
attempting  to  cram  into  the  lawyer  little 
more  than  he  may  use  for  the  time  being  with 
the   hope  of  winning  that  particular  law-suit. 

I  trust  the  time  will  come  when  we  will  get 
beyond  that  proposition,  I  hope  the  time  will 
come  when  we  will  be  co-operating  together 
along  the  same  lines  to  reach  and  correct  this 
great  evil,  namely,  the  personal  injuries  which 
the  railroads  have  to  protect. 


THE  IMPOBTANCE  OF  EARLY  MAS- 
SAGE IN  FBACTURES  NEAR 
JOINTS.* 


FERD.  ENGELBBE0T80N,  M.  D.,  CHICAGO. 


In  an  article  on /'Massage  in  Trauma/'  pub- 
lished in  the  Railway  Sttbgioal  Joubkal 
(March,  1907),  is  indicated  the  technic,  indica- 
tions and  contraindications  of  massage,  in  frac- 
tures, contusions,  sprains  and  reduced  luxations. 
I  wHl  supplement  that  article,  by  a  plea  for 
early  massage  in  fractures  which  involve  func- 
tion in  nearby  joints  and  illustrate  the  technic 
on  a  fracture  near  the  anklejoint. 

The  rationality  of  early  massage  in  all  cases 
of  fractures  which  affect  future  usefulness  of 
joints  will  be  more  clearly  understood  if  we 
bear  in  mind : 

First — ^That  the  injured  tissues  are  built  up 
by  the  cells,  of  whieK  the  parts  involved  are 
composed,  and  must  be  repaired  by  these  same 
cells. 

Secondly — That  cellular  activity  like  the 
activity  of  any  individual  depends  on  the  sup- 
ply of  oxygen,  nutrition  and  the  proper  elimina- 
tion of  the  products  of  metabolism. 

Thirdly — That  the  cell  depends  for  these  ne- 
cessities solely  on  the  blood  and  lym^  which, 
if  not  properly  circulating  will  not  adequately 
supply  its  need  in  this  respect,  and  thus  reduce 
its  activity  which  rather  needs  to  be  increased 
under  these  conditions. 

We  must  not  forget,  too,  that  the  activity  of 
any  tissue  or  organ  represents  the  sum  total 
of  the  function  of  the  cells  composing  that 
tissue  or  organ.  We  may  take  for  granted  that 
with  the  cell  in  a  condition  of  asphyxia,  maras- 
mus and  intoxication,  in  greater  or  less  degree, 
due  to  retarded  circulation,  we  can  not  expect 
a  beneficial  cellular  action  in  fracture,  or  any 
other  condition. 

Pathologically,  we  have  always  present  more 
or  less  inflammation,  extravasation  and  effu- 
sion retarding  circulation  in  all  tissues  diredly 
involved  and  in  those  distal  to  the  injured 


*Read  at  fourth  annual  meetinsT, American  As- 
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parts.  Ordinarily  smooth  surfaces  become 
covered  by  irritating  deposits^  agglutinate  and 
form  adhesions;  fascias  contract,  due  to  irri- 
tating Bubstances  which  are  not  carried  away, 
strangulating  muscles,  vessels  and  nerves :  The 
natural  results  being  faulty  function  of  muscles, 
tendons  and  ligaments  of  joints  after  the  frac- 
ture is  healed. 

Repair  depends  on  cellular  activity,  and  with- 
out improved  circulation  it  must  necessarily  be 
slow,  and  in  the  meantime  the  yicious  adhe- 
sions grow  stronger  and  the  contractures  in- 
crease in  degree.  It  is  a  well  established  fact 
that  massage  does  prevent  stagnation,  adhesion 
and  contractures.  This  action  is  due  to  the 
increased  circulation  and  constantly  repeated 
passive  movement  t)f  the  tissues. 

In  a  fracture  near  the  ankle,  there  is  very 
often  a  rupture  of  the  ligaments  of  the  joint 
and  a  traumatic  synovitis.  If  the  circulation 
is  not  maintained  properly,  the  capsule  will  be- 
come distended  from  intracapsular  pressure, 
and  if  this  is  allowed  to  continue  for  any  length 
of  time,  the  interstices  of  the  capsule  are  filled 
np  by  newly  organized  tissue  and  it  has  a 
tendency  to  remain  enlarged  permanently, 
thereby  impairing  strength  and  function.  At 
least  recovery  is  very  tedious,  even  with  massage 
if  not  started  early. 

In  this  connection,  I  wish  to  warn  against 
using  Bier^s  congestion  treatment  in  sprains 
involving  joints,  I  have  seen  this  used  in  a 
sprain  of  the  kneejoint,  by  means  of  an  elastic 
bandage  applied  on  the  thigh  for  3  hours  every 
day  tightly  enough  to  arrest  the  venous  and 
lymph  current  with  the  desired  result  of  a  pas- 
sive congestion  in  the  whole  limb,  and  with 
this,  a  very  marked  distension  of  the  capsule 
of  the  joint,  "which  was  not  relieved  by  daily 
massage.  The  distension  (of  the  capsule)  be- 
came chronic  due  to  newlv  formed  tissue  fillinc; 
up  the  interstices.  This  prevented  the  normal 
contraction  of  the  capsule  after  subsidence  of 
the  inflammation  produced  by  the  trauma,  and 
leaving  a  saccular  capsule  almost  irreducible  by 
massage,  or  any  other  means,  at  best  requiring 
a  great  many  sittings  and  a  long  time  to  cor- 
rect. If  such  treatment  is  desirable,  massage 
must  be  injurious,  the  different  proceedings  be- 


ing most  directly  antagonistic.  I  am  also  op- 
posed to  the  very  old  practice  in  surgery,  which 
is  to  encourage  patients  suffering  from  a  frac- 
ture of  the  leg,  to  walk,  sometimes  before  the 
cast  is  taken  off  at  any  rate  before  the  muscles 
of  the  leg  can  be  voluntarily  moved. 

The  only  force  maintaining  the  venous  and 
lymph  current  in  the  leg,  opposing  gravity, 
worth  considering,  is  muscular  activity.  If 
that  is  lacking  and  the  leg  is  kept  pendant, 
gravity  prevents  the  lymph  and  venous  blood 
from  ascending.  This  produces  a  state  of  pas- 
sive congestion  which  even  daily  massage  can- 
not overcome  until  the  muscles  of  the  leg  have 
regained  their  function,  in  the  meantime  delay- 
ing improvement  if  not  doing  actual  injury 
particularly  if  the  ankle  is  involved.  It  is  true 
this  congestion  favors  the  emigration  of  white 
corpuscles  but  of  what  advantage  is  this  when 
there  is  no  infection  present.  I  realize  fully 
the  importance  to  the  patient  of  moving  about 
after  a  long  confinement  in  bed  but  the  ob- 
noxious effects  of  such  confinement  may  easily 
be  prevented  or  relieved  by  general  massage  in 
addition  to  the  local  treatment. 

A  limb  in  which  the  muscles  are  not  in  use 
should  be  elevated  most  of  the  time  to  prevent 
passive  congestion,  because  passive  congestion 
means  asphyxia,  marasmus  and  intoxication  to 
the  cellular  elements.  It  is  obvious  that  venous 
blood  and  lymph  retained  in  a  part  will  act  as 
an  impediment  to  free  access  of  arterial  blood 
which  thereby  is  directed  to  other  parts  offering 
less  resistance. 

The  object  of  massage  is,  of  course,  to  im- 
prove and  maintain  the  circulation  in  the  high- 
est possible  degree.  This  is  the  rational  stimu- 
lation for  the  cells  to  promote  the  increased 
activity  which  is  required  to  repair  the  damage 
of  the  trauma.  The  immobilization  of  fl- 
muscles,  whose  motion  under  normal  condi- 
tions insure  a  good  circulation,  produces  the 
necessity  of  some  other  means  to  take  their 
place  in  this  respect.  And,  barring  contra- 
indications, massage  is  the  only  means  to  be 
considered  under  these  circumstances. 

A  Colles'  fracture  will  show  the  best  results 
if  treated  as  follows:  A  well  padded  pistol - 
shaped  splint  is  applied  leaving  the  thum.b  and 
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all  the  phalanges  free^  patient  being  instructed 
to  constantly  flex  and  extend  his  digits.  This 
splint  is  left  on,  not  more  than  7  days,  then 
removed  every  day,  massage  and  passive  move- 
ment applied  and  the  splint  replaced.  The 
splint  is  removed  entirely  after  three  or  fonr 
weeks,  and  after  this  time  there  is  very  little  to 
correct  in  the  way  of  function.  I  have  yet  to 
see  imtoward  results  from  this  treatment. 

In  fracture  of  the  leg  near  the  ankle,  the 
massage  should  commence  as  soon  as  the  leg 
can  be  handled  without  disturbing  the  apposi- 
tion, which  is  from  8  to  14  days. 

The  thigh  is  stimulated  by  stroking,  knead- 
ing beating  and  passive  motion  of  the  hipjoint. 
After  this,  the  cast  is  carefully  removed,  the  leg 
is  placed  so  as.  not  to  disturb  the  apposition, 
then  carefully  manipulated  commencing  proxi- 
mally,  gradually  advancing  towp-rd  the  injury 
with  alternate  compressions  and  relaxations  of 
the  soft  tissues  with  the  hand,  at  first  very 
superficially,  later  more  deeply,  carefully  avoid- 
ing all  movement  of  the  fragments  which  are 
controlled  by  keeping  one  hand  constantly  over 
the  place  of  injury  so  as  to  detect  any  move- 
ment. All  irritation  must  be  carefully  avoided 
and  the  area  directly  around  the  fracture  is 
not  manipulated  until  a  more  solid  union  is 
accomplished. 

These  manipulations  are  kept  up  15  to  30 
minutes  or  until  the  tissues  present  to  touch  a 
uniform  resilience  and  improved  cutaneous 
activity  evidenced  by  a  perceptibly  raised  moist 
heat  in  the  region  worked  upon.  The  cast  is 
replaced  and  the  treatment  is  repeated  as  often 
as  needed.  On  account  of  the  difficulty  of  re- 
moving the  cast  without  disturbance  to  apposi- 
tion it  is  not  advisable  to  repeat  the  treatment 
every  day,  unless  serious  disturbance  of  circu- 
lation or  general  debility  makes  treatment  every 
day  imperative.  Under  ordinary  conditions 
every  second  or  third  day  will  suffice  at  first. 

After  ossification  has  commenced  and  the 
fragments  are  fairly  well  united  the  seat  of  the 
fracture  can  be  worked  upon  and  passive  move- 
ment of  the  ankle  and  knee  mav  be  commenced, 
at  first  in  a  limited  range  of  the  normal  move- 
ment, gradually  extending  the  same  to  full 
normal  movement.     Centripetal  strokings  may 


also  be  used  about  this  time  if  there  is  no  abra- 
sion of  the  cuticle.  If  the  continuity  of  the 
skin  is  interrupted,  all  antiseptic  precantions 
must  be  observed,  and  the  affected  area  coTered 
by  gauze  saturated  with  an  antiseptic  solution, 
through  which  the  manipulations  are  i>er- 
formed. 

As  soon  as  the  union  is  solid,  the  massage 
should  be  given  every  day  and  more  stimulating 
manipulations  may  be  used,  as  kneading  and 
rolling  of  the  muscles  and  if  required,  friction 
over  solid  infiltrations  or  existing  adhesion  or 
newly  formed  abnormal  tissues.  Now  is  the 
time  for  the  active  movements — at  first  wittiout, 
later  with,  resistance — to  obtain  and  improTe 
muscular  control  and  strength.  As  soon  as  the 
patient  has  sufficient  strength  and  control  of  his 
muscles  he  should  be  induced  to  walk  in  such 
a  manner  as  to  bring  into  normal  action  all  the 
muscles,  and  if  necessary  special  exercises  for 
this  purpose  should  be  given. 

In  conclusion,  when  the  distribution  of  the 
nutrients  are  in  this  way  taken  care  of  we 
should  see  that  we  have  someihing  to  distribute, 
in  other  words,  the  blood  should  be  enriched 
by  nutritious  stimulating  food  sufficient  in 
-quantity  for  the  individual.  This  is  best  regu- 
lated by  consulting  the  habits  and  taste  of  the 
patient  and  based  on  this,  issue  a  special  diet 
list. 

The  average  hospital  diet  is  more  suitable 
for  fever  patients  and  dyspeptics  than  for,  as 
in  most  cases,  vigorous  individuals  requiring 
an  additional  supply  of  reconstructive  material 
and  it  is  my  belief  that  if  sufficient  food  is  taken 
and  properly  assimilated  we  will  be  less  de- 
pendent on  special  medication ;  but  either  is  in- 
adequate if  not  supported  by  a  good  circulation. 

70  STATE  STREET. 

DEMONSTRATION. 

In  alighting  from  a  street  car  this  patient 
suffered  a  fracture  of  the  tibia.  The  fracture 
was  located  in  such  a  way  that  the  nutrient 
foramen  was  involved.  (I  am  able  to  show  this 
case  and  the  one  following  through  the  cour- 
tesy of  Dr.  Plummer.)  After  7  weeks  the  doc- 
tor took  off  the  cast  and  found  no  union  at  all, 
the  fracture  was  practically  fresh,  and  in  con- 
sultation it  was  decided  that  massage  should 
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be  tried.  When  I  first  saw  the  patient  there  was 
a  history  of  a  large  blood  clot  at  the  time  of  the 
fracture.  The  family  history  is  negative,  the 
lady  herself  in  perfectly  good  health.  I  hesi- 
tated very  much  before  undertaking  this  case, 
because  in  itself  it  was  almost  too  complicated 
for  massage.  There  was  danger  of  producing 
an  embolus  at  any  time,  but  as  it  was  I  con« 
ddered  the  nutrient  artery  was  obstructed  to 
such  an  extent  that  if  nothing  was  done  the  leg 
would  have  to  come  off.  I  accordingly  started 
m  with  massage,  taking  proper  care  as  much  as 
possible  not  to  dislodge  an  embolus,  and  suc- 
ceeded. I  began  7  weeks  after  the  cast  was 
first  set,  February  18.  In  February  I  gave 
10  treatments;  in  March  5  treatments,  when 
the  bone  was  practically  solid ;  in  April  2  treat- 
ments, and  2  later  on,  merely  to  accustom  the 
muscles  to  the  control  of  the  will.  The  fracture 
healed  under  this  treatment  perfectly,  and  if 
any  of  you  would  like  to  see  the  site  of  fracture 
the  patient  is  willing  to  exhibit  it  to  you. 
(Patient  exhibits  fracture.)  It  does  not  show 
much  of  the  fracture;  sometimes  in  the  even- 
ing there  is  a  little  edema,  but  very  slight. 

(The  next  patient,  a  young  man,  is  shown.) 

I  will  demonstrate  as  well  as  I  can  the  meth- 
ods of  massage  in  cases  of  fracture  in  all  the 
different  stages  of  treatment,  explaining  the 
movements.  (Patient  lies  down  on  table.)  This 
cast  was  just  taken  off.  On  July  11  this  young 
man  was  in  a  railroad  collision,  fracturing  the 
tibia  and  the  fibula  near  the  ankle.  I  was 
called  and  gave  the  first  treatment  of  massage 
on  August  3.  When  the  cast  was  taken  off 
there  was  not  a  semblance  of  union;  there  was 
the  same  crepitation  you  would  find  in  a  per- 
fectly fresh  fracture.  The  history  is  positively 
specific,  which  explains  it.  During  August  I 
gave  10  treatments  of  massage ;  during  Septem- 
ber 7  treatments,  and  during  October  9  treat- 
ments— 26  treatments — and  just  during  the  last 
week  the  union  has  become  a  little  more  than 
semi-solid. 

In  the  first  place,  when  I  treat  a  fresh  frac- 
ture, I  stimulate  the  muscles  before  taking  off 
the  cast,  the  object  being  to  stimulate  the  circu- 
lation. I  do  this  before  removing  the  cast. 
After  this  I  move  the  hip-joint,  for  the  pur- 


pose of  stimulating  the  circulation  in  the  hip- 
joint.  We  will  consider  this  a  fresh  fracture, 
without  any  union  at  all. 

Q.  Do  you  mean  immediately  after  the  frac- 
ture? 

Dr.  Engdbrectson :  No,  immediately  after 
the  fracture  I  would  never  give  massage,  but 
you  will  find  very  little  difference  in  the  bone 
8  to  14  days  after  the  fracture.  There  is  a 
little  agglutination  of  the  segments  in  ordinary 
cases,  and  if  there  be  any  danger  of  complica- 
tion in  the  joints  we  ought  to  start  that  early. 
So  we  will  consider  this  fracture  an  ordinary 
fracture,  with  complications  to  be  feared  in  the 
joint,  say  two  or  three  weeks  old.  (Removing 
dressings.)  In  taking  such  a  fracture  as  this 
out  of  the  cast  we  will  have  to  exercise  great 
care.  In  the  first  place  we  will  have  to  be 
ready  to  place  the  limb  in  such  a  way  after  the 
cast  is  off  that  there  will  be  no  bearing  on  any 
of  the  fragments,  the  fragments  lying  perfectly 
easy.  We  must  lift  it  in  such  a  way  as  not  to 
disturb  the  apposition  at  all.  That  is  very 
hard  if  not  impossible  to  do  without  assistance. 

The  first  thing  we  do  is  to  place  the  hand 
over  the  fracture.  This  is  to  prevent  any  move- 
ment. In  this  case  I  was  unable  to  do  it.  The 
first  week  I  found  slight  crepitation  in  the 
fracture,  no  matter  how  careful  I  was.  All  I 
do  in  the  first  stage  is  to  compress  and  relax 
the  muscles  with  the  fingers  closed,  at  first  very 
superficially,  gradually  as  I  can  do  so  without 
disturbing  the  limb  and  without  any  force  I  go 
deeper,  as  deep  as  I  possibly  can  without  dis- 
turbing the  apposition.  I  work  this  way  all 
through  the  muscles,  keeping  it  up  until  I  get 
stimulating  reaction  which  I  notice  by  a  slight 
increase  of  tenderness  and  a  slight  perspiration. 
After  I  get  the  tissues  as  elastic  as  possible, 
reducing  the  edema,  I  put  the  limb  back  into 
the  cast.  In  that  way  I  keep  on  treating  it. 
The  treatment  lasts  about  15  minutes,  some- 
times longer.  For  the  first  week  I  do  not  go 
near  the  fracture — I  merely  keep  my  hand 
there  to  prevent  any  movement.  This  I  repeat, 
sometimes  every  day,  sometimes  every  second 
or  third  day,  depending  upon  the  general  con- 
dition of  the  patient. 

Now  we  will  consider  that  we  are  over  the 
first  stage.     As  soon  as  we  get  a  semi-solid 
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union  we  can  proceed  to  the  second  stage  of  the 
treatment,  when  we  can  knead  the  muscles.  I 
still  watch  the  fracture,  taking  care  that  there 
is  no  moYement.  I  go  deeper  and  knead  the 
muscles  just  as  I  would  roll  a  ball  between  the 
fingers  and  thumb.  In  getting  the  hand  under 
I  do  not  lift  the  limb  much,  but  press  the  hand 
iown.  I  do  not  rub  on  the  bones.  I  see  that 
every  part  of  the  muscle  tissue  is  reached  and 
reduce  as  far  as  possible  any  edema  or  infiltra* 
tion  that  exists.  This  treatment  is  given  every 
second,  third  or  fourth  day. 

After  the  fracture  is  a  little  more  solid,  but 
still  not  entirely  so,  I  start  with  movements  of 
iiie  joints.  This  varies  in  different  individuals; 
sometimes  three  weeks  after  the  cast  is  first  put 
on,  sometimes  earlier,  sometimes  later,  I  start 
movements  of  the  joints,  watching  all  the  time 
the  fracture.  I  can  also  at  this  time  give 
eflBeurage,  or  strokings,  not  disturbing  the  appo- 
sition. After  that  (we  are  still  at  a  stage  when 
the  fracture  is  semi-solid)  I  move  the  ankle 
joint;  fixing"  the  lower  end  of  the  tibia  and 
fibula,  I  rotate  the  ankle  first  in  one  direction 
and  then  in  the  other,  then  extension  and  fiex- 
ion.  Then  I  move  the  toes,  fixing  the  tarsus,  back 
and  forth,  then  extend  and  fiex  them.  After  this 
I  work  through  on  the  dorsal  and  plantar  sur- 
faces of  the  foot,  reducing  the  edema  here.  In 
cases  like  this,  where  the  skin  is  broken,  I  use 
a  piece  of  gauze  saturated  in  an  antiseptic  solu- 
tion, wrap  it  around,  and  manipulate  through 
this.  I  do  not  go  near  the  fracture  until  the 
second  stage,  when  there  is  semi-solid  union. 
Then  I  go  down  over  the  seat  of  the  fracture. 
There  is  a  good  deal  of  edema  here  which  is  due 
to  the  dependent  position  of  the  leg  without 
use  of  the  muscles.  (In  my  paper  this  point 
is  fully  considered.)  This  is,  of  course,  an  un- 
usually long  time  for  a  case  to  be  treated,  which 
can  only  be  explained  by  the  specific  history. 

Q.  Was  there  any  union  there  at  the  time 
you  first  saw  it? 

Dr.  Engelbrectson :  On  August  3  there  was 
no  union  at  all ;  now  the  union  is  nearly  solid, 
but  the  callus  is  very  slight.  I  avoid  irritation 
or  pain  as  much  as  I  can. 

Q.    Was  he  taking  any  treatment  or  inunc- 
tions before  you  began  your  treatment? 


Dr.  Engelbrectson:  I  was  not  giving  the 
medical  treatment. 

It  is  almost  too  early  in  this  case  to  illus- 
trate the  movements  necessary  to  get  control  of 
the  muscles,  but  the  fracture  is  sulBciently  solid 
for  me  to  show  you  what  I  do  in  the  finishing 
stage. 

In  the  last  stage,  after  the  fracture  is  per- 
fectly solid,  I  start  with  active  movements.  I 
first  let  the  patient  move  it  himself  without 
assistance,  then  later  on  I  offer  sufficient  resist- 
ance so  that  the  patient  can  barely  do  the  move- 
ment I  ask  him  to  do.  In  this  case  it  is  a  little 
too  early  to  start  this  treatment.  Then  I  go 
through  the  movements  of  the  ankle  and  knee 
in  the  same  way,  finally  offering  resistance  to 
voluntary  movement. 

After  the  fracture  is  solid  .enough,  I  give  the 
patient  such  exercise  in  walking  as  compels 
him  to  use  every  muBde.  Walking  in  which  the 
leg  is  simply  a  pendant  member  does  not  do 
any  good.  I  insist  that  the  patient  shall  walk 
in  such  manner  as  to  use  the  muscles,  and  some- 
times two  or  three  exercises  given  for  the  pur- 
pose will  prevent  six  months  of  limping. 

Q.  Was  that  a  compound  comminuted  frac- 
ture? 

Dr.  Engelbrectson:  Ko,  it  was  not  com- 
pound, the  fragments  were  inside.  These 
scratches  were  simultaneous  with,  but  not  from 
the  fracture. 

Q.  Have  you  ever  used  Bier's  compression  in 
these  cases? 

Dr.  Engelbrectson:  Not  in  fractures.  In 
the  consideration  of  the  treatment  of  joints  I 
covered  that  point  in  my  paper. 

Q.  Can  one  not  get  pretty  good  massage 
from  the  use  of  an  ordinary  vibrator? 

Dr.  Engelbrectson:  Tou  can  in  some  cases, 
but  you  cannot  direct  it  to  any  certain  pointy 
you  cannot  confine  it  to  any  certain  point;  you 
are  liable  to  get  stimulation  where  you  do  not 
want  it,  and  it  is  impossible  to  get  the  kind  of 
stimulation  you  want  in  certain  parts.  In  the 
case  of  healthy  tissues,  where  stimulation  is 
needed  the  vibrator  is  all  right. 
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A  TABLE   OF  FIVE  HUNDRED 
FRAOTUBBS.* 


8.   B.   MACLEOD^   M.   D.,   OHIOAGO. 


My  reaeon  for  presenting  this  small  table  of 
fractures  is  that  I  hoped  some  data  concerning 
the  character  of  the  fractures  occurring  prin- 
cipally among  iron-workers  while  at  work,  and 
produced  largely  by  direct  violence,  would 
prove  interesting. 

I  asked  my  assistant  to  pick  out  500  cases 
from  my  somewhat  incomplete  records,  but  it 
was  found  it  would  be  difficult  to  iuclude  the 
cases  presenting  multiple  fractures  (47  in  all) 
80  they  have  been  omitted. 

The  data  here  given  will  represent  I  fracture 
to  1  patient,  except  in  cases  of  fracture  of  ra- 
dius and  ulna,  tibia  and  fibula,  phalanges,  meta- 
carpals and  metatarsals,  ribs,  vertebrsB  and 
skull,  where  though  more  than  1  bone  is  broken, 
yet  surgically  we  can  regard  each  as  a  single 
fracture. 

The  injuries  referred  to  occurred  in  adult 

^ales,  and  were  produced  by  falls,  blows,  being 

flight  in  machinery  and  the  fall  of  heavy  ob- 

J^^s.    In  many  of  them,  injuries  other  than 

fractures  were  present,  so  all  deaths  must  not 

^c  attributed  to  the  fracture  alone.     (I  class  as 

^^^minuted  only  those  which  were  markedly  so, 

^^^    Under  operations,  only  those  which  were 

operated  on  for  the  fracture,  excluding  ampu- 

'^^ill  enumerate  the  cases  in  the  order  of  fre- 
^^^TXi^y  Qf  their  occurrence : 

.  ^  ^  )     Phalanges  of  the  hand :  124  cases,  25 
^^^ple  and  99  compound— 52  right  and  72  left. 

^^>    Tibia  and  fibula:    78  cases,  58  simple, 
^^^rnpound  and  10  compound  comminuted — 

J^^    "Upper  third,  23  of  middle,  46  of  lower— 
■**^^ht,  51  left — 10  required  operation — and 
^^^Te  so-called  Pott's  fracture. 

^  ^  ">  Ribs :  50  cases,  49  simple,  I  compound — 
^^  ^ight,  25  left. 

^^)  Skull:  45  cases,  2  simple,  12  compound, 
Compound  comminuted — 10  basal,   7  tem- 


10 


22 


31 


.p-^ad  at  fourth  annual  meeting  American  As- 
'^tion  of  Rai 
^'f,  18,  1907. 


gjj^r-^^aa  at  lourtn  annual  meeting  American  As- 
j^  *^tion  of  Railway  Surgeons,  Chicago,  October 


poral,  17  parietal,  9  frontal,  2  occipital — 35 
operations,  8  died. 

(5)  Badius :  40  cases,  36  simple,  4  compound 
— of  middle  third,  31  lower — 24  right,  16  left 
— 30  Colles' — 1  operation. 

(6)  Phalanges  of  foot:  36  caaes,  16  simple, 
20  compound— 16  right,  20  left. 

(7)  Metatarsals:  20  cases,  15  simple,  5  com- 
pound— S  right,  12  left — 1  operation. 

(8)  Humerus:  13  cases,  5  simple,  3  com- 
pound, 5  comminuted — 4  upper  third,  3  middle, 
6  lower — 8  right,  5  left — 1  operation. 

(9)  Femur:  13  cases,  5  simple,  5  compound, 

1  comminuted,  2  compound  comminuted — 1 
upper  third,  9  middle,  3  lower — 7  right,  6  left 
— 3  operations,  2  died. 

(10)  Metacarpals:  12  cases,  12  simple — 5 
right,  7  left. 

(11)  Badius  and  ulna:  11  cases,  7  simple, 
4  compound-r-1  upper  third,  10  middle — 8 
right,  3  left — 1  operation. 

(12)  Clavicle:  11  cases,  11  simple — 11  outer 
third — 2  right,  9  left — 1  operation. 

» 

(13)  Ulna:  8  cases,  8  simple — 3  upper  third 
(olecranon)  5  middle — 3  right,  5  left. 

(14)  Nasal:   8  cases,  1  simple,  7  compound. 

(15)  Vertebrae:   6  cases,  6  simple — 4  dorsal, 

2  cervical — 5  died. 

(16)  Patella:  5  cases,  4  simple — 1  com- 
pound— 1  right,  4  left — 1  operation. 

(17)  Tarsals:  4  cases,  3  simple,  1  compound 
— I  operation — (all  limited  to  os  calcis). 

(18)  Pelvis:  4  cases,  3  simple,  I  compound 
— 1  operation — 4  died. 

(19)  Fibula:  4  cases,  4  simple — 3  middle,  1 
lower  third — 4  left. 

(20)  Maxillae:  3  cases,  3  compound — 1  up- 
per, 2  lower — 3  right — 2  operations. 

(21)  Zygoma:  2  cases,  1  simple,  1  compound 
—2  left. 

(22)  Scapula:  2  cases,  1  simple,  1  com- 
pound— 1  acromion,  1  body — 2  right — 1  opera- 
lion. 

(23)  Tibia:  1  case — 1  simple — 1  middle 
third— 1  left. 

The  grand  total  shows  273  simple,  178  com- 
pound, 6  comminuted,  43  compound  commi- 
nuted, 19  of  upper  or  inner  third,  63  of  middle 
third,  99  of  lower  or  outer  third — 192  right 
side,  249  left — 62  required  operation — 19  died. 
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The  occurrence  by  months  was:  January  38 
— February  39— March  44— April  40— May  48 
— June  50 — July  54 — August  30 — September 
44 — October  23 — November  47 — and  December 
43. 

The  47  cases  of  multiple  fracture  which  were 
omitted  while  collecting  the  above,  presented 
123  fractures  which  totalled  as  follows:  9  Ra- 
dius— 15  Radius  and  Ulna — 10  Tibia  and 
Fibula— 4  Clavicle— 5  Rib&— 17  Skull— 21  Fe- 
mur— 13  Humerus — 5  Phalanges  hand — 2  Pha- 
langes foot — 2  Metacarpal — 3  Metatarsal — 4 
Maxilla— 1  Pelvis— 2  Patella— 1  Vertebrae— 4 
Nasal — 2  Tarsal — 1  Carpal — and  2  Malar. 

I  might  mention  that  I  have  noticed  a  cer- 
tain periodicity  in  the  occurrence  of  these  frac- 
tures, a  week  or  ten  days  out  of  every  four  or 
five  weeks  will  bring  me  practically  all  the 
fractures  I  see  during  that  period,  and  although 
I  have  tried  to  discover  the  deterpiining  factor, 
I  feel  that  I  have  not  yet  done  so.  I  mention 
this  with  the  hope  that  some  of  you  may  be 
able  to  relieve  my  natural  curiosity  regarding 
this  observation. 


SOME  OBSERVATIONS  ON  THE  EAR.* 


J.  E.  MINNEY,  M.  D.,  TOPEKA,  KANS. 


"Prevention"  is  the  shibboleth,  the  counter- 
sign, the  watchword  of  the  successful  practi- 
tioner of  medicine  and  surgery  of  today.  This 
applies  to  the  body  as  a  whole,  and  to  the 
special  organs  of  sense  in  the  order  of  their 
importance. 

In  the  business  world  the  importance  of  an 
organ  is  determined  by  ihe  necessity  for  its 
use.  The  railroad  surgeon  must  learn  if  the 
applicant  for  a  position  in  the  service  is  a 
normal  man,  but  particularly  if  the  special 
senses  of  hearing  and  seeing  are  normal.  And 
not  only  do  they  functionate  now,  but  from 
their  shape  or  from  some  pathologic  condition 
present,  will  their  function  soon  be  interfered 
with  to  such  an  extent  that  the  applicant  will 
be  unfitted  for  dutv  and  if  so  what  are  the 


♦Read    at    fifth    annual    meeting    Rock    Island 
System  Surgical   Association,  Denver,  December 
4,  5,  1907. 


signs  or  symptoms  present^  giving  notice  or 
warning  of  interference  or  impending  danger  ? 
And  what  is  the  dul^  of  the  railroad  surgeon 
in  these  cases,  and  what  can  he  do  to  ward  off 
or  relieve  the  threatened  danger  to  these 
organs  and  save  a  good  man  to  the  service, 
and  incidentally  be  of  service  to  the  general 
public  ? 

The  ear  being  the  topic  of  discussion,  the 
answers  to  the  foregoing  questions  are : 

(a)  In  a  large  percentage  of  cases  the  danger 
can  be  recognized  early  by  the  symptoms  pres- 
ent, and  your  attention  will  be  called  to  them 
later  in  the  discussion. 

(b)  It  is  the  duty  of  the  surgeon  to  find  out 
the  abnormal  condition  present  (the  earlier 
the  better  for  the  applicant)  and  in  a  large 
percentage  of  cases  good  men  can  be  saved  to 
the  service. 

The  normal  ear  has  an  excess  of,  or  a  super- 
fluous amount  of  hearing.  In  senile  or  patho- 
logic changes  in  the  ear  this  excess  or  super- 
fluous hearing  is  first  lost,  and  unconsciously 
to  the  patient.  Then  follows  the  perceptible 
or  conscious  loss  or  dullness  of  hearing. 

In  this  class  of  cases  preceding  or  in  addi- 
tion to  dullness  of  hearing  there  is  often  tin- 
nitus aurium  and  there  may  be  vertigo.  The 
noise  may  be  described  as  a  constant  ringing; 
a  puffing  like  a  locomotive,  or  the  escape  of 
steam;  a  throbbing  sound  with  each  pulsation 
of  the  heart;  a  clicking;  a  sound  like  the 
soughing  of  the  wind  in  the  trees.  The  pa- 
tient's own  voice  may  sound  to  him  hollow  or 
like  talking  in  an  empty  barrel  or  cistern^  or 
as  coming  from  a  distance.  A  stuffy  feeling 
or  sensation  is  complained  of  in  the  ear  and 
there  is  a  desire  to  rub  or  pull  the  ear  to  re- 
lieve the  unpleasant  sensation.  The  dizziness; 
may  be  continuous  or  intermittent.  There 
may  be  a  dry,  hacking  cough.  There  is  often 
some  tenderness  of  the  ear  felt  on  pressure 
and  in  opening  the  jaws  as  in  yawning.  Pres- 
sure of  the  ear  on  the  pillow  causes  a  dull, 
heavy,  uneasy  feeling  or  sore  sensation,  and 
the  head  is  turned  from  that  side  or  gently 
pressed  on  the  pillow  to  retain  the  warmth  in 
the  ear.  Inflation  of  the  middle  ear  in  blowing 
tlie  nose,  or  by  other  methods,  calls  attention 
to  the  ear  by  the  uneasy  sensation  or  pain 
caused  by  tlie  air  suddenly  pressing  the  drum- 
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head  out  or  by  the  movement  of  the  ossicles,     Having  learned  that  there  is  a  dullness  of 


\ 


or  both. 

With  some,  many  or  all  of  these  sjrmptoms 
there  is  evidence  of  middle  ear  catarrll.     A 
pathologic  condition  is  present  in  the  middle 
ear.    By  the  middle  ear  is  meant  the  Eusta- 
chian tube,  the  tympanum  and  the  mastoid. 
One  or  more  of  the  parts  of  the  middle  ear 
are  involved  when  the  symptoms  enumerated 
are  present.     With  such  a  history  a  careful 
examination  should  be  made  of  the  ear  and 
its  adnexa,  the  nose  and  throat;  and  an  in- 
quiry made  into  the  general  physical  condi- 
tion, business  and  habits  of  the  patient. 

There  is  a  general  impression  that  but  little 
if  anything  can  be  done  for  the  relief  of  mid- 
^e»  ear  catarrh,  and  especially  when  the  func- 
^on  of  hearing  is  interfered  with.  This  is  true 
^  the  catarrhal  inflammation  is  permitted  to 
^ti  its  course  with  no  or  improper  treatment. 
^ttt  i-t  is  not  true  if  the  disease  is  recognized 
^ly  and  proper  treatment  given.  An  early 
oiagnosis  and  proper  treatment  will  restore  the 
bearing,  stay  the  disease,  or  render  the  patient 
coaifoTUble. 

^c>     see  these  cases  early  the  laity  must  be 

6aac^,ted  to  the  danger  of  delay  to  the  function 

^^     hearing.     The    family    physician    is    the 

^^^^Ix^r.     The  responsibility  rests  on  him  to 

^   liis  patients  the  danger  of  neglecting  these 

"tToubles  in  persons  of  all  ages,  but  espe- 

^^  ^^  in  children  and  young  persons. 

EXAMINATION. 

'^^  kie  railroad  surgeon  tests  for  normal  hear- 
^^*        Hearing  is  said  to  be  normal  when  the 
^^licant   can   hear   the   whispered   voice   or 
W^crvmieter  20  feet  distant,  with  first  one  ear 
^yen  and  the  other  ear  plugged,  alternately. 
An  examination  should  be  made  also  with  the 
watch,  the  tuning  fork  and  the  audible  voice. 
With  the  tuning  fork  both   air   and   bone 
conduction  are  tested.    If  air  conduction  only 
is  interfered  with  the  conducting  apparatus  is 
at  fault,  and  the  trouble  is  in  the  middle  or 
external  ear.     Such  persons  often  hear  better 
in  a  noise,  such  as  on  a  moving  train.    If  bone 
conduction  is  interfered  with  the  receiving  ap- 
paratus is  at  fault, — the  auditory  nerve. 


hearing  by  the  foregoing  tests  the  ear  is  in- 
spected, noting  any  asymmetry  or  deformity. 
Pressure  is  made  on  the  tragus  and  below  the 
ear  inward  on  the  canal.  The  auricle  is  pulled 
gently  outwards,  backwards,  forwards,  up  or 
down  to  straighten  the  canal.  This  manipula- 
tion will  help  to  locate  the  tender  area  if  any. 

With  the  head  mirror  and  speculum  the 
auditory  canal  and  outer  drumhead  are  seen. 
Particular  attention  is  given  to  the  appear- 
ance of  the  drumhead,  noting: 

(a)  The  color,  if  of  a  pinkish  white  life-like 
color  or  the  dead,  dry,  ashen  appearance  of 
catarrh. 

(b)  The  cone  of  light  is  observed  as  a  mat- 
ter of  routine  practice.  Its  absence  may  mean 
nothing,  but  taken  in  connection  with  other 
objective  symptoms  is  of  some  value. 

(c)  The  retraction  or  bulging  of  the  drum- 
head. 

(d)  The  prominence  or  recession  of  the  head 
of  the  malleus  and  its  long  process. 

With  the  Seigel  speculum  the  flaccidity  of 
the  drumhead  can  be  determined  and  pain 
elicited  if  an  active  inflammation  present.  In 
lieu  of  a  Seigel  speculum  have  the  patient  take 
a  good  breath  and  hold  the  nose  and  mouth 
shut  and  blow,  thus  filling  the  ears  (Valsalva's 
method),  or  use  the  Politzer  air  bag  and  note 
the  position  of  the  membrane  after  inflation 
and  injection.  An  examination  is  next  made 
of  the  mastoid  by  inspection  and  pressure, 
although  at  this  stage  of  pathologic  change  no 
perceptible  symptom  is  present  in  the  mastoid. 

Having  learned  the  patency  of  the  Eusta- 
chian tube  fairly  well  by  former  inflation,  an 
examination  is  made  of  the  nose,  mouth, 
throat  and  pharynx,  especially  the  vault  of  the 
latter.  A  high  arched  palate  means  nasal 
trouble.  Hypertrophied  tonsils  and  turbinates, 
with  the  presence  of  adenoids,  and  deviated 
septum  mean  catarrh  of  the  head.  Three- 
fourths,  probably,  of  ear  troubles  are  catarrhal 
and  have^  their  origin  in  the  adnexa  and  are 
conveyed  to  the  drumhead  through  the  Eusta- 
chian tube. 

It  is  essential  to  know  if  the  patient  is  a 
mouth  breather,  for  nasal  breathing  must  be 
established  before  a  cure  can  be  made. 
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If  impacted  cerameQ  is  present  it  should  be 
removed  by  syringing  with  warm  water  and 
the  ear  dried.  This  will  also  stop  the  ear 
congh. 

Impacted  cermnen  is  the  forerunner  or  result 
of  an  over  excitation  of  the  ceruminous  glands 
and  this  in  turn  by  a  catarrhal  trouble  of  the 
tympanic  cavity.  An  examination  of  the  nose, 
throat  and  middle  ear  of  such  a  patient  should 
be  made  at  the  same  time  that  the  ear  is 
cleansed. 

If  the  visible  cause  is  present  the  patient 
should  be  told  what  treatment  to  pursue.  If 
there  be  no  visible  cause  the  patient  should 
be  told  the  usual  cause  of  the  excessive  accu- 
mulation of  ear  wax  and  that  he  should  call 
two  or  three  times  during  the  year  for  exami- 
nation^ as  a  precautionary  measure. 

Impacted  cerumen  may  be  mistaken  for 
aspergillus.  Such  a  mistake  is  of  short  dura- 
tion. If  the  ear  is  cleansed  and  the  patient 
returns  in  a  few  days  complaining  of  dullness 
of  hearing  and  a  stuffy  feeling  in  the  ear  and 
there  is  an  accumulation  in  the  canal,  it  is  a 
case  of  aspergillus.  The  microscope  will  prove 
the  diagnosis.  Ordinarily  ear  wax  is  washed 
out  with  but  little  manipulation,  at  least  when 
the  canal  is  dried  it  looks  clean.  When  asper- 
gillus is  present  the  wax  is  sticky  and  more 
or  less  ropy  and  after  cleansing  and  drying, 
the  canal  or  drumhead,  or  both,  look  soft  and 
more  or  less  flecked  with  grayish  masses. 

In  obstinate  cases  of  cerumen  several  sit- 
tings will  be  necessary  to  remove  the  wax  and 
there  will  be  an  oozing  of  serum  and  blood 
from  the  surface  of  the  canal,  it  being  denuded 
of  its  epithelial  covering.  In  such  cases  after 
drying  the  surface  carefully  with  cotton  a 
little  bland  ointment  should  be  applied,  such 
as  cocaine  1  grain  to  the  ounce  of  vaseline, 
or  1  grain  each  of  cocain  and  the  vellow  oxid 
of  mercury  to  the  ounce  of  vaseline,  and  the 
ear  should  be  plugged  with  cotton  when  the 
patient  leaves  the  office  and  the  patient  told 
to  take  the  plug  out  when  in  doors  for  the 
night,  and  leave  it  out  next  day  unless  the  ear 
calls  his  attention  to  it. 

In  case  of  aspergillus,  after  the  ear  is 
cleansed  and  dried  carefully  swab  it  with  a  95 


per  cent  solution  of  alcohol  or  put  enough 
alcohol  in  the  canal  to  cover  the  affected  area 
and  let  it  remain  a  half  or  a  minute,  ifaen 
dry  the  ear;  or  use  a  10  to  20  per  cent  aolii* 
tion  of  nitrate  of  silver.  Either  of  llieae  may 
have  to  be  repeated  a  few  times.  Moisture 
and  grease  favor  the  development  of  the  organ- 
ism. Aspergillus  is  not  of  catarrhal  origin^ 
although  a  discharging  ear  favors  its  de- 
velopment. A  foreign  body  in  the  auditory 
canal  is  sometimes  the  nidus  for  ear  wax,  but 
it  is  the  exception.  With  a  catarrhal  involve- 
ment of  the  middle  ear,  if  the  tonsils  are  en- 
larged, they  should  be  removed;  also  adenoids 
and  spurs  from  the  septum.  Sufficient  of  the 
turbinates  should  be  removed  to  give  free  drain- 
age and  aeration.  Proper  drainage  and  venti- 
lation of  the  middle  ear  are  essential  to  main- 
taining its  function.  The  middle  turbinate  is 
the  one  princpally  at  fault  in  middle  ear 
troubles  and  a  section  of  its  anterior  surface 
should  be  removed,  especially  if  it  infringes 
on  the  septum. 

However,  tlie  indiscriminate  removal  of  the 
turbinates  is  to  be  condemned  and  it  is  the 
exception  that  the  making  of  large  windows  or 
openings  in  the  septum  is  justifiable. 

Free  drainage  and  asration  are  compatible 
with  large  turbinates  and  only  should  there  be 
active  interference  with  them,  when  it  can  be 
seen  that  pathologic  conditions  warrant.  Un- 
less there  is  a  marked  deviation  from  the  nor- 
mal in  this  class  of  middle  ear  t]\)ubles  a  trial 
should  be  made  with  the  spray,  inflation  of  the 
middle  ear,  alteratives,  diet,  dress,  habits  and 
nose  breathing. 

The  typical  spray  apparatus  for  the  patient 
is  the  DeVilbiss  No.  9.  The  typical  fluid  to 
be  used  is  menthol,  camphor  and  oil  of  cubebs 
of  each  drams  ss.,  alboline  sufficient  to  make 
an  8  to  12  oz.  mixture  according  to  the  sensi- 
tive condition  of  the  mucous  membrane.  One- 
half  teaspoonf  ul  should  be  sprayed  in  the  nose 
and  throat  twice  a  day  or  more  frequentiy  if 
an  operation  has  been  performed  on  the  parts. 
In  spraying  the  throat  the  end  of  the  tube 
should  be  put  in  ihe  patient^s  mouth,  the  mouth 
should  be  closed  and  the  patient  take  a  slow 
deep  inhalation,  withdraw  the  tube  and  exhale 
through  the  nose.     A  greater  surface  of  the 
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mucous  membrane  is  reached  in  his  way  than 
by  holding  the  tongue  down  with  a  tongue 
depressor.  If  the  middle  ear  is  involved. the 
patient  should  be  instructed  while  the  lungs 
are  full  of  the  spray  to  fill  the  ears  gently 
by  the  Valsalva  method,  or  a  Politzer  if  they 
have  one.  If  but  one  ear  is  involved  they 
should  hold  the  tragus  of  the  well  ear  firmly 
against  the  canal  of  that  ear  so  its  drumhead 
will  not  be  pushed  out  and  an  irritation  set 
up  in  the  good  ear.  They  should  be  cautioned 
specifically  against  over  or  too  frequent  infla- 
tion.  Once  or  twice  a  week  is  ordinarily  suflB- 
cient  if  the  tube  is  fairly  patent. 

A  typical  alterative  is  one  hundred  1/10 
grain  tablets  of  calomel,  1  tablet  to  be  taken 
three  times  a  day  after  eating,  or  1  grain  of 
the  iodido  of  potassium  instead,  or  alternate. 
Thirty  days  of  such  treatment  will  relieve  or 
improve  the  patient  or  determine  what  fur- 
ther should  be  done. 

A  mixed,  regular,  moderate  amount  of  food 
should  be  taken,  well  masticated  and  slowly 
eaten.  Meat  should  be  eaten  sparingly,  espe- 
cially those  meats  which  increase  uric  acid. 
An  irritable  kidney  is  unfavorable  to  a  healthy 
mucous  membrane.  The  dress  should  cover  the 
body  and  be  uniform  in  its  protection.  The 
habits  must  be  regular.  The  patient  must 
breathe  through  the  nose. 

With  mild  stimulation  with  the  spray,  as 
suggested,  keeping  the  nose  clean  by  this  spray, 
nose  breathing  and  a  mild  alterative  the  turgid 
mucous  surface  will  often  shrink  and  become 
normal,  the  ear  be  restored  to  its  normal 
function  or  relieved  of  the  distressing  symp- 
toms. The  principal  sewer  system  of  the  body, 
the  alimentary  tract,  should  be  kept  rather 
freely  open.  The  success  attending  this  plan 
of  treatment  (not  new)  is  worth  trying. 

Surgical  intervention  is  often  avoided  to  the 
great  relief  of  the  patient  and  to  the  greater 
credit  of  the  physician. 

The  use  of  the  Eustachian  catheter  has  not 
before  been  mentioned,  although  it  has  it? 
place  in  the  treatment  of  the  middle  ear. 
Some  prefer  it  to  the  Politzer  air  bag.  In 
case  the  auditory  nerve  is  at  fault  the  prognosis 
is  more  guarded. 

If  of  specific  origin  the  treatment  must  be 


systemic,  local  treatment  is  but  little  if  any 
use.  If  the  cause  cannot  be  learned  and  treat- 
ment is  given  it  is  wholly  empirical.  How- 
ever,  the  general  health  should  be  looked  after 
the  same  as  outlined  in  the  foregoii\g  discus- 
sion. 

00NGLCSI0N8. 

1.  Dullness  of  hearing  and  deafness  is 
caused  by  middle  ear  catarrh  in  probably  80. 
per  cent  of  the  eases. 

2.  Catarrh  of  the  tympanum  primarily  is  the 
exception. 

3.  The  origin  of  middle  ear  catarrh  is  sec- 
ondary to  diseased  tonsils,  adenoids  and 
catarrh  of  the  nose  and  pharynx  in  probably 
90  per  cent  of  the  cases. 

4.  Dullness  of  hearing  or  deafness  can  be 
prevented  in  a  large  percentage  of  these  cases 
if  recognized  early  and  proper  treatment  given. 

(a)  By  dullness  of  hearing  is  meant  such  a 
loss  of  hearing  as  to  put  a  man  out  of  the 
railroad  transportation  service  or  to  seriously 
interfere  with  him  where  he  has  to  deal  directly 
with  the  public. 

5.  The  family  physician  is  in  position  to 
educate  his  patrons  to  the  danger  of  delay  in 
these  cases,  and  is  in  a  measure  responsible 
for  the  neglect,  if  he  does  not  inform  them  and 
serious  results  should  follow. 

6.  Mild  means  should  be  used  in  the  treat- 
ment of  incipient  middle  ear  catarrh,  unless 
there  is  marked  or  unmistakable  indications 
for  resorting  to  radical  measure^,  such  as  dis- 
eased tonsils,  adenoids  or  hypertrophies  ob- 
structing drainage  or  ventilation  of  the  ear  or 
its  adnexa. 

7.  The  indiscriminate  removal  of  hypertro- 
phied  turbinates  is  condemned. 

8.  Of  the  turbinates,  the  middle  one  is  the 
principal  oflfender  in  catarrh  of  the  middle 
ear. 

9.  Over-inflation  of  the  middle  ear  is  harm- 
ful, and  in  ordinary  cases  the  ear  shoiald  be 
inflated  but  once  or  twice  a  week;  and  if.  but 
one  ear  is  involved,  a  column  of  air  should  be 
held  against  the  normal  drumhead  by  pres- 
sure on  the  tragus,  thus' closing  the  auditory 
canal  and  preventing  the  over-distension  of 
the  normal  tympanic  membrane,  and  excessive 
stretching  of  the  ossicular  joints. 
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TONSILAR   HYPEBTROPHY  AND   THE 

MIDDLE  EAR.* 


F.  E.  V.  SHORE,  M.  D.,  DBS  MOINES,  IOWA, 
Oculist  and  Aurist  Rock  Island  System. 


I  had  intended  dealing  with  catarrhal  affec- 
tions of  the  middle  ear  resulting  from  diseased 
tonsils 'and  the  treatment  of  enlarged  tonsils. 
I  intended  to  briefly  state  the  treatment  of  the 
chronic  catarrhal  affections  as  being  unsatis- 
factory and  leave  my  friend,  Dr.  Andrews,  to 
tell  yon  of  a  very  satisfactory  method  that  he 
has  of  dealing  with  them.  As  the  time  is  qnite 
limited  I  will  merely  describe  the  tonsillectomy. 
I  described  this  in  the  April  number  of  the 
Iowa  Medical  Journal  some  time  ago,  but  I 
have  made  several  important  changes  in  that 
respect,  so  I  will  describe  my  present  tonsil- 
lectomy. 

With  this  conception  of  the  importance  of 
the  faucial  tonsil  we  take  up  the  consideration 
of  the  most  expeditious  manner  of  dealing  with 
the  offending  organ. 

The  method  of  partial  amputation  by  the 
curved  bistoury,  or  the  ingeniously  devised  in- 
struments of  Mackenzie  and  Mathieu,  have  pre- 
vailed for  a  lengthy  period  of  time;  and  even 
now  is  the  method  usually  adopted.  It  is  easy 
and  rapid  of  performance  and  gives,  in  most 
cases,  a  measure  of  relief  sufficient  to  satisfy 
the  immediate  requirements  of  the  patient;  but 
it  lamentably  fails  in  producing  permanent 
relief  from  many  of  the  annoying  symptoms 
and  sequelae;  and  at  no  time  does  it  leave  the 
fauces  in  a  normally  healthful  condition.  The 
instrument  is  not  sufficientlv  under  control  to 
insure  the  removal  of  the  desired  amount  of 
tonsilar  tissue,  or  to  avoid  injury  to  the  pillars 
of  the  fauces,  superior  tonsilar  plica,  or  im- 
portant  surrounding  vessels.  The  retention  of 
a  portion  of  the  tonsil  results  in  reinfection 
through  the  crypts  and  lymph  channels,  with 
hyperplasia  and  recurrence  of  the  hypertrophy, 
peritonsilar  abscesses  and  infections  of  the 
tympanic  cavity,  mastoid  and  cervical  lym- 
phatics.    With   a   painful   realization   of  such 


♦Read  at  fifth  annual  meeting  Rock  Island 
System  Surgical  Association,  Denver,  December 
4,  5,   1907. 


untoward  results  so  uniformly  following  ap- 
parently successful  tonsillotomies^  I  decided 
sOme  three  years  ago  to  abandon  the  partial 
operation  for  the  complete  excision^  and  al- 
though my  earlier  efforts  were  not  uniformly 
successful,  they  were  sufficiently  so,  and  the 
results  so  gratifying  as  to  encourage  me  in 
perfecting  my  technic  so  as  to  perform  at  all 
times  a  complete  and  expeditious  excision  of 
the  tonsil,  whether  it  was  prominently  present- 
ing or  deeply  imbedded. 

One  of  the  most  important  considerations  in 
the  excision  of  the  tonsil  is  the  prevention  of 
hemorrhage  during  the  operation.  This  is 
best  accomplished  by  the  free  local  or  hypo- 
dermic use  of  one  of  the  suprarenal  prepara- 
tions. The  operation  is  performed  under  gen- 
eral  anesthesia  in  children  and  nervous  adults; 
but  20  per  cent  of  cocain  locally  with  a  slight 
amount  of  a  1  per  cent  hypodermically  suffices 
for  the  average  adult.  A  number  of  gauze 
sponges  in  artery  forceps  having  been  prepared, 
the  patient  is  given  the  general  anesthetic  in 
the  ordinar}'  horizontal  position,  and  at  no  time 
during  the  operation  is  the  position  changed 
except  to  occasionally  turn  him  on  his  side  so 
as  to  favor  the  escape  of  blood  from  the  throat 
and  mouth.  At  no  time  is  it  necessarv  to  sus- 
pend  the  patient  for  drainage  purposes  or 
prevention  of  laryngeal  obstruction.  While  the 
anesthetic  is  being  given  an  application  of  a 
4  per  cent  solution  of  cocain  to  the  fauces 
materially  assists  in  quieting  reflex  excitation 
during  the  progress  of  the  operation.  A  few 
drops  of  a  50  per  cent  solution  of  suprarenal 
extract  are  injected  at  the  upper  and  lower 
poles,  well  toward  the  external  surface  of  the 
retracted  tonsil. 

A  Whitehead  mouth  gag  is  now  introduced, 
the  tongue  depressed  and  gentle  traction  made 
on  the  tonsil  by  the  vulsellum  previously  ap- 
plied. An  incision  is  made  through  the  mucous 
membrane  from  the  posterior  pillar  along  the 
free  tonsilar  surface  toward  the  anterior,  great 
care  being  taken  to  avoid  injury  to  the  su- 
perior plica  or  membranous  fold.  The  incision 
is  now  carried  to  the  inferior  pole  of  the  tonsil 
as  close  as  possible  to  the  follicular  openings, 
so  as  to  retain  the  greatest  amount  of  mucous 
membrane   possible.      Gentle   traction   having 
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been  continued  the  membrane  is  grasped  in  a 
pair  of  forceps  and  together  with  the  anterior 
pillar  dissected  from  the  tonsil.  The  dissection 
is  carried  under  the  arch  to  the  posterior  flap 
which  is  raised  with  the  posterior  pillar  similar 
to  that  with  the  anterior.  The  vidsellum  is 
re-applied  to  the  upper  portion  of  the  tonsil, 
and  while  gentle  traction  is  exerted,  the  tissues 
binding  the  capsule  of  the  tonsil  to  the  deeper 
structures  are  rapidly  divided  with  a  short 
round-pointed  knife  closely  applied  to  the  cap- 
sule. 

As  the  dissection  proceeds  toward  the  in- 
ferior pole  the  traction  forceps  are  re-applied 
as  often  as  necessary  to  produce  a  rolling  out 
of  tHe  tonsil  sufficient  to  obtain  a  free  inspec- 
tion of  the  field  of  operation  at  all  times.    As 
^Ae  operator  approaches  the  lower  portion  of 
ijs  dissection  he  is  greatly  tempted  to  sever  the 
Remaining  attachments  with  one  sweep  of  the 
^ife,  and  especially  is  this  the  case  if  a  sharp 
oleeding  occurs;  however,  it  is  quite  essential 
^  continue  the  dissection  until  final  separation 
^<?urs.    It  would  seem  from  His  investigations 
ot  tile  human  embryo  that  the  thyroid  gland  is 
Y^lated.  to  the  formation  of  the  root  of  the 
wngxie  and  tonsils,  and  it  may  be,  their  func- 
tions   in  later  life  are  similar.     I  have  enter- 
tained   the  opinion  that  the  lymphoid  tissue 
s^Pro-unding  the  lower  portion  of  the  tonsil 
^Ky    possess  a  structure  or  structures  similar 
^  ^^Hction  to  the  para^thyroids,  the  removal  of 
which,   seemed  to  have  a  very  marked  effect  on 
tue  System  and  as  a  consequence  I  have  satisfied 
?y^lf  laterally  with  the  excision  of  the  tonsil 
^itho-ut  the  l}Tnphoid  tissue. 

*  there  are  any  spurting  vessels  they  should 

^^"light  up  and  in  children  pressure  with  the 

^^S^  will  suiEce  to  arrest  any  general  oozing 

*^     inay  occur.     In  adults  free  hemorrhage 

Occurred  suiEciently  often  to  give  rise  to 

^    annoying  if  not  dangerous  conditions;  so 

*•     as  a  precautionary  measure  in  all  adult 

^^^    I  pass  two  sutures  through  posterior  and 

^^ior  pillars  and  approximate  the  denuded 

^.  -^^ces,  leaving  the  stitches  in  place  24  hours 

rh 


tachments  between  the  pillars  so  slight  that 
practically  no  hemorrhage  occurs  in  their  easy 
separation.  The  introduction  of  the  stitches 
is  quite  difficult,  but  I  have  largely  overcome 
this  in  a  needle  I  have  had  made  for  the  pur- 
pose. 

The  operation  requires  a  thorough  knowledge 
of  surrounding  parts,  trained  assistants  and  a 
rapid  operator,  as  it  is  always  difficult  to  main- 
tain a  continuous  anesthetization  in  tonsilar 
cases.  One  to  five  minutes  will  usually  be  re- 
quired for  the  dissection  of  each  tonsil. 

These  patients  should  not  \e  permitted  to 
pass  out  of  close  observation  during  the  first 
24  hours,  but  if  possible  should  be  put  to  bed 
in  the  hospital.  Any  topical  application  de- 
sired may  be  applied,  and  the  mouth  kept  as 
thoroughly  cleansed  as  possible  imtil  the  com- 
pletion of  cicatrization,  which  occurs  in  about 
two  weeks. 

The  cavity  formed  is  very  extensive  and 
deep  and  for  a  few  weeks  affords  lodgment  for 
particles  of  food,  but  it  soon  becomes  largely 
obliterated,  leaving  a  normal  smooth  surface  in 
place  of  the  ragged,  diseased  and  dangerous 
mass  which  formerly  occupied  the  cavity.  The 
pillars  are  free  to  act  with  co-ordinate  muscles. 
Alterations  of  the  pharyngeal,  Eustachian  and 
tympanic  mucous  membranes  follow,  followed 
by  a  marked  improvement  in  the  purity  and 
pitch  of  the  voice  and  audition. 


Fluid  is  not  uncommonly  found  in  hernial 
sacs.  It  may  either  be  of  normal  character, 
such  as  is  secreted  by  the  peritoneum,  or  it  may 
be  abnormal  in  kind  and  amount.  Local  in- 
flammation of  the  peritoneum  forming  the  sac 
will  give  rise  to  an  excess  of  fluid  from  which 
deposits  of  lymph  are  apt  to  occur.  Ascitic 
fluid  from  the  general  peritoneal  cavity  may 
also  descend  into  a  hernial  sac,  and  when  this 
condition  complicates  a  hernia,  it  is  equally 
impossible,  as  a  rule,  to  keep  either  the  viscera 
or  fluid  reduced. — Eccles, 


^y  not  only  completely  control  the  hemor- 
^S^,  but  by  approximating  the  pillars,  place 
^^   more  nearly  in  their  normal  position. 
^^^^  stitches  are  readily  removed  and  the  at- 


ih 


Taking  all  ages  and  all  varieties  of  hernia, 
the  proportion  between  the  two  sexes  is  probably 
about  six  males  with  hernia  to  one  female. — 
Eccles, 
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THE  SOLUTION  OF  COLOR  BLINDNESS. 

Dr.  J.  A.  Denny,  Medical  Director  of  the 
C  B.  &  Q.  B.  B.,  submits  the  following  solu- 
tion of  the  question  of  color  blindness  to  which 
his  attention  was  called  by  a  friend.  The  letter 
reached  the  office  of  Uie  Division  Superintend- 
ent of  the  L.  E.  &  AV.  from  a  section  on  the 
line  and  is  as  follows: 

Montmorency,  Ind.,  Feb.  31,  1907. 

ly  Inspector — ^Dere  Sur — The  day  before  yis- 
teroay  at  nune  I  got  word  to  cum  down  and 
have  me  ise  looked  after  fur  coir  blineness.  I 
had  45  tise  and  10  rales  to  put  in  beyant  the 
sand  cut  and  me  hands  were  to  short  to  spare 
me.  The  iy  that  was  first  in  me,  was  put  out 
by  a  blow  from  a  pik  and  me  glas  iy  is  a  per- 
fect figger  of  the  iy  that  was  not  put  out,  and  is 
sent  to  vou  and  me  watch  for  examination.  I 
cud  spare  the  glass  one  better  than  the  one  in 
me  head.  If  she  is  coir  bline  111  get  one  that 
aint. 

Anthony  D*******  Foreman,  Sec.  10. 


AN  IDEAL  RAILWAY   SURGEON. 

A  professor  of  surgery  has  recently  been 
appointed  in  an  eastern  college,  who  we  are 
informed  comes  "well  prepared  for  the  posi- 
tion he  is  to  occupy.  The  college  is  very  for- 
tunate in  securing  the  services  of  a  man  with 
such  preparation  and  experience  for  the  pro- 
fessorship of  surger}-." 

Now,  as  to  some  of  the  qualifications:  In 
1899  he  made  a  thorough  study  of  tropical 
diseases  in  Japan,  Hong  Kong  and  Manila, 
In  India  he  saw  "one  of  the  worst  epidemics 
of  bubonic  plague  that  the  empire  had  ever 
experienced.**  In  1901  he  took  charge  of  clean- 
ing up  Chinatown  in  San  Francisco.  He  has 
written  numerous  articles  and  monographs. 
For  example,  "Notes  on  the  Distribution  of  B. 
Coli  Communis,"  "The  Angiogenesis,  Organo- 
genesis, Histology  and  Angiology  of  the  Ad- 
renal," "On  the  Use  of  Clay  Models  in  Anato- 
my." He  is  a  member  of  the  Morphologische- 
Physiologische  Gesellschaft  of  Vienna,  also  a 
member  of  the  Sigma  Xi. 

What  ideal  qualifications  for  a  railway  sur- 
geon! 
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Translations 

FSENCE    SUBGICAL    CONGRESS,    SES- 

SIGN,  1907. 


CSRONIC     SUBGICAL     AFFECTIONS— 
TITBEECULOSIS  AND  CANCEB— IN 
TJHEIB    BELATIONS    TO    ACCI- 
DENTS  TO   WOEKINGMEN. 


(Continued  from  page  241.) 

^-  CANCER,  PAUL  SEGOND,  M.  D.,  PARIS. 

Translated  for  The  Railway  Surgical  Journal. 
Uii<ior  the  terms  of  the  law,  in  order  that 
there    xnay  be  an  indemnity  in  a  given  case  of 
cancer,    we  cannot  take  into  account  the  influ- 
ence   of  slight  and  repeated  traumas  or  of  any 
frolarMr^ed  irritations  whatsoever,  for  which  cer- 
tain tx-ades  are  so  clearly  responsible.    We  can 
only    consider  one  condition,  where  there  has 
beea    asn  accident,  that  is  to  say  "a  corporeal 
lisxon.  proceeding  from  the  action  of  an  external 
^      ^^dden  cause,  occurring  in  the  course  or  on 
i^^  occasion  of  labor/'    It  is  understood,  then, 
tnat  I  oijaji  jjq|.  occupy  myself  with  the  question 
of  cancer  from  the  x-rays,  nor  with  smoker^s  or 
Ciiitaney-sweep's  cancer. 

^  have  undertaken  some    bibliographic    re- 
searches with  the  aid  of  MM.  Jeanbrau,  Lenoir 
^^^  Sachet,  in  order  to  collect  the  cases  of  can- 
^  ^Ue  to  trauma.     We  were  able  to  discover 
J^^  observations,  356  of  which  were  considered 
y  their  authors  as  having  indisputable  clinical 
^alue.     Now  in  our  opinion  not  one  of  these 
^^es  is  absolutely  convincing,  and  nearly  all  of 
them  are  incomplete.     Especially  is  the  con- 
dition of  the  wounded  region  before  the  acci- 
dent not  alluded  to,  and  many  of  them  are  be- 
sides equally  silent  as  to  the  degree  of  violence 
of  the  trauma,  its  exact  date,  that  of  the  appear- 
ance of  the  tnmor,  its  histologic  examination, 
etc.    We  may  say,  that  leaving  aside  cases  of 
epitheliomas  grafted  on  pre-existing  lesions — 
scars,  ulcers,  nevi,  there  is  not  a  single  un- 
doubted case  of  traumatic  origin  in  the  whole 
356  cases. 

I  addressed  a  circular  letter  to  some  600  sur- 
geons in  France  and  elsewhere,  and  as  a  result 
a  series  of  cases  has  been  sent  in  bv  different 


confreres.  First  of  all,  there  are  8  cases  of 
epithelioma  grafted  on  old  scars  or  on  ulcers; 
but  as  there  is  no  question  here  of  recent  trauma 
these  have  no  interest  at  present.  Next  is  a 
case  related  by  Lapeyre  in  which  epithelioma 
of  the  lip  followed  a  prick  from  a  thorn,  and 
5  of  epithelial  cancer,  developing  after  con- 
tusions, sent  in  by  Kallionzis  (Athens)  who 
believes  in  the  possible  traumatic  origin  of  these, 
or  at  least  that  ^'the  patients  possessed  a  heredi- 
tary or  acquired  predisposition  to  neoplasms." 
Lastly  I  owe  13  cases  of  sarcpma  (to  which  I 
can  add  a  personal  case)  to  10  of  my  colleagues. 
Of  these  14  cases  of  sarcoma,  7  are  especially 
demonstrative  as  showing  the  influence  which 
trauma  exerts  on  the  development  of  such 
tumors. 

As  a  result  of  this  enquiry  by  circular  letter, 
we  must  in  the  first  place  realize  that  up  to  the 
present,  there  is  not  a  single  striking  observa- 
tion indisputably  demonstrating  that  trauma 
may  be  the  determining  cause  of  cancer.  And 
notwithstanding,  it  is  none  the  less  certain,  that 
a  number  of  cases  carefully  observed,  give  the 
proof,  at  least  chronologic,  that  external  and 
sudden  violence  may  serve  as  a  pretext  for  the 
outbreak  of  a  malignant  tumor,  so  one  is  con- 
strained to  concede  to  the  trauma,  the  value  of 
a  cause — ^not  determining,  but  occasional.  In 
short  in  the  cases  where  the  chronologic  chain 
of  events  seems  to  best  demonstrate  the  influ- 
ence  of  a  trauma,  the  latter  is  fallacious.  Con- 
sequently, we  should  infer  that  no  wounded  per- 
son can  become  cancerous,  following  and  as  a 
result  of  an  accident  during  work,  if  he  is  not 
already  exposed  by  heredity  or  markedly  pos- 
sessed of  a  cancerous  diathesis.  The  demon- 
stration of  this  is  of  no  value  from  a  medico- 
legal standpoint,  and  when  this  predisposition, 
has  no  other  proof  than  our  theoretic  considera- 
tions, when,  in  a  word,  it  is  latent,  the  courts 
have  the  right  to  be  guided  solely  by  the  fact 
whether  there  was  any  responsibility  or  not. 

The  second  result  furnished  by  the  circular 
letter,  is  to  prove  unmistakably,  the  alleged 
traumatic  origin  of  sarcoma  much  more  often 
than  for  other  varieties  of  tumors. 

As  regards  the  influence  of  trauma  on  a  sub- 
ject already  cancerous,  we  may  conclude  trau- 
mas, as  a  general  rule,  do  not  appear  to  acquire 
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any  particular  seriousness  from  the  single  fact 
they  are  inflicted  on  a  subject  already  the  pos- 
sessor of  a  cancerous  tumor.  It  is  certain^  that 
if  these  cancerous  individuals  are  not  cachectic^ 
operative  wounds  inflicted  on  them  heal  nor- 
mally and  fractures  unite  very  quickly. 

Concerning  such  cases  as  those  in  which  the 
trauma  has  no  effect  save  to  reveal  a  pre- 
existing tumor,  and  in  which  the  trauma 
aggrwocdes  the  growth,  they  are  too  well-known 
to  need  any  further  discussion. 

The  application  of  these  clinical  findings  to 
the  medico-legal  study  of  post-traumatic  tu- 
mors, enables  us  to  conclude,  that  the  great 
majority  of  cases  in  which  the  claimants  or 
their  representatives  assert  the  cause  to  be  an 
accident  during  work,  are  in  reality,  nothing 
but  tumors  preceding  the  trauma  and  revealed 
by  it.  In  a  certain  number  of  cases,  again,  the 
trauma  may  aggravate  the  cancer  and  appar- 
ently start  renewed  growth.  Hence  it  is  just,  as 
well  as  humanitarian,  to  allow  damages  to  be 
recovered. 

1.  For  subjects  who  have  been  injured  while 
in  apparent  good  health  and  in  a  healthy 
region  of  the  body,  with  the  proviso  that  the 
post-traumatic  tumor  present  with  the  following 
guarantees — authenticity  and  sufficient  impor- 
tance of  the  trauma,  evident  integrity  before 
the  trauma  of  the  locality  involved,  a  lapse  of 
not  over  two  to  three  years  between  the  acci- 
dent and  tlie  appearance  of  the  tumor,  histo- 
logic verification  of  the  lesion. 

2.  For  victims  of  accident  who  were  already 
cancerous  at  the  time,  when  it  is  proved  that 
the  trauma  aggravated  the  pre-existing  neo- 
plasm, or  again,  where  it  has  predisposed  to 
cancerous  degeneration  by  wounding  some  le- 
sion more  or  less  prone  to  cancer — an  old  scar, 
callus,  ulcer,  fistula,  fibroma  or  nevus. 

3.     DISCUSSION. 

M.  Thiem. — ^Wounds  primarily  healthy  may 
sometimes  become  tuberculous  by  direct  infec- 
tion and  transformed  into  tuberculous  ulcers  if 
they  are  situated  superficially,  while  if  deep- 
seated  they  may  become  contaminated  from 
tuberculosis  of  the  neighboring  tissues.  On  the 
other  hand,  traumatic  wounds  form  in  certain 


cases,  the  entrance  for  tuberculous  infections 
of  the  organism. 

In  other  conditions,  many  cases  of  traumatic 
tuberculoflis  may  develop  following  simple  con- 
tusions, infection  being  carried  through  ^e 
lymph  or  the  blood  current.  Moreover,  a  trau- 
ma, no  matter  how  slight,  is  susceptible  of 
lighting  up  the  activity  of  a  tuberculous  focus 
actually  cured,  and  of  course,  is  much  more 
capable  of  aggravating  a  pre-existing  local 
tuberculosis. 

As  concerns  cancer,  I  believe  the  irritative 
causes  should  have  some  influence  in  the  de- 
velopment of  malign  tumors.  Notwithstanding 
the  trauma  may  be  only  the  indirect  cause — 
and  under  exceptional  conditions — of  the  pro- 
duction of  a  neoplasm.  It  is  certain  that  the 
great  majority  of  cancers  arise  unconnected 
with  any  trauma,  but  the  real  cause  of  cancer 
still  remains  obscure,  and  accidents  to  work- 
ingmen  should  not  suffer  as  a  result  of  our  im- 
perfect knowledge.  It  must  be  admitted  that 
in  certain  rare  cases— extremely  rare,  to  be  sure 
— trauma  may  constitute  a  factor  in  the  evolu- 
tion of  neoplasm. 

M.  Schwartz. — In  the  number  of  cases  under 
my  own  observation,  I  have  never  seen  one  of 
post-traumatic  tuberculosis  resulting  from  a 
subcutaneous  trauma,  unless  there  was  pre-ex- 
isting tuberculosis;  a  wound  alone  is  possible 
of  becoming  the  starting  point  of  tuberculous 
infection. 

Among  malignant  tumors,  the  sarcomas  ap- 
pear in  a  certain  number  of  cases,  to  really 
originate  through  trauma.  As  to  epithelial 
growths  and  trauma  it  is  rather  difficult  to  ea- 
tablish  any  connection  between  cause  and  effect, 
at  least  in  the  present  state  of  our  knowledge. 

M.  Giordano* — With  the  present  ignorance  of 
the  cause  of  cancer  I  do  not  think  any  influence 
can  be  shown  for  trauma  in  the  development  of 
epitheliomatous  tumors,  save  possibly  the  im- 
plantation of  grafts,  and  I  believe  the  relations 
of  trauma  to  tuberculosis  should  demand  moro 
of  our  attention.  Inoculation  of  tubercidosis 
through  an  accidental  wound  is  undoubted,  and 
the  consequences  of  this  inoculation  may  become 
far-reaching,  for  it  may  be  the  starting  point  of 
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infection  in  a  family  hitherto  free  from  the 
di'seafle. 

M.  Tedenat. — It  is  certain  as  M.  Jeanbrau 
remarks,  there  are  tuberculous  lesions  in  many 
individuals  the  development  of  which  may  evi- 
dently be  accelerated  by  trauma. 

Concerning  tumors^  a  trauma  appears  to  be 
capable  of  becoming  the  starting  point  of  sar- 
coma, but  there  are  also  sarcomas  which  develop 
without  giving  rise  to  any  pain  and  which  may 
cause  spontaneous  fracture  on  the  occasion  of 
some  trivial  trauma^  which  is  very  difficult  to 
establish. 

Lastly  it  seems  to  me  that  traumas  should 
also  be  thought  of  in  connection  with  epithelial 
cancers. 

M.  Malherbe. — Sarcoma  seems  to  be  rather 
frequently  caused  by  trauma>  if  one  can  judge 
by  a  dozen  cases  under  my  care^  in  which  there 
was  a  well-marked  history  of  trauma  before  the 
appearance  of  the  tumor. 

It  is  not  the  same  for  epithelial  cancers,  and 
I  do  not  know  of  a  single  case  in  which  a  tumor 
of  this  nature  became  manifest  after  a  violent 
trauma.  On  the  other  hand,  I  have  many  times 
seen  epitheliomas  arise  about  old  scars,  espe- 
cially those  from  bums. 

Lymphomas  and  l3rmphadenomas  may  also 
appear  as  the  sequel  of  trauma,  I  have  seen  cases 
which  appear  indisputable  to  me. 

M.  Estor. — Out  of  372  cases  of  tuberculosis 
of  the  bones  and  joints  under  my  care,  I  found 
36  in  which  trauma  played  some  part.  As  a 
rule  the  trauma  was  slight,  and  14  individuals 
of  the  36  merely  fell  their  own  length.  In  10 
of  the  cases  there  were  tuberculous  antecedents. 
Lastly,  in  7  patients  there  were  tuberculous 
manifestations  before  the  accident.  Whether 
the  trauma  reveals  the  tuberculosis  or  ag- 
gravates it,  the  development  of  the  lesions 
caused  by  it  is  especially  rapid  and  in  many 
cases  it  rapidly  leads  to  suppuration. 

M.  Doyen. — There  is  no  doubt  tuberculosis 
may  follow  trauma.  I  have  seen  a  good  ex- 
ample of  this — ^tuberculosis  of  the  elbow  in  a 
carter  who  was  bitten  by  his  horse.  In  this 
case  there  was  evidently  direct  inoculation. 

Beferring  to  the  relations  of  trauma  to  can- 
cer, I  may  cite  you  an  adenoma  of  the  mam- 
mary gland,  which  I  had  under  observation, 


and  which  developed  at  the  exact  spot  where 
the  patient  had  been  struck  by  a  tennis  ball 
some  months  before. 

M.Bemy. — ^In  2,500  cases  I  found  but  37  of 
tuberculosis,  of  these  3  were  cases  of  direct 
inoculation  attributable  to  accidents  during 
work,  in  another  case  there  was  inoculation  of 
an  accidental  wound  from  the  tuberculous  wife 
of  the  patient.  I  have  seen  but  3  fractures 
ultimately  followed  by  tuberculosis. 

As  regards  doubtful  cases,  where  the  trauma 
has  either  been  slight  or  is  not  proved,  they  are 
more  numerous,  and  I  have  myself  seen  18. 

M.  Thi6ry. — There  are  but  very  few  instances 
in  which  a  medico-legal  examination  has  been 
'made  of  tumors  apparently  following  trauma. 
In  over  400  of  the  ones  made  by  myself  I  found 
but  1  case/  and  I  may  add  that  in  this  one 
the  idea  of  the  relation  of  catise  to  effect  was 
rejected. 

If  cancer  can  be  of  traumatic  origin  it 
would  have  to  be  much  more  frequent  in  young 
subjects  than  in  the  aged. 

Hence,  I  believe,  in  the  present  state  of  our 
knowledge,  excepting  sarcomas  and  epithelioma 
grafted  on  old  cicatrices,  there  is  merely  a  coin- 
cidence between  trauma  and  cancer. 

M.  Coudray. — Out  of  250  cases  of  surgical 
tuberculosis,  I  found  but  14  in  which  one  could 
really  invoke  trauma  as  capable  of  influencing 
the  development  of  the  tuberculous  lesion.  Of 
these  14  cases  2  were  cases  of  coxitis,  6  of  tuber- 
culosis of  the  knee,  2  of  the  ankle,  1  spina  ven- 
tosa,  1  of  the  wrist,  and  2  of  the  elbow.  In  all 
these  cases  after  careful  examination  I  reached 
the  conclusion  that  the  blow,  the  fall,  in  a  word 
the  trauma,  had  no  other  result  than  to  reveal 
pre-existing  lesions,  by  many  times  aggravating 
them. 

Consequently  I  persist  in  my  opinion,  already 
stated,  that  trauma  never  creates  a  tuberculous 
lesion  save  those  cases  of  tuberculous  inocula- 
tion of  a  woimd.  We  should  then,  in  my 
opinion,  take  into  account  pre-existing  condi- 
tions in  legislation  relating  to  tuberculosis. 

M.  Vanverta. — I  forwarded  2  cases  of  sar- 
coma following  trauma  to  Professor  Segond. 
The  first  concerned  a  little  girl  of  6  who  sus- 
tained a  fracture  of  the  femur  in  the  middle 
third,  without  any  reason  to  suspect  any  pre- 
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existing  disease  of  the  bone.  The  fracture 
united  as  usual  and  the  child  was  able  to  walk 
again.  Three  months  later  on  the  child  re- 
ceived a  fall^  the  site  of  the  fracture  became 
painful  and  a  rapidly  developing  osteosarcoma 
made  its  appearance. 

The  second  case  is  an  instance  of  a  nevus  on 
the  forearm  in  a  man  of  44  becoming  sarco- 
matous as  the  result  of  a  blow.  The  latter 
had  for  an  immediate  consequence  suppurative 
inflammation  of  the  nevus,  and  the  sarcoma 
made  its  appearance  soon  after. 

M.  Moulonguet. — I  believe  that  errors  are 
sometimes  committed  by  the  medical  experts, 
because  the  first  certificate  delivered  soon  after 
notification  of  the  accident,  may  be  inscribed 
with  a  diagnosis  of  "contusion  of  the  elbow/' 
for  example.  The  first  doctor  called  in  simply 
finds  pain,  swelling,  and  sometimes  a  little  red- 
ness and  supposes  he  has  to  deal  with  a  tran- 
sient lesion  due  to  the  trauma,  while  as  a  mat- 
ter of  fact  he  is  confronted  by  tuberculosis  of 
the  elbow  unconnected  with  trauma.  Errors  of 
this  nature  surely  must  be  rather  common,  and 
there  are  certainly  numerous  abuses  arising 
from  the  undue  importance  given  to  the  rela- 
tions between  trauma  and  tuberculosis.  It  is 
necessary  to  be  conservative  in  the  considera- 
tion of  these  relations,  and  not  to  exaggerate 
them. 

M.  Vidal. — I  realize  that  trauma  may  give 
an  impetus  to  the  development  of  a  neoplasm, 
but  on  the  other  hand,  there  are  cases,  appar- 
ently paradoxical,  in  which  trauma  may  cause 
temporary  regression  of  cancerous  masses.  1 
have  myself  seen  4  cases  of  this  nature,  all  in- 
volving the  mamma.  It  is  rather  diflBcult  to 
explain  these  cases — it  is  probable  that  such 
regressions  are  partly  due  to  absorption  of  tox- 
ins and  partly  to  the  rise  in  temperature,  which 
was  seen  in  all  4  of  my  cases. 

M.  Lapeyre. — I  sent  M.  Segond  2  cases  in 
which  tumors  developed  following  trauma.  In 
1  an  epithelioma  apj)eared  2  months  after  a 
prick  of  the  lip ;  the  other  was  a  patient  of  80 
who  had  sarcoma  of  the  breast  following  a 
trauma  which  was  treated  by  a  physician  and 
hence  well  authenticated.  The  age  of  the  pa- 
tient and  the  unusual  site  of  the  tumor  argue 
in  favor  of  trauma. — Scmaine  Medicale. 


Notices  and  Reviews. 


"Surgery:  Its  Principles  and  Practice."  In  five 
volumes.  By  66  eminent  surgeons.  Edited  by 
W.  W.  Keen,  M.  D.,  LL.  D.,  Hon.  F.  R. 
C.  S.,  £ng.  and  £din.,  Emeritus  Professor  of 
the  Principles  of  Surgery  and  of  Clinical  Sur- 
gery, Jefferson  Medical  College,  Philadelphia. 
Volume  III.  Octavo,  1,132  pages,  with  562 
text-illustrations  and  10  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany; Chicago:  W.  T.  Keener,  Son  &  Co., 
1908.  Per  volume:  Goth  $7.00  net;  half  mo- 
rocco $8.00  net. 

The  third  volume  of  Keen^s  Surgery  is  ar- 
ranged as  regional  surgery  in  its  anatomic 
sense.  It  contains  17  chapters^  each  devoted 
to  one  region  of  the  body.  The  scope  of  the 
volume  includes  the  head,  neck,  thorax,  and 
some  of  the  abdominal  viscera. 

Among  the  contributors  will  be  noticed  the 
names  of  several  eminent  foreign  surgeons; 
Gottstein  on  the  Esophagus,  Kocher  on  the 
Thyroid  Oland,  Moynihan  on  the  Pancreas  and 
on  the  Spleen,  Owen  on  the  Mouth,  Teeth  and 
Jaws,  and  Bobson  on  the  Stomach.  The  names 
of  these  authors  is  sufficient  guarantee  of  the 
excellence  of  the  various  chapters  contributed 
by  them. 

Among  the  American  contributors  are  two 
members  of  the  American  Association  of  Rail- 
way Surgeons,  Dr.  E.  Wyllys  Andrews,  who 
contributes  the  chapter  on  the  Surgery  of  the 
Neck,  and  Dr.  Charles  H.  Mayo,  who — ^in  asso- 
ciation with  Dr.  William  J.  Mayo— treats  of 
Surgery  of  the  Liver,  Qall-Bladder  and  Biliary 
Ducts. 

In  addition  to  these  we  see  th^  names  of 
Brewer,  Finney,  Da  Costa,  Munro,  Harvey 
Cushing  and  Harmon  Smith. 

With  such  an  array  of  surgical  talent  any 
special  mention  of  the  work  of  the  various  con- 
tributors seems  superfluous.  A  perusal  of  the 
volume  fulfills  the  expectations  aroused.  Each 
chapter  is  a  masterpiece. 

The  chapter  on  Surgerv  of  the  Head  is  the 
longest,  occupying  260  pages,  and  in  it  Cush- 
ing gives  an  excellent  exposition  of  the  present 
status  of  the  surgers-  of  that  region. 

In  the  chapter  on  Surgery  of  the  Neck, 
Andrews  gives  the  best  description  of  the  radi- 
cal operation  for  tuberculous  glands  of  the  neck 
which  lias  appeared  in  any  text-book. 
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The  chapter  on  the  Surgery  of  the  Liver, 
Gall-Bladder  and  Biliary  Duets  gives  us  the 
benefit  of  the  ripe  experience  of  the  Mayo 
brothers  in  this  field. 

The  work  throughout  shows  careful  editing. 
The  descriptions  are  lucid  and  the  illustrations 
good.  S.  C.  P. 


AMERICAN     EDITION     OF     NOTHNAGEL'S 

PRACTICE. 

Diseases  of  the  Intestines  and  Peritoneum.  By  Dr. 
Hermann  Nothnagel  of  Vienna.  Edited,  with 
additions,  by  H.  D.  Rolleston,  M.  D.,  F.  R.  C. 
P.,  Physician  to  St.  George's  Hospital,  London, 
England.  Second  edition.  Octavo,  1,059  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company;  Chicago:  W.  T.  Keener, 
Son  &  Co.,  1907.  Cloth  $5.00  net ;  half  morocco 
$6.00  net. 

The  appearance  of  the  second  edition  of  this 
work,  three  years  after  the  first,  is  an  indication 
of  the  value  placed  upon  it  by  American  read- 
ers. A  careful  perusal  of  the  book  justifies 
the  reception  accorded  it. 

Since  the  first  edition  appeared  the  eminent 
author  has  passed  away.  This  volume  is  cer- 
tainly a  worthy  testimonial  to  his  ability,  and 
scientific  research.  Like  most  works  of  German 
authorship,  the  pathology  and  histology  of  the 
subjects  treated  are  entered  into  very  fully  and 
thoroughly.  The  editor,  Dr.  RoUeston,  has 
added  considerable  material  to  the  original 
text,  thereby  bringing  it  up  to  date.  He  also 
gives  the  opinion  of  others,  derived  from  ex- 
perience gained  since  the  first  edition,  and  is 
certainly  to  be  commended  for  his  part  of  the 
work.  On  medico-surgical  subjects  there  is  a 
leaning  to  ultraconservatism,  which  will  not  be 
concurred  in  by  the  great  majority  of  American 
readers. 

Fnder  the  head  of  Acut€  Circumscribed  Peri- 
tonitis, Appendicitis  is  discussed.  In  deter- 
mining when  we  should  operate,  the  author 
takes  the  position  that  internal  treatment  is 
indicated  and  successful  in  a  certain  number 
of  cases,  that  thev  should  first  receive  medical 
treatment,  with  operation  later  if  necessary. 
This  view  we  believe  to  be  both  dangerous  and 
fallacious,  and  is  to  l)e  deprecated,  and  in  fact 
the  entire  article  on  the  treatment  of  appen- 
dicitis is  contrary  to  the  pre^^ent  accepted  view. 
The  notes  of  the  editor,  however,  freely  inter- 
spersed, are  in  direct  opposition  to  these  state- 


ments, and  will  minimize  the  danger  should 
these  statements  remain  unchallenged.  Ab  a 
work  for  the  internist  on  diseases  of  the  in- 
testines and  peritoneum,  it  is  undoubtedly  com- 
plete and  thoroughly  up-to-date.      J.  R.  H. 

The  Principles  and  Practice  of  Modern  Otology. 
By  John  F.  Barn  hill,  M.  D.,  Professor  of 
Otology,  Laryngology,  and  Rhinology,  Indiana 
University  School  of  Medicine;  and  Ernest  de 
W.  Wales,  B.  S.,  M.  D.,  Associate  Professor 
of  Otology,  Laryngology  and  Rhinology,  In- 
diana University  School  of  Medicine.  Octavo, 
575  pages,  with  over  300  illustrations,  a  few 
being  full-page,  many  original  and  several  in 
colors.  Cloth  $5.50.  Philadelphia :  W.  B.  Saun- 
ders Co.;  Chicago:  W.  T.  Keener,  Son  &  Co., 
1907. 

Beginning  with  the  first  glance  at  this  book 
the  observer  is  favorably  impressed  by  the 
number  and  clearness  of  the  illustrations  and 
the  high  grade  of  typographic  work  employed 
in  its  make  up. 

Further  investigation  corroborates  the  cor- 
rectness of  the  first  impression.  While  not 
nearly  so  exhaustive  as  either  Politzer  or 
Dench,  a  sufficient  description  is  given,  so  the 
reader  will  be  fully  advised  as  regards  the 
diagnosis  and  treatment  of  the  various  patho- 
logic manifestations  to  which  the  ear  is  sub- 
ject. Tabulated  points  of  diagnosis  are  given 
in  case  of  different  diseased  conditions  in  which 
errors  in  discrimination  might  be  made. 

The  value  of  the  book  as  a  practical  guide  is 
greatly  enhanced  by  lucid  description  of  the 
little  details  of  technic  in  treatment.  Much 
attention  is  given  to  prophylaxis  and  to  the 
desirability  of  early  attention  whenever  the  ear 
is  at  fault. 

Due  credit  is  given  to  the  importance  of  the 
pathologic  naso-pharynx  in  the  causation  of 
ear  troubles,  though  the  equally  important  re- 
lationship of  inal-conditions  of  the  faucial  ton- 
sils and  nose  is  practically  overlooked. 

Edwin  Pynchon. 

"A  Manual  of  Orthopedic  Surgery,"  by  Augustus 
Thorndike.  M.  D.,  Assistant  in  Orthopedics 
Harvard  Medical  School  etc.  With  191  illus- 
trations. Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1907.  12  mo.  Flexible  leather,  401  pages. 
Price,  $2.50  net. 

This  is  a  very  excellent  work  for  the  student 
and  busy  practitioner.  The  grouping  of  sub- 
jects makes  it  especially  valuable  for  a  student, 
and  at  the  same  time  it  is  sufficiently  compre- 
lionpive  for  the  <reneral  practitioner. 
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The  articles  upon  "Scoliosis,"  and  upon  "De- 
formities from  Diseases  of  the  Nervous  and 
Muscular  System,"  are  especially  good  and 
up-to-iate. 

The  book  will  be  a  valuable  addition  to  the 
library  of  every  physician.  A.  B.  M. 

"A  Manual  of  the  Practice  of  Medicine."  By  A. 
A.  Stevens,  A.  M.,  M.  D.,  Professor  of  Ther- 
apeutics and  Clinical  Medicine  in  the  Wo- 
man's Medical  College  of  Pennsylvania. 
Eighth  Edition,  Revised.  12mo,  55S  pages, 
Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company;  Chicago:  W.  T.  Keener 
&  Co.,  1907.     Flexible  Leather,  $2.50  net. 

The  value  of  small  manuals  on  different 
branches  of  medicine  and  surgery  is  shown  by 
the  rapid  exhaustion  of  successive  editions  of 
Stevens*  "Practice."  Two  years  have  elapsed 
since  the  last  edition  appeared.  The  eighth  edi- 
tion has  been  thoroughly  revised,  new  material 
added,  and  most  of  the  section  devoted  to  Dis- 
eases of  the  Nervous  Svstem  rewritten. 


Personal 


AN  AID  IN  ELICITING  THE  PATELLAR 

REFLEX. 

There  are  some  persons  who  do  not  seem 
capable  of  obeying  the  injunction  to  let  their 
muscles  "go  loose"  during  a  physical  examina- 
tion. To  avoid  the  difficulty  in  an  attempt  to 
elicit  the  patellar  reflex,  W.  Gutfmann  advises 
suspending  the  limb  by  means  of  two  towels, 
one  above  the  knee  and  the  other  below  it, 
the  upper  towel  so  arranged  as  to  make  slight 
traction  toward  the  trunk. — New  York  Medical 
Journal. 


A  CANCER  EXHIBITION  IN  BRUSSELS. 

In  Sept^nber,  1908,  a  cancer  exhibition  is 
to  be  held  in  Brussels  in  connection  with  the 
Second  International  Surgical  Congress.  The 
exposition  is  to  comprise  exhibits  of  all  sorts 
relative  to  the  nature,  occurrence,  investigation 
and  treatment  of  malignant  new  growths,  and 
will  be  under  the  direction  of  the  general  sec- 
retary of  the  Surgical  Congress,  Professor  De- 
page  of  Brussels. — Medical  Record. 


That  the  bladder  may  be  protruded  from  the 
abdomen  is  coming  to  be  recognized  as  not  very 
rare;  in  fact,  it  is  probably  to  be  found  asso- 
ciated with  nearly  1  per  cent  of  inguinal  her- 
niae. — Eccles, 


Dr.  A.  L.  Blesh  of  Guthrie  has  removed  tc 
Oklahoma  City. 

Dr.  D.  S.  Fairchild,  Jr.,  of  Clinton,  Iowa,  has 
been  elected  secretary-treasurer  of  the  Iowa  So- 
ciety of  Clinical  Surgery 

Dr.  J.  6.  Hayden,  formerly  associated  with 
Dr.  A.  I.  Bouffleur  in  Chicago,  has  been  ap- 
pointed local  surgeon  for  the  C.  B.  &  Q.  in 
Kansas  City. 

Dr.  J.  P.  Aylen,  formerly  of  Sheldon,  N.  D., 
has  been  appointed  chief  surgeon  of  the  North- 
em  Pacific  hospital  at  Missoula,  Mont.,  vice 
Dr.  E.  W.  Spottswood,  resigned. 

Dr.  James  G.  Himt  of  Utica,  N.  Y.,  has  been 
reappointed  surgeon  for  the  New  York,  On- 
tario &  Western  Railway  Company.  This  is 
the  commencement  of  Dr.  Hunt^s  twentv- 
fourth  year  in  the  service.  The  first  two  years 
he  was  employed  by  the  Delaware  &  Hudson 
Canal  Company,  and  when  the  New  York, 
Ontario  &  Western  Railway  Company  took 
possession  he  was  reappointed  as  the  surgeon 
for  that  company  and  has  served  the  balance 
of  the  time,  making  in  all  twenty-four  years 
in  the  service  of  the  company  at  the  expira- 
tion of  1908. 


GUN  SHOT  WOUNDS  OF  BLOOD  VES- 
SELS. 

From  observations  at  Harbin,  Brentano  con- 
demns too  early  intervention;  especially  in 
cases  of  extensive  hematomata,  in  such  the  dan- 
gers of  infection  are  great.  Subsequent  suture 
of  vessels  is  rarely  possible.  Such  suture  cotdd 
be  made  only  circular;  on  account  of  the  ex- 
tent  of  the  defect  could  never  be  linear.  Suture 
would  be  diflScult  on  account  of  the  serious  in- 
filtration of  the  walls  of  the  vessels,  and  their 
reduced  elasticity,  resulting  from  processes  of 
absorption  of  the  blood  exudate.  Of  the  7  op- 
erated cases,  4  were  tangent  wounds  and  3 
perforating.  The  first  4  included  3  of  the 
brachial  arterv  and  1  of  the  radial.  The  other 
3  were  of  the  external  iliac,  femoral  and  an- 
terior tibial ;  the  continuity  of  the  vessel  being 

still  preserved  in  all  of  these.-   Military  Sur- 
geon. 
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LISTERINE 

The  original  antiseptic  conkpound 


listerine  represents  the  maximum  of  antiseptic  strength  in  the  relation  that  it  is  the 
least  harmful  to  the  human  organism  in  the  quantity  required  to  produce  the  desired 
result ;  ai  such,  it  is  genenlly  accepted  ai  the  standard  antiseptic  preparation  lor  general 
ase*  espedaD^  fra  those  purposes  where  a  poisonous  ct  conosire  disinfectant  can  not  be 
used  with  safety.  It  has  viaa  the  confidence  erf  medical  men  bfreason  erf  the  standard  of 
excellence  (both  »  regards  antiseptic  strength  and  pharmaceutical  elegance),  which  has 
been  to  strictly  observed  in  Its  manufacture  during  the  many  yean  it  has  been  at 
their  commaDd. 

The  nccesi  of  Listerine  Is  bued  upon  merit 
The  best  advertisemcBt  of  Listerine  is — Listerine 

Lambert  PHarmacal  Company 
St.  Uouis,  U.  S.  A. 


^^AnfflramnVi  &  Codeine  Tablets"  in  GrippoTContftioik^ 
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SELECTION  OP  A  THERAPEUTIC  LAMP 

There  ia  a  difference  in  the  therapeutic  value 
of  lights  because  light  of  the  same  candle 
power  varies  in  the  proportions  of  the  different 
frequencies  of  the  spectrum. 

In  constructing  the  Leucodescent  Therapeutic 
Lamp,  the  manufacturers  have  filled  a  prescrip- 
tion for  light,  chemical  and  heat  energies  that 
contains  just  the  proper  proportions  of  the 
various  frequencies  of  the  spectrum  necessary 
to  give  the  best  results  from  its  use. 

Then,  too,  the  light  is  placed  in  a  hood  or 
reflector  of  scientifically  exact  proportions  that 
increases  the  power  of  the  light  to  penetrate 
into  the  deeper  tissues. 

It  is  possible  to  correctly  fill  this  prescription 
for  heat,  light  and  chemical  rays,  because  they 
have  spent  years  in  experimental,  clinical  and 
laboratory  work,  in  an  effort  to  evolve  the  most 
practical  apparatus. 

The  globes  are  exhausted  in  the  same  manner 
as  a  high-grade  x-ray  tube  and  are  free  of 
all  gases.  If  you  have  worked  with  the  x-ray, 
you  know  there  is  a  difference  in  tubes — there 
is  a  greater  difference  in  high  power  globes. 
The  filament  is  now  constructed  to  special  for- 
mula by  a  factory  which  is  the  only  concern  in 
the  world  that  has  ever  successfully  made  these 
high  power  globes,  and  have  had  15  years'  ex- 
perience. 

The  spectrum  of  some  lamps  being  sold  for 
therapeutic  uses,  shows  a  preponderance  of  the 
lower  or  red  end — heat  rays,  the  light  and 
chemical  frequencies  being  of  such  a  low  order 
as  to  have  no  clinical  value.  This  applies  to 
all  lamps  made  with  globes  under  200  candle 
power.  To  increase  the  number  of  globes  does 
not  change  the  spectrum,  although  the  candle 
power  is  increased.  The  spectrum  will  still 
remain  that  which  the  amperage  passed  through 
each  filament  will  generate.  It  is  not  candle 
power  alone  that  is  wanted  in  light  therapy. 
The  qudliiy  of  light  employed  is,  however,  of 
greatest  importance.  Increased  amperage, 
alone,  will  increase  the  proportions  of  the  spec- 


trum that  are  light  energy  and  chemical  energy. 

The  reflecting  surface  does  not  affect  the 
quality  or  proportions  of  the  different  frequen- 
cies of  the  spectrum.  It  simply  projects  the 
rays  in  the  direction  wanted.  One  that  brings 
the  rays  to  a  focus  is  bad,  for  concentration  in 
light  and  heat  energy  is  destructive  to  normal 
tissue  cells — diffusion  is  constructive.  The  con- 
stant effort  has  been  to  secure  the  greatest  pos- 
sible diffusion  which  is  accomplished  by  caus- 
ing the  rays  to  be  thrown  broadly  out  of  par- 
allel. 

The  Leucodescent  with  a  single  500  candle 
power  globe  utilizes  12  amperes  of  current  and 
generates  radiant  heat  energy,  light  energy  and 
chemical  energy  of  a  very  high  order — ^three 
distinct  physical  modalities  of  great  value  in 
therapeutics,  each  one  producing  different 
physiological  changes.  That's  the  reason  why 
you  should  select  and  use  a  500  candle-power 
*T  Special"  Leucodescent. 

Send  for  clinical  reports  and  reprints  to  the 
makers,  Spear-Marshall  Company,  1252  Re- 
public Building,  Chicago. 


KNIVES. 

There  arc  knives  and  knives.  A  poor  knife 
is  worse  than  none  at  all.  The  surgeon  who  is 
tempted  by  an  offer  of  cheapness  in  a  knife 
acts  unwisely.  When  the  cheap  knife  proves 
worthless  (as  is  almost  invariably  the  case)  he 
forgets  that  it  did  not  cost  him  much  money 
and  he  realizes  onlv  that  the  article  is  of  no 
value.  On  the  other  hand,  even  though  he  may 
have  paid  a  little  more  for  a  really  good  knife, 
he  forgets  that  also,  in  the  realization  of  the 
fact  that  the  article  is  good.  The  celebrated 
*T^jittle  Bazor"  brand  of  knives,  manufactured 
by  Huston  Brothers  Company,  35  Randolph 
street,  Chicago,  are  good.  The  ^Tjittle  Razors" 
are  a  splendid  instrument  for  the  surgeon. 
Huston  Brothers  Company  are  willing  to  risk 
their  reputation  on  the  high  quality  of  these 
"Little  Razors"  (so  called  because  n^ade  of  the 
finest  quality  of  razor  steel).    Should  you  buy 
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^^e  of  these  knives  from  this  firm  and  find  it 
^iisatififactory,  you  may  return  it  and  get  your 
^aney  back.  ,  Every  surgeon  whose  stock  of 
^ives  is  not  complete  ought  to  send  to  Huston 
■^^ot-lxers  Company  at  least  a  trial  order.  Their 
^^"^ox-tisement  appears  in  this  issue. 


xne  was  when  surgeons  worked  unaided  by 

.   ^^      :Knechanical  device.     Time  is  when  there 

/Nothing  lacking  in  apparatus  for  their  use  in 

.y^  '•^'fc    of  electric  and  mechanic  construction. 

^i^   these  wonderful  apparatuses  and  equip- 

"^■-t^  the  work  of  the  surgeon  is  not  only  im- 

~  txirably  lessened,  but  reduced  to  a  long  de- 

Bcientific  exactness  of  inestimable  value. 


view  of  the  great  number  of    damage 

^SXrms  that  have  been  filed  against  the  railway 

companies  during  the  past  several  years,  no 

railway  surgeon  can  consider  himself  equipped 

fo  properly  defend  the  road's  interests  in  the 

many  false  claims  unless  he  has  a  skiagraph 

of  the   injury.     What  better   and   more   con- 

ciusive  evidence  could    be    so    plausibly    pre- 

^nted  to  the  attorneys  in  the  case  than  this! 

■^ere    is   no  denying  nor  getting  around  it. 

^ixie  oratorical  efforts  are  lost  in  the  face  of  a 

•  *act.       'Torewamed    is    forearmed,"    says    the 

pi'overl),  so  surgeons  would  do  well  to  investi- 

firate  into  the  very  best  and  latest  forms  of  ap- 

Paratus  which  are  now  being  placed  upon  the 

''^^rlcet,  manufactured  by  the  oldest  and  most 

^^Jia.l>le  people  in  this  line. 

^^  ^ny  of  the  readers  of  the  journal  is  un- 
^^s^tisfactorily  or  insufficiently  equipped  and 
^'^^•«x^^  to  produce  accurate  X-ray  diagnoses,  it 
j^'oxil^  be  well  to  post  himself  at  once  on  the 
at^^-(.  X-ray  instrument  and  electro-thera- 
'^^^'^ioal  apparatus. 

'^^^  C.  F.  Birtman  Company,  152  East  Lake 

^^^^t,    Chicago,   111.,   have   been   engaged   for 

m^xiy    years  in  the  manufacture  of  this  kind 

^Jiparatus  and  can  give  much  desired  in- 

^^^^ation  in  this  connection. 


Coil  Company  are  just  introducing  a  portable 
X-ray  coil  and  high  frequency  apparatus,  with 
cautery  and  ozonator  attachments,  for  which 
the  claim  is  made  that  it  will  do  as  good  X-ray 
work  as  many  of  the  larger  and  more  expensive 
instruments.  Alternating  or  direct  current  can 
be  used  and  perfect  radiographs  obtained.  Sur- 
geons generally  will  find  the  Chicago  portable 
X-ray  outfit  of  excellent  service  in  many  cases. 


A.    portable  X-ray  apparatus  is  the  newest 
appliance  for  the  surgeon.    The  Chicago  X-ray 


CHANGE     OP     SCENE     AND     PROPER 

MEDICATION. 

During  the  past  two  months  we  have  met 
with  more  la  grippe  than  anything  else,  and 
the  number  of  cases  in  which  the  pulmonary 
and  bronchial  organs  have  been  very  slightly 
or  not  at  all  involved,  has  been  greater  than  we 
have  noted  in  former  invasions.  On  the  con- 
trary, grippal  neuralgia,  rheumatism  and  hepat- 
itis have  been  of  far  greater  frequency,  while 
the  nervous  system  has  also  been  most  seriously 
depressed. 

With  each  succeeding  visitation  of  this  trou- 
ble we  have  found  it  more  and  more  necessary 
to  watch  out  for  the  disease  in  disguise,  and  to 
treat  these  abnormal  manifestations;  oonse- 
quently  we  have  relied  upon  mild  nerve  seda- 
tives, anodynes  and  tonics  rather  than  upon  any 
specific  line  of  treatment.  Most  cases  will  im- 
prove by  being  made  to  rest  in  bed  and  encour- 
aging skin  and  kidney  action,  with  possibly 
minute  doses  of  blue  pill  or  calomel.  We  have 
found  much  benefit  from  the  use  of  antikamnia 
and  salol  tablets,  two  every  three  hours  in  the 
stage  of  pyrexia  and  muscular  painfulness,  and 
later  on,  when  there  was  fever  and  bronchial 
cough  and  expectoration,  from  an  antikamnia 
and  codein  tablet  every  three  hours.  Through- 
out the  attack  and  after  its  intensity  is  over 
the  patient  will  require  nerve  and  vascular 
tonics  and  reconstructives  for  some  time.  In 
addition  to  these  therapeutic  agents,  the  men- 
tal condition  plays  an  important  part,  and  the 
practitioner  must  not  lose  sight  of  its  value. 
Cheerful  company,  change  of  scene  and  pleas- 
ant occupation  are  all  not  only  helpful,  but  ac- 
tually necessary  in  curing  the  patient. 
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A    NEW    METHOD    OP"    TESTING    THE 

FUN^rnONS  OF  THE  DIGESTIVE 

APPARATUS. 

Eiuhorn  (Therapeutic  Gazette,  January, 
1908)  submits  a  method  for  investigating  the 
functions  of  the  intestinal  tract,  Uie  principle 
of  which  is  the  administration  of  test  substances 
with  the  food  and  observation  of  the  eflEects  of 
tlie  digestive  fluids  upon  these  substances. 

Practical! V  this  test  is  made  as  follows: 
Patients  are  given  in  a  gelatin  capsule  a  string 
of  beads  with  the  following  substances  attached 
thereto;  catgut,  fisli-bone,  meat,  thymus,  potato, 
mutton  fat.  After  administering  the  capsule, 
everv  stool  is  examined  with  the  stool-sieve  un- 
til  the  bead-string  has  been  recovered.  If  diar- 
rhea is  present  the  sifting  may  not  be  neces- 
sary, as  the  bead-string  can  readily  be  seen 
(usually  at  the  bottom  of  a  glass  vessel). 

Under  normal  conditions  the  bead-string  ap- 
pears after  one  or  two  days.  It  is  then  rinsed 
in  cold  water  and  examined.  If  digestion  is 
normal  we  find  that  catgut,  meat,  and  potato 
(except  the  skin)  disappear  entirely,  thymus 
and  fat  almost  entirelv,  whereas  the  fish-bone 


usually  disappears^  but  occasionally  it  may  be 
present.  The  nuclei  of  the  thymus  always  dis- 
appear. In  pathologic  conditions  deviations 
from  the  normal  are  observed,  not  only  in  re- 
gard to  the  time  of  recovery  of  the  beads  (dis- 
turbances of  motility),  but  also  in  regard  to  the 
presence  of  the  food  substances  (disturbances 
of  the  digestive  function). 

The  author  divides  his  cases  of  intestinal 
digestive  disturbances  into  two  groups: 

1.  Those  of  pure  nervous  intestinal  dyspep- 
sia.    2.  Those  of  genuine  intestinal  dyspepsia. 

In  that  great  class  of  cases  of  intestinal  dys- 
pepsia, in  which  the  starch  digestion  alone  is 
disturbed,  Taka  -  Diastase  (Takamine)  has 
proved  of  especial  value. 


In  a  discussion  of  puerperal'  septicemia 
(Amer,  Jrl.  Obstet.,  June,  1906),  Prof.  George 
T.  Harrison  said :  If  one  does  not  use  collargol 
in  these  severe  forms  of  infection,  one  has  not 
done  his  dutv.  I  have  saved  cases  with  it  that 
I  could  not  have  cured  in  any  other  way. 
\Vlicn  intravenous  injection  can  not  be  em- 
ployed, collargol  should  be  given  by  inunction 
or  per  rectum. 


SOMETHING 
NEW= 


€€ 


Huston's  Little  Razors 


ft 


Price  $1 .50  each,  or  Set  of  Three  assorted-sizes  in  solid  Metal  Case  $5.00. 

Made  only  by 


Made  of  higbett 
frade  Sheffield 
Steel,  k  e  n  d- 
forged,  pos* 
Itively  vill  re- 
tain tkeir  edge. 

Razors** 

earrytbeHastoa 
Broa.  name  aad 
guarantee.  Thej 
are  unequalled 
in  the  Amerlcaa 
or  Engllali  mar- 
keca. 


Makers  of  Highest  Class  Surgloal  Instruments 
35-37  Randolph  Street  >€  ><  ^  CHICAGO.    ILL. 


THE   RilLWiY  SaBOlCAL  JOVSXAL. 


A  PORTABLE  X-RAY  OUTFIT 


the  Newest  and  Best  Appliance  for  Surgeons, 
weighs  complete,  only  49  pounds,  does  perfect 
Radiograph  work. 

The  Portable  X-Ray  Coil,  Cautery  and  High 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order.  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SEND  FOR  ILLUSTRATED  CATALDQUB. 


CHICAGO  X-RAY  COIL  CO. 


18-M  WEST  lAHDOLrn  ST., 


— — — •■■•■ninnimimnii 

POST>ORADU*TK 

Medical  Schoolof  Chicago 

2400DMrboni  Stnc« 

W. FkAinujH CouHAM, H.  Di Fnt. 
W.  L.  Badh,  H.  D.,  TrM(Br*r 

FrAmKuii  H.  HadtDI,  M.  D.,  Sm"* 

ARtHDK  R.  Elliott,  U.  D.,  VitfPim. 
P.  A.  BuLHT,  M.  D. 


8PKCIAL  OFFBR 

ThM*  wtll  ba  iclDal  clinical  oork,  bwlniiiDreachiUT 
at  flc'cJoek  ■.  n.  and  canllaDbv  Bntll  6  a'clock  p.  m. 
Didactic  Isctniaa  avmliigi  open  asch  aHclal  tm^  M  lbs 
daMnaT  daalr*.  Tha  dulol  matacbl  in  all  d•par^ 
maitaU*n7abiiadant,aDdTon  axamio*,  dlacnoaauul 
Mat  tboaa  caaas  nndar  tha  anpanlilaa  of  the  prolaaaor 
1b  Chun.  Claaaea  Ma  imalU  Ihantn  cMiu  yau  tndi- 
TtdnallnMnictloii. 

Wa  bBT*  a  hnpllal  to  the  Mna  balldlos.  Tha  oparat- 
losnxma  hare  bees KiamDnd  that  TonaraDaaranau^ 
to  tha  apaiatoi  to  obaene  tha  tnoat  mlBBta  opaiallotii. 
Tha  manibara  ol  enr  facaltr  attend  IhelrdiBlcilB  perisn, 
and  TOB  will  ba  kept  boiT  all  dar  In  our  own  huildlni. 

Waanlocatad  In  the  nedlcal  canter  and  can,  11  ion 
daalra,  tl*a  witbont  citra  (sea  the  opporlunlly  of  wltDaai- 
Iv  tha  work  of  the  beat  operalOTf  of  Chlcare  In  aoma  ten 
oTlhe  laadlncoutilda  haapltali. 

PaalarGaDarBlCaBnaloiona  moalb,  ISS.OO.  (Thia 
anrannt  Incladaa  matiiCBlatlon  lea  which  li  food  for  llle.) 

Prof.  P.  Xoberl  Zdl  ^>aa  apadal  Practical  Coaraaa  oa 
PatholofT  and  Bactartolorr- 

An  oaaatpaiaed  Conraa  in  Sarglcal  Analoai*  and  Op- 
aratlira  SntaalT  «n  the  Cadnai  la  condnclad  by  Ptol. 
Wnk  R.  Cabtrina,  In  a  bnlldlnB  arscted  lor  ttala  apaelal 
work.    Special  claaaea  are  lormed  for  iDtaallnal  Sarietr 

ForcoDplria  Infonnatlon  regwiUnc  our  School  laad 
lot  UlBilralad  BoUetln  No.  13. 

Tha  Pott-Oruhute  Medical  School, 
nAIKUII.IUim.  H.B„Sac^.   MM  PaaibMs  Straab 

OHIOAQO 
■■|||>imm>HII>M*MM>MM 


SAL  HEPATICA 

Otul  Bland),  pgrlfiti  aliirfn- 

Era»cl>ILy  Taluablf    In   rhtu- 
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BRISTOL-MYERS  CO. 
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An  Efficient  Substitute  for 
the  Iodide  of  Potas- 

^ 

sium. 

practically 

aMeleu.     It  wldoir 
loletatc  ihe  DTdmn 

lODALBIN  produce* 

It  m«y  b«  takrn  for  ui  indefinite  petiod  by  paAieflla 

lODALBIN  h»  been  u»d 

Su 
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ROP>    DCScniR 

Tive    u.-reR*TO«B. 

MAKK  THIS    EXPERIMENT. 
!>o»l  of  coalted  uircli.  cc 


POWERFUL    AMYLOLYTIC 
FERMENT. 

TAKA-DIA5TASE  >■  of  incalcuiabU  benefit  in  the  trea 
men!  of  smytaceoui  dyspepaia  and  other  gsBtro-inleilinal  i 
mentB.  It  aSorda  much  relief  in  chronic  gaalrilie,  in  hyperacid- 
ity, and  Kan  given  good  reauUs  in  infantile  diarrhea  and  dyientery. 
So  paleni  is  it  ihat  In  Irn  minutci,  under  proper  conJlUoni,  II  toil! 
Jlgtil  150  limtl  Ih  t^ghl  of  north. 


f>airke:,  oavis  &  oomf>aimy 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS    THAT.  TO  OBTAIN  IMMEDIATE  KESULTS 
THERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  GO.  FELLOWS 

MANY  Medic&l  Journals  speofically  mention  this 

PREPARATION  AS  BEING  OF  STERLING   WORTH 

TRY  IT.  AND  PROVE. THESE  FACTS 


SPECIAL  ISOTE.-Fellot..'  Syrma  ta  ncvvr  lolil  la  balk 

//  can  be  obtained  of  chemists  and  pharmacists  everyivkere 


GLYCO=THYMOLINE 


In  Traumatic  Wonnds,  Burns,  etc.,  absolutely  prevenls  icfection,  aiding  n 


I  in  makiDg  rapid  rapiiir. 


"The  contact  of  acid  solutions  or  any  otlier  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes   it  to  coagulate  and  to  solidify, 
through  which  the  capillaries  do  not  readily   penetrate,   hence   sloughing  and  a  fertile  field  for 
"  "growth  is  tlie  result. 

1  alkaline  solution  ( Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
~,  ^/eparing  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 
"■"■""  and  fostering  cell  growth,  resulting  in  the  rapid  formation  of  healthy  granulatioo. " 

FIRST  AID  TO  INJURED 

■^•lle  of  Glyco-Thymoline  will  be  sent  free  to  any  soreeon  or  physician  who  will  pay  expresa  cbarfM. 
MdruA  KRESS  &  OWEN  COMPANY,  210  Fulton  Street,  New  York.  N.  V. 


Since  Ibe  600  cudle  power  Style  "F  Special"   LeucwleKenl 

.Ti:i.<  1i:iB  lii-L'n  on  the  miiket,  the  excellcnco  of  iti  reiutti  hu  in< 


et,  the  excellcnco  i 
..  -  Ihefapentic  lunp. 

ol  low  candle  pover  (radiant  heat  lamp!  and  nothlns 
the  idea,  hu  been  borrowed  from  oar  Hidgct  and 
-  ""I-  ■^haoget  here  and   there— juit  to  make  it 


Icnomled^e  Of  "the  nuont  whj," 


The  Leucodescent  Therapeutic  Lamp 


^  ,  ily  for  the  very  aaue  reasona  that  have 
made  it  the  recognized  atand^rd  in  the  therapeutic 
lamp  worid. 

unity  of  purpose,  apecialiutlDn.  siTlnE  the 
maaufactura  and  perfection  of  therapeutic  lamp* 
our  undivided  atudj  and  attention,  have  mode  the 
500  candle  power  Strle  "F  Special"  Leucodeaeent 

FACTS  ARE  STUBBOBN  THINGS." 
tVt   can   gilt  JOB   plrntj  nf  hard  focls  in  tkr 
lint  of  lAingi  accomflishrJ  by  Ikouiaiiii  of  ^hy- 

'"v^umes"  I°'lnd""f  o"  the' l'eUCODESCENT 
BULLETIN,  repiinta,  and  our  blue  covered  book- 
■  ■■■  •  !  KM  ypu  DO  requett 

led  on  (he  subject  of  the  tbcrapeuttci  of 


Spear-Narshall  Co., 

1252  Republic  Bldg.. 
CHICAGO 


The  TONOLS  ftre  trw»  01y^e«^pho«phatc«— itot  mere  pbosptaates. 
The  following;  combiiifttioDs  ■dTmnUgeoualj'  repl«c«  tti«  bulky,  unatabl«,  ezpeamTc 
elixirs  and  sjrrnps: 

Duotonol  Tablets 


Triotonol  Tablets 


Quartonol  Tablets 

m  gr.  Lime-Tonal.  i<4  gr.  SodB-ToDol,  ^  (r.  Quinine-Tonol.  i/loogr.  Slrycbnine-Tonol 

For  prolonged  exhibition,  to  maintain  neurolonisation 

Sextonol  Tablets 

ler.  Lime-Tonal,  i  gr.  Soda-Tenol,  ii  bt.  Iron'TonoI 
K  (r,  ManganeiE-Tonol,  y  gr.  Qulnine-Tonol.  i/mtt.  Strychajne-Toool 

For  contbined  nervine,  hemotfenic  and  alterative  «■■»■ 

Llterkture   with    publicAtiona    bj   Robin,  Williams.   Bardbt,    Dan 
QUACKBNB03,  DsRCUU.  GORDON,  JoLLY,  PHILLIPS  And   mmoj  Others  frc- . 

SCHERING  OX  GLATZ         -         New  YorK 


THE  SAILWAr  SVBOWAL  JOURS AL. 


DOCTORS!    We  have  a  special 
plan  that  will  interest  you 


TO  EQUIP  YOUR  OFFICE  with  a  fine 
Electro-Therapeutical  outfit,  we  would  call  your 
attention  to  the  superior  mechanical  construction 
of  our  latest  improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience. 

IT  WILL  PAY  YOU 

to  acquaint  yourself  with  the  BIRTMAN  ma- 
chines ;  X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
ferent sizes 
and  of  ap- 
proved de- 
sign and  fin- 
ish. 


WE 


MANUFACTURE     EVERYTHING 
ELECTRO-THERAPEUTICAL 


Our  popular  Re- 
sonators and  Static  ma- 
well  known 
for  their  fine  mechan- 
ical construction,  their 
efKciency,  artistic  de- 
sign and  finish;  the 
RESONATOR  gives  a 
fine,  soft  effleuve  of 
current,  adding  greater 
efHciency  to  any  Static  machine. 

Write  to-day  for  our  elegantly  illus- 
trative and  descriptive  catalog. 


Suilo  M««hln* 


C.  F.  Birtman  Co. 


CHICAQO,  llliaois. 

152-158  E.  LakeSlrccl. 
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HJLL  -BROOKE 

A    LICENSED    PRIVATE    HOSPITAL    FOR    MENTAL    AND     NERVOUS     DISEASES 


CASES  of  ALCOHOLISM  and  DRUG   HABIT 


An  inviting  HOSPITAL  for  the  care  of  acute  mental  diseases 
with  a  refined  HOME  for  the  chronic  mental  invalid.  The  loca- 
tion is  unsurpassed  for  healthfulness  and  charming  environment. 
Committed   and   voluntary   patients   received   from   any  locality. 

A   SEPARATE   DEPARTMENT   FOR   DRUG   CASES 


:address: 


NEW  YOim  OFFICE  WITH 


DR.    LAWRENCE 

784  PARK  AVENUE 
Hours:  12  to  1-JO,  and  by  appointment 


Dr.  D.  W.  McFARLAND 
Green's   Farms,    Conn. 


DIPHTHERIA 

BoLcillus  Killed  In  Three   Min\ites 


^PON  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 

James  A.  Beer,  M.  D.,  Assistant  in  Physiology  of  the  Ohio  State 

University,  showing  the  results  of  6  series  of  tests  and  stating  that 

**Sa^ne  will  certainly  kill  the  diphtheria  baclUus  In  3 
minutes.*'  SAGINE  reduces  inflammation  of  themucous  membranes 
in  a  surprisingly  short  tihie,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  **Its  results  were  like  maiUc.  SAGINE,  once 
It  becomes  generally  known,  will  be  Indispenslble  to. 
physicians  and  surdeons.*'  It  is  perfectly  harmless  and  can 
be  used  on  infants  with  safety. 

Sampl*  bottle,   literature  and   formula  sent  free    to    any  pKyelolan  on   request. 


Sagine  Antiseptic-Antiphlogistic,    The  SagiUB  ChemiCal  Co 

Mildly  astringent.  COLUMBUS,  OHIO 

For  internal  and  external  use 


THEO.  WOLFRAM.  Praa. 
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Use  this  buggy  this  winter 

The  back  euE'uln'oll^V"""'  Vae  oVinBtT  lop  bum"'  I'he  n^DdSw  it  "iflid  oi  "it  li  fifst  V»'HT  A/fioa^ie  tllUg'th 
■ius.     The  paneJ  taelox  window  on  Ibe  Imlde  !•  Ihoiaaifaly  piddn).      Id  I*Ii  weiihcr  Ihti  bufgi  1*  ai  cool  isd  cim 


Storm  FUOOF  V 
IlKTins  IhB  Belt. 

Thla  vehicle  hM  do  iwIhiIde  dc 
klDd.      ThouiiDdt  ol  phTBldnDi  uie  it  e 


wheel,  piano  box  botiT,  thaiouiblr  icrewid,  slued  and  pIugiM,      Boot  orei  hick  of  body.  Wetiht  ■  lew  panads  leai 

than  tbil  of  ordlDiry  top  huiET  ol  ilmllar  dTmeniloni.      Very  eity  lunnlcE  and  durable.  Price.  InclodlDE  ibafli,  no 
limpg,  S8S.0O,  I.  o.  b..  Teire  Haste.  lod. 

What  the  doctors  say  of  it 


I  am  well  pleaaed  with  my  huiiT.  1  find  It  ccwler  i 
Dicer  In  inminei  than  IDT  othaib^gT.  Id  winter  It  Is  gi 
It.  No  getting  In  *ad  ual  lo  nut  uc  nlde  <:urtaliil  wha 
dithlng  nln  comi 


ithei  OMgT. 

up.     Eullf  and  quickly  idjuattd. 
W.  A,  NOLAND.  «.  D.,  No.  Judion.  Inl 


n  King  I  bought  ol  yon  lait  Much  (19l»)  hi 
e  one  ol  the  beat  Inveatmenla  I  ayer  made.  I 
-  "y  rainy  iptlDg  and  aummer. 
.  .jn  tlmti  what  It  cost  me.  and  ( 
W.  C.BuxEV,  M.D.,  Aihlay.l 


suld  not  pin  with  it  foi  ten  I 


Our  catalog 


C3ntalns  complet*  detailed  deicrlptlon,  llluitial 
lift  oi  tfali  vehicle  and  other  BiylcB  and  piicea 
tn.DO  up.      II  Toa  ■IB  Intending  to  purchase  a 


Fouts  4  Hunter  Carriage 
Manufacturing  Co.        ( 

341  S.  Third  St.        Terre  Hanle,  Ind. 
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The  Winkley  Artificial  \M 

JEPSON  BROS.,  (Sole  Owners)         '"^Irf.rtiSiir*'*' 
Largest  Manufactory  of  Artificial  Legs  in  the  World 


Manufacturers  of  the 
Latest  Improved 
Patent  Adjustable 
Double  Slip  Socket 


Artificial 

I     ^  ^  *""  SPONGE  RUBBER 

I       f'O    nnican  Feltor  rnnx 
L^V^^^  English  Willow    rUU  I 

Warranted  not  to  Chafe  the  Stump 

PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements 
WITHOUT  LEAVING  HOME 


3iir  Slip  Socket   Legs   now 
S.   Government  Manufac- 


Tliousands  of  ■ 
being  worn.  U, 
tnrers. 

^Thls  is  the  Leg  that  Is  being  rcc«mmended  and  ordered  by  so  many  of  the 
leading  physicians  and  surgeons. 

Send  for  our  Large  New  Illustrated  Catalogue 


Minneapolis,  Minn.,     U.  S.  A. 


Streptococcic 

and  other  infected  wounds  are  readily- 
cleansed  and  healed,  as  this  one  was  at  the 
Port  Graduate  Hospital  of  Chicago,  by  the 
use  of  continuous  wet  dressings  of  a  656 
solution  of  oxychlorine. 
Try  it  on  your  next  case  of  rnfection  or 
indolent  ulcer. 

On  non-infected  wounds  use  J^  of  1  to  2g(i 
solution.   Acts  best  in  warm  or  hot  solutions. 

SPECIAL  SAMPLE  OFFER 

For  One  Dollar  we  will  express  to  you     cbarKCS 

collect)  one  time  only: 

2  ounces  Oxychlorine  Tablets     .     .     .     60.75 
■J      "  ■■  Powder  C.  P.   .        .15 

2      "  ■■  Dusting  Powder       ,25 

1  medium  size  jar  Cell-u-lo 75 

1  pint  Crtlhol 75 

1  pint  Liquid  Crethol  Soap 75 

S4.U0 

Oxychlorine  CKemical   Cofnpany 
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TREATMENT    OF   BURNS    AT    MINNE- 
QUA  HOSPITAL,  PUEBLO,  COLO.' 

The  purpose  of  this  paper  is  to  state  as 
briefly  as  poBsible  some  obsen'ationa  on  the  lo- 
cal treatment  of  buma. 

There  is  no  better  classification  of  bums 
than  the  time-honored  one  of  the  old  surgeons 
into  those  of  the  first,  second  and  third  de- 
grees: First  causing  erythema  only,  second 
the  loss  of  epidermis  only,  and  third  necrosis 
of  deeper  tissues. 

It  has  been  our  practice  to  treat  burns  of  the 
first  and  second  degrees  with  the  open  air  and 
air  blast  methods  just  as  early  as  possible  and 
to  carry  the  cases  through  on  these  plans,  ex- 
cept that  in  bums  of  the  second  degree  it  ha.s 
BOmetimes  been  found  necessary  to  apply  a 
softening  dressing  for  a  few  hours  at  a  tinif 
at  intervals  of  a  few  days  during  the  course 
of  the  more  refractory  burns  of  this  type. 

Even  in  bums  of  the  first  degree,  during  the 
first  twenty-four  hours  the  patient  occasionally 
will  require  to  have  the  burned  surface  covered 
with  a  bland  ointment.     For  this  we  nsc: 
5     Zinci  oxidi  .*iii 

Olei  olivse  S'ii 

Petrolati  gxvi 

M.  et  ft.  Ung. 

Sometimes  adding  to  each  ounce  of  this  oint- 
ment Pulv.  opii  gr,  XX,  should  the  severe  pain 
demand  such  measure.     This  is  rare,  however. 

The  surface  is  left  entirely  open  to  the  air 

*RFatl  at  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  Octo- 
ber 16.  17,  18,  1907 


as  soon  as  possible,  and  as  much  as   possible 
in  buma,  both  of  the  first  and  second  degrees. 

In  most  cases  we  have  used  the  air  blast. 
The  blast  of  warmed  air  being  thrown  against 
the  burned  surface  constantly  by  an  electric 
fan  or  by  means  of  a  bellows  which  may  be 


puni|K'd  or  woikod  by  the  patient  him.?elf  dur- 
ing the  waking  hours.  Burns  of  these  classes 
(t.  r.  first  and  second  degree  burns)  usually 
do  much  better  under  this  treatment  than  when 
treated  by  means  of  any  of  the  methods  which 
keep  the  burned  and  exfoliating  surface  con- 
stantly soft  by  means  of  oleaginous  and  macer- 
ating applications. 
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Burns  of  whatever  degree  are  always  cleaned 
dry,  that  is  to  say  the  detritus  whether  of  for- 
eign matter,  epidermis,  or  necrosing  deeper  tis- 
sues, is  always  removed  by  dry  sponging  or 
with  the  tissue  forceps,  and  no  water  nor  solu- 
tions are  used  to  irrigate  the  burned  surface. 

In  bums  of  the  third  degree  (and  sometimes 
for  a  few  hours  at  a  time  in  second  degree 
burns)  the  dressing  of  zinc  oxid  ointment  is 
applied  and  changed  daily.  The  same  being 
removed  dry,  the  wound  thoroughly  cleaned  by 
&ry  sponging,  scissors  and  forceps,  and  the 
ointment  spread  thickly  upon  lint  or  gauze 
reapplied. 

We  have  not  been  able  to  use  the  open  air 
or  air  blast  treatment  with  satisfaction  in  burns 
of  the  third  degree. 

When  blebs  are  formed  in  second  degree 
bums  their  contents  should  always  be  liberated 
as  soon  as  possible  and  the  fresh  under-surface 
exposed  to  the  action  of  the  air.t 


tSee  Dr.  H.  Sneve's  method  of  treating  burns. 

FRACTURES  OF  THE  PATELLA* 


0.  FOEDTCE^  M.  D.,  GUTHRIE  CENTRE,  IOWA. 


Fractures  of  the  patella  are  said  to  represent 
about  2  per  cent  of  all  fractures  that  occur. 

This  is  always  a  serious  fracture,  one  in 
which  from  the  position,  function  and  pecu- 
liarity of  the  bone — a  sesamoid  bone — there  is 
a  great  liability  of  its  leaving  behind  it  a  legacy 
in  the  form  of  permanent  disability,  no  matter 
what  treatment  has  or  has  not  been  pursued  in 
the  case  and  leaving  in  its  wake  a  case  to  settle 
for  if  the  recipient  of  the  injury  happens  to  be 
in  the  employ  of  a  corporation. 

The  position  of  the  bone  unduly  exposes  it  to 
trauma  and  once  fractured  predisposes  it  to 
ref racture — this  is  possibly  due  to  its  being 
only  partially  covered  with  periosteum,  and 
possibly  is  a  factor  in  the  absence  of  bony  union 
which  so  frequently  occurs.  Its  function — that 
of  a  pulley — makes  this  loss  very  apparent  in 
the  lack  of  power  of  extension  of  the  leg,  ac- 
companied as  it  often  is  by  lack  of  muscular 
power  in  the  extensor  muscles  themselves,  or 


*Read  at  fourth  annual  meeting  American  As- 
sociation of  Railway  Surgeons,  Chicago,  October 
16,  17,  18,  1907. 


occasionally  adhesions  of  the  upper  fragment  to 
the  femur.  The  surroundings  of  the  bone  ren- 
der it  especially  liable  to  hindrances  to  bony 
union  in  the  way  of  interposition  of  periosteum, 
fascia  or  aponeurosis  between  the  fragments  and 
the  traction  of  the  extensors  makes  approxima- 
tion and  retention  diiScult — presenting  an 
anomaly  in  this  respect  in  the  treatment  of 
fractures.  In  other  fractures  inuscular  con- 
traction causing  an  overriding  of  the  frag- 
ments. 

In  looking  over  the  literature  of  this  subject 
one  is  impressed  by  the  variety  of  views  ex- 
pressed as  to  operative  or  non-operative  treat- 
ment being  the  only  treatment  which  could  be 
successfully  defended  by  the  surgeon.  It  re- 
minds one  of  a  theological  discussion  and  it 
seems  to  the  writer  that  the  diverse  claims  are 
about  nearly  possible  of  demonstration  as  that 
of  the  difference  of  theological  tenets.  Neither 
he  who  operates  on  every  case  nor  none  is  right 

The  compound  cases  would  be  just  as  well 
sutured  and  in  the  cases  resulting  from  muscu- 
lar contraction  there  is  usually  a  transverse 
fracture  with  laceration  of  the  aponeurosis. 
These,  I  think,  are  usually  best  treated  by  oper- 
ation and  especial  attention  should  be  given  to 
ihe  suturing  of  the  aponeurosis  as  this  of  itself 
will  partially  retain  the  fragments  in  approxi- 
mation and  reinforces  vriring  should  this  be 
done.  It  is  questionable  if  suturing  of  the 
aponeurosis  is  not  really  the  most  important. 

I  will  briefly  give  you  my  personal  experience 
and  express  my  convictions  on  the  subject: 
(By  the  way  I  have  but  little  use  for  a  man  who 
lias  practiced  his  profession  long  and  has  no 
convictions.) 

My  own  observation  is  limited  to  5  cases  oc- 
curring in  22  years'  practice.  In  none  of  these 
were  the  results  "too  bad,"  as  they  say  across  the 
border  in  Canada.  Two  were  treated  by  the" 
non-operative  method — extension  of  the  leg — 
posterior  splint  and  strapping  of  the  fragments,  , 
and  the  results  were  fairly  good;  none  bad. 
Three  were  operated,  the  third  and  last  was  a 
case  in  which  a  comparison  of  results  from 
operative  and  non-operative  treatment  may  be 
made  as  he  had  one  old  fracture  of  the  patella 
treated  by  the  usual  non-operative  method,  by 
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whom  or  the  details  of  which,  I  cannot  give. 
The  old  fracture  was  a  very  disabling  one, 
hiB  occupation  that  of  a  tinner  and  the  man 
could  ill  afford  to  lose  very  much  time.  In  this 
case  there  'was  separation  of  the  fragments  of 
over  an  inch  and  tiltins  of  the  lower  fragment 
so  the  articular  surface  presented,  toward  the 
upper  one,  interposition  of  facia  and  periosteum 
between  the  fragments  and  a  torn  aponeurosis. 
The  patient  was  kept  in  bed,  a  posterior  splint 
applied  and  the  parts  approximated  as  nearly 
as  possible  with  Z  0-plaster.  On  the  sixth  day 
it  was  operated  by  a  cmvcd  incision,  clots  re- 
moved bone  drilled  and  wired  with  wire  which 


jrlowing  terms  the  superiority  of  tlie  last  leg  as 
he  called  it;  he  also  stated  that  there  was  very 
marked  improvement  in  the  other  leg  owing  to 
increased  use  of  it  during  the  time  that  he 
walked  with  the  brace  on  tlie  back  of  his  leg. 
Case  2. — R.  W.,  age  about  SG,  engineer,  oper- 
ating a  traction  engine  for  a  threshing  machine 
outfit,  attempted  to  turn  his  engine  off  a  dead 
center  by  turning  the  fly  wheel.  The  result, 
some  other  bruises  and  a  compound  com- 
minuted fracture  of  the  patella  at  its  lower 
rnd.  A  physician  residing  near  by  treated  his 
wounds  and  sent  for  nic  for  tlie  express  purpose 
of  operating.     This  wa=  in  a  farm  house;  and 


was  evidently  of  poor  quality.  The  aponeurosis 
was  sutured  with  30-day  catgut.  In  about  a 
month  he  was  walking  wifh  an  apparatus  of 
his  own  devising  strapped  to  the  back  of  his 
leg.  After  this  the  muscles  were  daily  mas- 
saged by  himself  or  his  wife.  1  present  skia- 
grams of  the  two  patellnp  for  your  inspection 
and  regret  that  I  can  not  show  better  results  in 
the  operated  case  but  so  far  as  function  is  con- 
cerned there  is  everything  to  be  said  in  favor 
of  the  operated  case.  I  met  him  on  the  street 
i  day  or  two  ago,  and  he  described   in  very 


while  the  preparation  was  very  good  for  aseptic 
work,  I  felt  it  was  not  the  time  and  that  in  my 
repair  shop,  I  could  find  better  environment.  I 
simply  and  absolutely  refused  to  operate,  but  in 
a  week  had  him  brought  to  the  hospital.  He 
arrived  in  verv-  good  condition.  Bichlorid 
dressings  had  been  constantly  applied,  and  for- 
tunately there  was  no  infection.  There  had 
been  a  good  job  of  cleaning  up  done  prior  to 
my  seeing  him.  The  joint  was  freely  laid  open, 
clots  removed  and  great  care  exercised  not  to 
finger  needlessly  around  in  the  joint.     About 


wo 
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the  lower  fourth  of  the  lione  was  badlv  com- 
minuted.  Some  small  pieces,  entirely  void  of 
attachment  were  removed,  a  strong  silkworm 
gut  suture  was  passed  in  a  figure-of-8  through 
the  broken  bone  and  ligamentum  patellae,  each 
end  being  passed  through  a  drilled  hole  in  the 
larger  fragment  and  tied  securely  above.  The 
fascial  rents  united  with  catgut.  The  results 
were  as  good  as  could  be  desired.  I  saw  the 
man  a  few  months  ago  but  was  unable  to  get  a 
photograph.  He  exhibited  the  leg  showing  a 
good  degree  of  flexion  and  extension,  and  there 
was  practically  no  limp  in  walking. 

Case  S  was  a  man  of  32 — cause  muscular 
contraction.  Tliere  was  a  rather  wide  separa- 
tion of  the  fragments  {%  inch)  and  a  good 
deal  of  effusion  in  the  joint.  After  7  or  8  days' 
observation  he  concluded  to  have  it  operated. 
Nothing  unusual  about  this — fragments  were 
drilled  and  wired  and  the  result  good.  He 
pas«5ed  from  my  observation  soon  after,  so  I  do 
not  know  his  present  condition. 

In  two  of  these  cases  I  certainly  have  reason 
to  think  the  results  obtained  by  suturing  were 
better  than  could  have  been  obtained  otherwise. 
In  the  commin\ited  case,  all  that  could  be  hoped 
for  was  obtained. 

In  thecase  in  which  a  skiagram  is  shown  there 
was  a  marked  tilting  of  the  lower  fragment  so 
the  articular  surface  presented — and  periosteum 
and  fascia  were  interposed  between  the  broken 
pieces — certainly  not  an  inviting  prospect  for 
bony  union — this  did  not  occur  as  vou  can  see, 
but  the  fragments  are  'Tiooked  up"  very  well, 
and  it  is  only  fair  to  presume  that  the  results 
would  have  been  worse  had  not  these  factors 
been  eliminated  by  operation.  This  was  done 
under  cocain  infiltration  owing  to  the  fact  that 
he  had  had  fully  his  share  of  the  beverages  that 
cheer  and  inebriate.  In  this  case  he  elected  the 
operative  treatment,  after  having  both  sides  of 
the  question  fairly  stated  to  him.  With  the 
other  leg  badly  lamed  he  wanted  the  best  result 
obtainable  in  this  one  and  could  illv  afford  to 
lose  the  time  for  prolonged  treatment. 

Within  the  last  vear  I  have  had  4  cases  of 
fracture  in  other  bones  which  have  require  1 
open  treatment  and  have  seen  others  that  would 
have  been  better  operated.  The  writer  has  in- 
vaded the  knee  joint  (|U!te  a  few  times  and  so 


far  has  escaped  infection.  This  experience  ha.< 
convinced  him  that  he  is  hardly  doing  his  duty 
by  the  patient,  if  he  refuses  operation  in  these 
ca?es,  when  it  is  indicated. 

The  pathology  is  frequently  that  of  extensive 
tears  of  the  aponeurosis,  plus  the  fracture,  and 
the  former  must  be  carefully  repaired.  This  is 
Regarded  by  many  of  much  experience  as  being 
in  those  cases  the  most  essential  thing  to  be 
done,  and  in  fact  all  that  it  is  necessary  to  do. 
The  capes  from  direct  violence  in  which  there 
is  a  compound  fracture,  would  just  as  well  or 
better  be  operated.  Those  in  which  muscular 
action  is  the  cause  usually  have  also  aponeurotic 
tears,  and  if  the  separation  of  the  fragments  is 
J4  inch  or  more  would  better  be  so  treated. 
Given,  of  course,  a  subject  of  proper  age  and  fit 
for  operation. 

The  one  danger,  that  of  infection,  should  be 
fairly  stated  to  the  patient^ — and  you  can  not 
assure  him  of  bony  union  if.  operation  is  re- 
sorted to — better  function  is  a  better  question 
to  discuss  with  him.  No  other  course  is  de- 
fensible or  'excusable — for  should  infection  oc- 
cur the  result  may  be  simply  disastrous.  These 
are  the  cases  in  which  above  all  cases  if  the 
expression  is  permissible — in  which  strict  pre- 
caution should  be  used — gloves,  and  knife-and- 
fork  methods  adopted  so  far  as  possible  and  no 
unnecessary  meddling  be  indulged  in.  The 
time  for  operation  is  important — there  is  no 
hurry  in  these  cases — wait  a  few  davs  until 
nature  has  removed  the  handicap  resulting  from 
the  trauma  and  then  you  can  have  at  least 
fair  fight  against  infection.  Do  not  operate 
anywhere  that  suits  the  patient's  convenience. 
Secure  the  best  environments  and  safeguards 
against  infection,  or  let  them  alone  so  far  as 
operative  treatment  is  concerned. 

I  can  not  refrain  in  this  connection  from 
quoting  from  an  article  by  Mr.  Carleton  P. 
Flint,*  who  made  a  very  exhaustive  study  of  in- 
fection of  the  knee  jojnt,  based  upon  a  study  of 
310  cases: 

"One  out  of  every  22  operations  on  clean 
knees  becomes  sufficiently  infected  to  demand 
operation.    4.6  per  cent. 

"One  out  of  every  9  operations  for  recent 
(5  days)  traumatic  non-penetrating  injury  be- 

♦Annals  of  Surgery,  October,  1905. 
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conies  sufficiently  infected  to  demand  operation. 
11  per  cent. 

•One  out  of  .every  22  operations  for  simple 
fracture  of  the  patella  becomes  sufficiently  in- 
fected to  demand  operation.    4.6  per  cent. 

"One  out  of  every  71  operations  done  for 
frat^ture  of  the  patella  done  after  the  5th  day 
becomes  sufficiently  infected  to  demand  opera- 
tion.   1.2  per  cent. 

"One  out  of  every  9  to  10  operations  for  frac- 
ture of  the  patella  done  before  the  5th  day  be- 
comes sufficiently  infected  to  demand  operation. 
10.5  per  cent. 

"Of  compound  fractures  of  the  patella  7  out 
of  9  become  sufficiently  infected  to  demand 
operation.    78  per  cent. 

"One  out  of  every  9  infected  knees  which 
have  been  operated  and  drained  dies.  11  per 
cent.     Some  after  previous  amputation, 

"One  out  of  everv  15  infected  knees,  which 
have  been  opened  and  drained  comes  to  amputa- 
tion before  recovery.    6.6  per  cent.'* 

These  statistics  were  gathered  by  Mr.  Flint, 
from  the  work  of  the  Xew  York  surgeons  during 
the  last  10  vears  taken  as  thev  come  in  the 
records,  and  probably  more  nearly  represent  the 
actual  state  of  affairs  than  would  a  similar  col- 
lection of  cases  taken  from  the  literature. 

DISCUSSION. 

Dr.  G.  W.  Green,  Chicago :  Every  fracture  of 
the  patella  where  there  is  any  separation  to 
speak  of  should,  I  believe,  be  operated  on,  and 
at  once.  I  see  no  reason  why  5  or  6  days 
should  go  by  before  an  operation  is  instituted, 
any  more  than  that  4  or  5  days  should  go  by 
before  a  fractured  femur  is  set,  and  I  fully 
agree  with  the  essayist  that  they  all  ought  to  be 
done  in  a  good  hospital.  It  seems  to  me  that 
infection  should  not  follow  operation  upon  the 
patella  any  more  than  it  would  follow  an  ab- 
dominal operation,  and  in  a  hospital  we  do  not 
have  an  abdominal  wound  become  infected. 

Dr.  I.  K.  Gardner,  New  Hampton,  Iowa :  T 
wish  to  say  a  word  with  reference  to  the  fre- 
quency of  these  fractures.  In  another  society 
R  few  years  ago  a  gentleman  made  a  statement 
in  his  paper  something  like  this :  "Having  seen 
a  large  number  of  cases  of  fractured  patella 
during  the  last  year,  I  feel  warranted  in  pre- 
senting this  paper."  I  combated  the  view  that 
these  cases  are  so  frequent,  and  the  discussion 
brought  out  the  fact  that  the  cases  were  not 
frequent,  the  percentage  was  small.    I  had  been 


in  practice  then  25  years  and  I  had  had  only 
2  cases.  We  found  men  who  had  had  a  large 
general  practice  for  25  or  30  years  who  pould 
not  report  any  cases.  So  we  thought  we  had 
that  man  downed  in  that  respect,  and  the  sta- 
tistics today  bear  out  this  view ;  it  is  a  fracture 
not  of  frequent  occurrence. 

Dr.  W.  Van  Werden,  Des  Moines,  Iowa:  I 
wish  to  compliment  the  writer  of  this  paper,  for 
it  is  a  very  good  one.  I  believe  there  is  no 
question  in  the  minds  of  the  majority  of  sur- 
geons that  there  should  be  no  reluctancy  as  to 
operating  upon  a  fractured  patella.  One  cer- 
tainly feels  more  secure  by  uniting  a  fracture 
firmly.  While  kangaroo  tendon  is  certainly 
good,  I  am  confident  that  wire  will  produce 
fetter  results,  there  is  absolutely  no  giving, 
the  parts  will  not  separate  as  they  will  when 
united  with  suture  material.  In  one  operation 
in  which  I  used  kangaroo  tendon,  before  I  had 
had  experience  in  wiring,  the  parts  were  not  in 
close  apposition,  although  the* results  were  per- 
fect; but  there  was  no  reason  why  I  could  not 
have  had  the  fragments  firmly  united.  The 
union  was  all  right,  but  the  separation  was 
probably  about  the  thickness  of  a  dollar,  and 
there  was  no  way  of  determining  that  only  by 
the  x-ray.  And  if  one  is  careful  to  bury  the 
ends  so  that  they  will  not  be  a  source  of  irrita- 
tion, the  wire  can  stay  there  for  years.  How- 
ever, if  at  any  time  one  using  wire  wishes  to 
remove  it,  it  is  a  very  easv  matter. 

Dr.  F.  T.  Fort,  Louisville,  Ky.:  Dr.  Green 
advises  immediate  operation  for  fractured 
patella.  In  13  years'  experience  I  have  seen  3 
cases  and  I  have  known  of.  several  others,  and 
my  idea  is  that  if  there  is  very  much  edema,  and 
especially  if  you  have  much  trauma,  a  stellate 
fracture,  it  is  much  better  to  put  a  short  pos- 
terior splint  on  and  an  Esmarch  bandage  and 
leave  that  on  some  days  and  then  you  can  make 
longitudinal  incision  and  with  retractors  sever 
over  the  fractured  patella.  If .  you  have  a 
stellate  fracture,  of  course  you  have  to  put  in 
suture.  I  think  kangaroo  tendon  is  really  the 
best.  But  in  Switzerland  I  saw  a  surgeon 
operate  on  a  fractured  patella  of  two  weeks* 
standing,  with  a  large  blood  clot,  and  he  used 
a  large  silk  ligature  twisted  above  the  upper 
fragment  and  brought  below  the  lower. 
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The  experience  of  a  great  many  American 
surgeons  relative  to  wiring  has  not  shown  the 
best  results.  In  some  cases  the  wires  have  been 
known  to  give  way,  while  if  you  can  bring  your 
fragments  together  with  kangaroo  tendon  and 
keep  them  in  apposition  for  6  weeks  to  3  months 
(it  is  supposed  to  last  from  2  to  3  months) 
you  get  good  results.  That  is  as  long  as  you 
care  for  the  fragments  to  be  held  in  position, 
for  in  the  meantime  the  callus  will  be  thrown 
out  and  you  will  have  good  apposition. 

Dr.  A.  B.  Brumbaugh,  Huntingdon,  Pa.: 
Most  of  the  surgeons  who  talk  on  these  subjects 
are  younger  men  than  myself.  I  was  taught 
surgery  before  1866,  when  sepsis  and  antisepsis 
were  not  taught,  and  long  before  suturing  of 
tendons  was  thought  of.  I  was  among  wounded 
men  considerably  during  the  Civil  war,  and  I 
had  several  cases  of  fractured  patella.  I  con- 
structed a  splint  which  kept  the  leg  extended, 
then  I  would  make  a  pad  fitted  exactly  to  the 
upper  fragment  of  the  patella,  bind  it  on  the 
thigh,  then  with  a  figure-of-eight  bandage  bring 
the  lower  fragment  up  and  hold  it  in  position, 
and  I  never  had  separation  of  the  fragments 
when  I  had  a  case  under  my  care  with  that 
treatment.  I  never  had  a  case  where  the  frag- 
ments separated,  and  I  never  wired  a  case.  In 
my  recent  cases  I  treat  them  still  in  the  same 
way,  and  I  get  good  results  without  wiring. 

Dr.  A.  E.  Mitchell,  Lincoln,  NTeb. :  I  simply 
want  to  ask  a  question :  What  method  is  used 
by  Dr.  Pordyce  in  treatment  of  the  case  after 
operation? 

Dr.  Pordyce  (closing)  :  As  to  the  treatment 
after  operation,  treat  them  absolutely  as  little 
as  possible. 

Dr.  Green  spoke  of  the  absence  of  infection 
following  operations  upon  the  abdominal 
cavity.  It  seems  to  me  that  perhaps  a  knee- 
joint  is  at  a  disadvantage  as  compared  with  the 
peritoneal  cavity,  having  less  ability  to  resist 
infection.    It  has  no  omentum  down  in  there. 

I  am  very  glad  to  hear  that  the  gentlemen  on 
the  floor  have'  had  several  cases.  I  will  state 
this  in  explanation  of  the  number  I  have  had: 
.Three  out  of  five  were  due  to  th^  courtesy  of 
my  neighbors,  and  also  to  the  fact  that  out  in 
my  country  I  am  the  man  to  be  jumped  on  if 
anything  goes  wrong. 


TREATMENT    OP    PRACTUBED 
PATELLA.* 


L.  SEXTOK,  M.  D.,  NEW  ORLEANS^  LA. 


Out  of  38,627  fractures,  660  were  fractures 
of  the  patella  13th  in  frequency,  or  1.90  per 
cent  (Keen),  Von  Bergmann  gives  the  per- 
centage as  1.40  per  cent. 

Three-fourths  of  the  fractures  of  the  patella 
are  dependent  upon  direct  violence  and  muscu- 
lar contraction,  thus  producing  what  is  known 
as  the  "f air^  or  *T)low  fracture."  Owing  to  its 
large  muscular  attachment  and  the  cancellous 
composition  of  the  bone  it  is  very  rarely  broken 
by  direct  violence  alone.  Practure  by  direct 
violence  may  rend  the  bone  in  any  direction,  in 
fact  may  comminute  its  structure.  When  the 
ligaments  and  aponeuroses  are  not  broken  the 
displacement  may  not  amount  to  much,  even 
when  the  trauma  to  the  joint  is  very  great. 
Practures  due  to  muscular  force  and  direct  vio- 
lence (80  per  cent)  are  usually  transverse,  with 
the  separation  in  the  bone  very  marked.  The 
usual  line  of  cleavage  is  through  the  lower  third 
of  the  patella,  leaving  the  upper  two-thirds 
drawn  up  by  the  rectus  and  vasti  muficles. 

Symptoms  need  hardly  be  referred  to,  except 
to  state  that  usually  the  joint  is  distended,  there 
is  inability  to  extend  the  leg,  pain  upon  motion, 
and  a  distinct  separation  of  the  ends  of  the 
bone  when  the  fracture  is  transverse,  this 
separation  can  both  be  felt  and  seen.  Crepita- 
tion may  often  be  obtained  provided  the  two 
bones  can  be  approximated. 

To  be  brief,  the  treatment  of  these  cases  may 
be  undertaken:  (1)  by  the  subcutaneous  stitch 
method,  (2)  appliances  of  splints  and  ban- 
dages, (3)  and  the  open  or  operative  treatment 
method.  The  old  method  of  brad  awl,  and 
wiring  the  fragments  together,  the  staples,  wire 
suturing  were  usually  put  in  by  one  operator, 
to  be  removed  by  another  at  some  subsequent 
development  of  trouble,  thus  misleading  the 
original  operator  in  the  subsequent  complica- 
tions of  the  case. 

Before  our  present  perfect  system  of  aseptic 


*Read  at  fourth  annual  meeting  American  As- 
sociation of  Railway  Surgeons,  Chicago.  October 
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operating  many  of  the  results  of  opening  the 
knee  joints  were  disastrous  in  their  conse- 
quences. I  remember  once  when  one  of  our 
oldest  surgeons  in  the  Charity  Hospital,  New 
Orleans,  was  removing  a  loose  cartilage  from 
the  knee  joint,  said,  "Gentlemen,  if  I  get  out 
of  this  joint  without  serious  trouble,  I  will 
never  open  another  voluntarily."  But  we  must 
remember  that  was  25  years  ago,  and  we  have 
long  since  then  been  doing  operations  with 
impunity  that  were  not  even  suggested  at  that 
time.  I  do  not  mean  by  this  that  the  knee 
joint  is  not  a  sacred  precinct  surgically,  for  it 
would  be  positively  criminal  for  any  one  not 
experienced  in  the  aseptic  management  of  these 
cases  to  open  the  joint,  unless  prepared  to  carry 
on  the  operation  and  after-treatment  with  the 
greatest  aseptic  precautions.  As  a  matter  of 
course,  in  cases  of  longitudinal,  stellate,  or 
fractures  from  direct  violence  when  the  frag- 
ments are  not  separated,  open  operative  treat- 
ment is  not  to  be  thought  of,  but  the  other 
retentive  methods  are  entirely  suitable  for  all 
such  cases. 

If  the  patient  can  extend  the  leg  it  is  an  indi- 
cation it  is  a  *T)low"  and  not  a  "tear"  fracture, 
and  I  would  suggest  a  splint  treatment.  By  any 
method  of  treatment,  absolute  fixation  of  the 
leg  by  splint  or  plaster-of-paris  is  essential,  the 
suspension  of  the  limb  in  a  swing  also  allows 
much  more  freedom  of  motion  with  no  risk  or 
strain  upon  the  ligatures.  If  permanent  anky- 
losis is  the  best  result  to  be  expected,  this  fixa- 
tion might  be  in  the  partially  flexed  position, 
but  if,  by  extension,  we  get  a  firm  union  of  the 
bone  which  is  most  likely  we  can  take  care  of 
the  temporary  stiffness  by  subsequent  massage, 
hot  applications  and  passive  motion.  A  stiff 
joint  for  a  while  is  to  be  expected,  it  matters 
not  what  treatment  is  followed  on  account  of 
the  inflammatory  and  peri-articular  contraction 
that  takes  place  in  the  joint  and  its  long  con- 
finement in  splints.  A  general  anesthetic  is 
occasionally  necessary  to  break  up  these  adhe- 
sions. 

Fixation  splints  can  be  resorted  to,  taking 
cloth  and  saturating  several  thicknesses  of  cloth 
in  plaster,  will  answer.  Splint  should  be  long 
enough  to  extend  from  tendo  Achillis  to  the  glu- 


teal folds  and  wide  enough  to  encompass  two- 
thirds  of  the  limb. 

In  non-operative  cases  if  there  is  a  violent 
retraction  of  the  upper  fragment  it  can  be  held 
down  by  Z.  0.  plaster,  just  above  the  patella 
and  reaching  around  (the  leg  previously  having 
been  shaved)  to  the  popliteal  space.  A  light 
figure-of-8  bandage  around  the  leg  is  another 
method  worth  adopting  in  non-operative  cases, 
in  addition  to  the  posterior  splint. 

The  absorption  of  the  adipose  tissues  and 
abatement  of  swelling  renders  it  necessary  to 
tighten  the  bandage  quite  often,  in  fact,  after  a 
week's  treatments  bv  the  above  method,  the 
plaster-of-paris  dressing  may  be  adopted,  or  the 
original  bandage  tightened. 

The  question  as  to  when  the  patient  shall 
cease  to  use  this  splint  depends  largely  upon  the 
repair  that  has  taken  place  in  the  fracture. 
From  three  to  six  weeks  will  usually  be  re- 
quired in  getting  a  perfect  result  in  the  quick 
and  slow  cases. 

After  firm  union  has  taken  place  the  pos- 
terior splint  should  be  removed  daily  and  hot 
applications  applied  around  the  joint,  massage 
and  passive  motion  in  order  to  bring  about  a 
perfect  result  (functioning)  to  the  joint.  In 
cases  of  fibrous  union  and  wide  separation  with 
inability  to  extend  the  limb,  we  are  sometimes 
justified  in  opening  the  joint,  removing  the 
fibrous  tissues  and  suturing  the  fragments  to- 
gether; as  a  matter  of  course  this  only  applies 
to  those  whose  experience  and  surroundings 
can  make  the  operation  extremely  aseptic.  It 
has  occurred  to  me  that  when  this  ligamentous 
union  practically  permits  of  good  use  of  the 
joint,  that  the  Bier  method  of  elastic  bands 
around  the  joint  above  the  knee  much  as  a 
tight  garter  is  worn,  might  result  either  in  the 
development  of  osteoblasts  or  the  absorption  of 
these  ligamentous  bands,  which  might  in  some 
instances  reduce  the  joint  stiffness.  Attempts 
at  walking  usually  at  the  end  of  the  third  or 
fourth  week  after  operating,  and  at  the  end  of 
6  weeks  patients  should  be  encouraged  to  go 
up  and  down  stairs,  or  take  any  other  exercise 
necessary  toward  loosening  up  the  joint  liga- 
ments. 
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The  open  method,  or  operative  treatment  in 
all  compound  and  other  cafles  is  justifiable 
from  the  following  facta: 

(1)  No  other  method  of  treatment  can  ap- 
proximate the  fractured  ends  of  bones,  and  get 
rid  of  the  interposing  soft  tissues  at  the  same 
time,  as  easy  as  the  open  method  of  treatment, 
method  of  treatment. 

(2)  The  open  method  is  the  seeing  method. 
We  are.  not  guessing,  we  actually  know  the  ex- 
isting conditions  and  the  approximation  of  the 
parts. 

(3)  No  other  method  allows  an  opportunity 
to  get  rid  of  small  detached  portions  of  bone, 
which  from  loss  of  periosteum  become  foreign 
bodies  in  the  joint  cavity. 

(4)  No  other  way  permits  the  repair  of  the 
torn  lateral  ligaments  which  is  so  essential  in 
joint  repair. 

Again,  it  lessens  the  time  of  confinement  and 
treatment  by  nearly  one-half,  in  addition  to 
giving  a  much  better  anatomic  and  functional 
result,  where  adhepions  and  septic  complica- 
tions do  not  follow.  The  suture  material 
should  be  no  larger  in  size  or  quantity  than 
is  absolutely  necessary  for  the  approxima- 
tion of  the  parts.  Any  10  to  20  day  absorb- 
able material,  strong  but  not  too  bulky,  will 
answer  for  sutures,  very  small  kangaroo  tendon, 
or  catgut  ligature  will  do.  The  idea  is  not  to 
introduce  too  much-  foreign  material  into  the 
joint  as  there  is  no  advantage  to  be  gained  by 
too  large  or  thickly  applied  sutures. 

If  it  is  a  case  requiring  operation,  there  is 
nothing:  to  be  gained  by  waiting,  but  never  ijn- 
der  any  circumstances  be  forced  into  opening' 
the  joint  except  under  the  most  aseptic  pre- 
cautions. The  less  manipulations  of  the  parts 
the  better  fhe  results.  The  tissue  should  only 
be  handled  with  instruments  and  gloves,  no 
fingering,  or  more  irrigating  than  is  absolutely 
necessarv  to  wash  out  blood  clots  and  other 
foreign  material.  There  is  necessarily  some 
trauma  produced  by  trimming  off  the  crushed 
tissue,  and  peripatellar  capsule  that  usually 
falls  over  apron-fashion  on  the  upper  fragment 
of  the  bone.  Any  clots  or  foreign  particles 
which  may  have  been  forced  into  the  joint  can 
often  be  removed  by  sterile  saline  irrigation. 


A  lifting  out  of  the  interposed  torn  capsular 
ligament  which  is  the  most  fruitful  source  of 
ligamentous  union  is  perhaps  one  of  the  best 
arguments  for  the  open  method  of  treatment 
for  such  fractures. 

Bemember,  it^s  just  as  important  to  success 
to  suture  the  lateral  ligaments  which  form  part 
of  the  muscular  attachment  to  the  thigh  as  it 
is  to  suture  the  periosteum.  The  strain  on  the 
front  ligatures  are  also  lessened  by  these  wide 
sutures.  Mattress  sutures  are  perhaps  the  be|t 
for  the  anterior  sutures  as  they  encompass  more 
tissue,  approximate  the  fragments  better,  and 
are  less  likelv  to  tear  out. 

The  amount  of  separation  between  fragments 
is  13^  to  3  inches,  usually  dependent  upon  the 
extent  of  the  laceration  of  the  capsular  liga- 
ment. 

One  of  the  arguments  for  operation  is  that 
these  broken  fragments  are  quite  often  tilted  so 
the  fracture  ends — even  though  no  soft  parts 
intervene — can  not  be  brought  together  by  the 
ordinary  retentive  appliances. 

The  torn  prepatellar  tissue  is  quite  often 
turned  in  apron-like  over  the  broken  fragments 
rendering  anything  but  ligamentous  union 
practically  impossible,  in  fact,  the  patella  is  a 
sesamoid  bone  in  which  the  beginning  of  the 
osteoblasts  takes  place  not  earlier  than  the  third 
year  and  is  rarely  completed  before  puberty 
showing  the  natural  tendency  is  toward  fibrous 
instead  of  bonv  union.  This  fibrous  union  is 
usually  %  inch  in  length  and  when  firm,  the 
junction  of  the  limb  is  not  materially  impaired. 
Stretching  and  even  complete  rupturing  of  this 
band  is  not  uncommon  after  accidents. 

As  a  matter  of  courtee  the  open  treatment  is 
rlways  indicated  in  compound  fractures  of  the 
patella.  The  open  method  of  treatment  is 
adaptable  to  cases  in  which  no  general  anes- 
thetic could  be  admissible.  The  operation  is 
not  very  painful  and  can  be  easily  accomplished 
by  a  hypodermic  of  ^4  grain  morphin  followed 
bv  cocain  infiltration. 

Case. — ^Miss  S — .  set  about  25,  while  descend- 
ing the  stairs,  thinking  she  was  at  the  last 
step,  missed  her  footing,  falling  with  great 
force  upon  the  patella,  fracturing  it  trans- 
versely across  the  lower  third.     She  coiild  not 


THB  RAILWAY  SURGICAL  JOURNAL. 


305 


walk  upon  the  limb  but  was  assisted  to  bed. 
I  found  the  knee  joint  distended  and  the  frag- 
ments separated  with  violent  contusion  and 
bruising  over  the  patella.  It  being  at  night,  I 
put  on  a  posterior  splint  with  a  figure-of-8 
bandage  around  the  knee  to  hold  the  fragments 
in  place  until  she  could  be  moved  to  the  In- 
^firmary  next  day  where  the  knee  was  prepared 
for  operating  just  as  carefully  as  if  it  had  been 
an  abdominal  section.  Esmarch's  bandage  was 
applied  above  knee,  a  horse-shoe  incision  made 
over  the  patella  so  as  to  bring  the  scar  tissue 
above  pressure  in  the  kneeling  posture.  The 
incision  was  carried  down  into  the  joint  with 
one  sweep  of  the  knife,  when  a  large  amount  of 
bloody  serum  and  synovial  fluid  escaped.  I 
flushed  the  joint  with  a  small  amount  of  sterile 
saline  solution  washing  out  several  clots  and 
spicula  of  detached  bone.  We  then  trimmed  off 
the  rough  edges  of  the  joint  ligaments,  picked 
out  redundant  and  separate  pieces  of  fatty 
tissue,  took  3  interrupted  catgut  sutures  in  the 
lateral  ligament  which  was  badly  torn  on  either 
side.  We  then  approximated  the  broken  frag- 
ments of  bone  by  3  mattress  sutures,  using  me- 
dium pize  catgut,  including  in  the  needle  bite 
part  of  the  periosteum  and  the  ligaments  so  as 
to  be  sure  the  stitch  would  not  tear  through ;  as 
the  ligatures  were  tied  they  brought  the  bone 
into  apposition,  just  as  closely  as  if  they  had 
been  wired  together,  nothing  but  instruments 
and  gloved  hands  touched  the  joint.  There 
was  just  as  little  disturbance  of  tissue  as  pos- 
sible. 

The  external  wound  was  closed  with  catgut 
and  adhesive  strips,  leaving  plenty  of  space  for 
oozing  as  no  drains  were  put  in.  After  a  free 
padding  of  the  joint  and  limb  with  sterile  gauze 
a  posterior  gutter-splint  of  binder^s  board  was 
applied,  suspending  the  leg  in  a  swing  in  an 
extended  position.  The  swing  gave  her  the 
freedom  of  the  bed  with  the  least  motion  to  the 
injured  joint.  Plaster-of-paris  has  been  used 
in  some  of  the  cases  in  New  Orleans,  but  the 
liquid  glass  or  binder's  board  is  less  cumber- 
some and  perhaps  as  eflScient.  Pain  was 
allayed  with  a  few  doses  of  codeia;  the  patient 
only  had  a  rise  of  temperature  to  99°  once 
or  twice  during  the  first  week.     An  x-ray  pic- 


ture of  this  case  taken  six  weeks  after  the  acci- 
dent shows  perfect  bony  union.  The  func- 
tional test  shows  the  patient  able  to  ascend 
and  descend  steps  or  a  ladder  with  impunity. 
The  question  of  treating  these  cases  by  silver 
v.'iring,  staples,  etc.,  produce  so  much  more 
traumatism  to  the  joint  that  ankylosis  and  sep- 
sis ifi  much  more  likely  to  follow.  Quick  in 
and  quick  out  with  the  minimum  amount  of 
intervention,  which  is  accomplished  by  using 
the  cat  gut  sutures,  represents  the  most  modem 
thought  upon  this  subject. 


DISEASES  OF  JOINTS  FOLLOWING  IN- 
JURIES, ESPECIALLY   IN  THE 
HIP  AND  KNEE.* 


W.   WOODBRIDGE,  M.   D.,  CENTRAL  CITY,  IOWA. 
Local  Surgeon  I.  C.  R.  R. 


Nature  has  been  very  careful  in  safeguard- 
ing the  joints  which  are  most  exposed  to  traum- 
atisms, by  placing  strong  fibrous  bands  about 
them,  strong  ligaments  from  bone  to  bone,  with 
large  resilient  buffers  between  them,  to  take 
up  the  shock  of  any  sudden  jar,  catching  the 
force  and  distributing  it  evenly  over — and 
through  the  joint,  to  prevent  by  concentration 
of  the  force,  the  splitting  or  tearing  apart  of 
the  lamellae. 

In  spite  of  this  precautionary  architecture 
of  Nature,  the  joints  are  very  liable  to  either 
primary  or  secondary  disturbance  from  in- 
juries. 

We  must  consider  that  the  joints  are  liable 
to  have  their  integrity  invaded  from  age,  ab- 
sorption of  organic  material,  hereditary  taint 
of  rheumatism  or  gout,  with  arthritic  deposits 
of  the  lime  salts,  and  this  often  with  little 
notice  on  the  part  of  the  patient,  until  some 
sudden  jar,  twist,  the  prick  of  a  pin,  tack, 
nail,  thorn,  or  a  blow,  acting  as  an  exciting 
cause  sets  up  an  inflammatory  action  which 
may  go  on  to  destruction.  So  much  enters  into 
the  construction  of  a  joint,  and  so  many 
things  contribute  to  its  disability,  that  it  be- 
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comes  a  serious  and  complicated  problem  with 
which  we  have  to  deal. 

The  blood  and  Ivmph  supply  about  the  joints 
are  two  things  of  the  very  highest  importance 
in  dealing  with  them  in  disease.  Without 
these  having  sufficient  vitality  to  perform  at 
least  a  part  of  their  physiologic  function, 
there  can  be  no  absorption,  and  in  any  injury 
of  a  joint,  no  matter  how  trivial,  we  have  an 
exudate  of  lymph,  serum,  perhaps  blood,  and 
unless  these  exudates  are  speedily  absorbed 
there  is  sure  to  be  trouble. 

Inflammation  is  an  undue  determination  of 
blood  to  a  part,  the  nutrition  of  which  has  been 
previously  impaired,  either  by  disease  or 
traumatism.  As  soon  as  impairment  takes 
place  there  is  a  hurrying  to  the  site  of  an  ab- 
normal amount  of  blood  and  lymph,  and  the 
serum  pouring  out  of  the  vessels,  all  the  inter- 
spaces become  infiltrated,  tension  is  created, 
pain  ensues,  capillary  stasis,  perhaps  torn  capil- 
laries, and  the  characteristic  redness  is  seen. 
If  sufficient  integrity  of  the  nearby  vessels,  both 
lymph  and  blood,  has  been  preserved,  to  en- 
able them,  after  reaction  from  the  shock  to 
resume  their  normal  function,  either  in  whole 
or  in  part,  then  absorption  begins,  moves  on 
slowly  imtil  the  exudate  is  absorbed,  and  re- 
pair of  the  injured  tissues  completed,  and  the 
joint  resumes  its  normal  function.  If,  how- 
ever, there  is  sufficient  shock  to  rend  the  lymph 
spaces  and  vessels,  and  the  blood  vessels,  then 
we  do  not  have  absorption  of  the  exudate  mov- 
ing on  in  its  normal  course,  but  instead  we 
have  the  pitting  of  the  doughy  mass  of  bruised 
tissue,  a  field  ripe  for  infection,  and  a  mighty 
troublesome  condition  is  projected  onto  the 
field. 

The  ver>'  serious  factor  we  have  to  deal  with, 
and  the  most  to  be  feared,  is  infection  of  the 
injured  part.  We  have  learned  that  we  can 
readily  have  infection  of  any  part  of  the  body, 
without  communication  with  the  outside  world, 
from  sources  not  dreamed  of  a  few  years  ago, 
and  when  we  have  a  case  of  infection  of  some 
portion  of  the  body  which  is  really  remote  from 
outside  contact,  as  the  broad  ligament,  peri- 
toneum, and  an  infected  joint,  we  may  feel 
absolutely  certain  that  somewhere  we  may,  if 
we  search  carefully,  find  a  portal  of  entrance 


for  the  infection ;  and  so  we  need  not  marvel  if, 
when  we  have  an  injured  joint  and  absorption 
is  very  slow,  or  absent,  we  have  an  infection, 
from  some  simple  form  to  a  mixed  destructive 
form,  calling  for  the  most  heroic  measures  in 
its  management. 

Often  the  most  serious  consequences  follow 
a  mild  and  innocent  looking  injury,  as  a  sprain. 
I  saw  a  case  a  number  of  years  ago  in  a  little 
girl  who  fell  from  a  swing.  She  was  standing 
up,  and  when  she  fell  lit  on  her  feet,  twisting 
and  spraining  the  right  ankle  joint.  She  was 
carried  into  the  house  and  the  foot  placed  on 
a  pillow.  The  pain  was  severe  that  night,  but 
subsided  somewhat  by  morning  and  they  did 
not  send  for  a  physician.  The  foot  and  ankle 
became  discolored,  swollen,  but  in  a  day  or  so 
they  allowed  her  to  get  around  on  her  feet. 
In  a  few  days  it  began  to  pain  her  again, 
swelled  more  than  in  the  first  place.  I  was 
called  and  the  most  careful  examination  re- 
vealed no  fracture,  and,  of  course,  I  was  un- 
able to  say  there  had  been  no  dislocation,  but 
if  there  had  been  it  was  reduced.  I  thought  I 
detected  fluctuation,  but  was  uncertain,  so  ap- 
plied hot  fomentations,  hot  water  bottles  and 
elevated  the  leg,  hoping  to  start  absorption,  but 
without  avail,  and  in  a  day  or  so  told  them  it 
must  be  opened  and  drained.  This  was  the 
first  joint  I  ever  opened,  and  it  made  little 
chills  go  chasing  up  and  down  my  spine,  but 
there  was  no  alternative,  so  I  chloroformed  her, 
gave  the  inhaler  to  one  of  the  women  standing 
by,  rewashed  my  hand,  and,  with  everything 
sterilized  and  ready  I  opened  the  joint  on  both 
sides,  when  a  large  amount  of  bloody  pus  ran 
out.  It  was  quite  freely  irrigated  with  a 
1 : 1,000  bichlorid  solution,  a  gauze  drain  pulled 
through  by  a  needle-eyed  probe.  It  was  re- 
moved the  next  day,  wound  was  irrigated  again, 
and  was  dressed  ^very  day.  The  infection  sub- 
sided and  the  wound  healed  quickly.  I  sup- 
posed of  course  she  would  have  ankylosis,  and 
put  up  all  the  bars  I  could  by  telling  them  she 
would  not  have  much  use  of  the  joint,  but  I 
was  happily  mistaken,  for  she  had  good  use  of 
the  ankle. 

Two  years  afterward  she  was  walking,  or 
rather  running,  home  from  school  one  evening, 
slipped  and  sprained  the  left  ankle.    They  sent 
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for  me  the  next  morning  and  I  elevated  the 
leg,  put  on  hot  applications^  but  it  became  in- 
fected and  had  to  be  opened.  She  married^ 
had  three  children,  and  two  years  ago  died  of 
tuberculosis.  I  am  sure  the  infection  was 
tuberculous,  possibly  mixed  infection.  They 
had  been  told  by  a  physician  when  she  was 
quite  small  that  she  was  ''scrofulous/^  and  we 
know  now  what  that  means. 

In  July  last  a  little  boy  5  years  old  was 
playing  in  the  yard  and  climbed  up  a  tree.  He 
fell,  and  striking  on  his  right  knee  run  some 
kind  of  a  thorn  in  it.  He  made  no  outcry,  but 
pulled  it  out  himself,  then  went  to  the  house 
and  told  his  mother  about  it.  They  let  him 
play  around,  with  no  attention  paid  to  it  until 
he  cried  one  night  with  pain  and  they  found 
the  joint  badly  swollen.  They  brought  him  to 
me,  and  after  a  couple  of  days  I  opened  it  just 
at  the  lower  and  inner  edge  of  the  patella  and 
about  a  teacupful  of  pus  ran  out.  It  was  irri- 
gated, his  mother  dressed  it  every  day,  I  saw 
him  just  a  few  days  ago,  and  it  is  a  perfect 
joint. 

An  elderly  lady  went  from  our  station  to 
Cedar  Bapids,  and  in  getting  oflE  the  train 
in  the  evening  she  slipped,  lost  her  balance  and 
gave  her  left  leg  a  severe  twist.  She  caught 
herself,  felt  some  pain  in  the  knee,  but  got  in 
the  carriage  in  waiting  rode  out  home,  did  her 
usual  evening  work,  but  the  knee  kept  paining 
her  worse,  and  she  suffered  terribly  all  night 
with  it.  In  the  morning  they  sent  for  me.  I 
found  the  leg,  especially  about  the  knee,  enor- 
mously swollen,  red,  and  paining  her  so  it  was 
agonizing.  I  gave  her  a  full  hypodermic  of 
morphin  to  relieve  the  pain,  elevated  the  whole 
leg  with  a  swing  used  for  broken  legs,  ap- 
plied hot  water  bottles  all  around  the  knee. 
She  became  enough  easier  to  sleep  some.  On 
the  twentieth  dav  I  detected  fluctuation,  and 
the  next  morning  she  was  anesthetized  and  the 
abscess  opened  by  a  free  incision,  just  at  the 
lower  edge  of  the  patella  on  both  sides  of  the 
tendon.  Large  quantities  of  bluish,  bloody  pus 
came  out.  The  wound  was  irrigated,  drained, 
dressed  every  day.  The  wounds  healed  quickly 
and  she  made  a  good  recovery,  though  there  is 
still  some  stiffness  in  the  knee  joint,  but  she 
says  it  is  improving. 


A  nephew  of  mine,  who  was  a  letter  carrier 
in  Cedar  Eapids,  slipped  one  icy  morning  on 
the  sidewalk,  fell,  striking  heavily  on  his  right 
hip.  He  kept  on  with  his  delivery,  but  went  to 
bed  when  he  got  home,  and  was  in  bed  three 
months.  Fluctuation  appeared 'in  about  ten 
days,  and  the  attending  physician  opened  it. 
Another  abscess  then  formed  below  the  great 
trochanter ;  it  was  opened  and  discharged,  with 
little  tendency  to  heal.  He  got  np  and  about, 
and  when  the  weather  got  warm  went  to  the 
office  of  his  attendant  to  have  it  dressed  for 
awhile,  but  soon  stopped  coming.  The  physi- 
cian asked  me  to  come  down  to  examine  it, 
with  a  view  of  resecting  the  head  of  the  femur. 
We  got  him  to  the  oflSce,  but  he  then  informed 
us  he  was  treating  with  Christian  Science,  and 
was  told  not  to  let  his  uncle,  or  any  other  phy- 
sician see  it,  as  it  wonld  counteract  all  their 
good  work.  The  abscess  has  burrowed,  pock- 
eted, opened  spontaneously  in  half  a  dozen 
places,  and  is  still  discharging,  requiring  daily 
dressing,  though  of  18  years'  duration.  He  has 
seven  inches  of  shortening  from  absorption 
of  the  head  and  neck  of  the  femur,  and  is  an 
awful  cripple.  The  attending  physician  man- 
aged to  get  a  specimen  of  pus  for  microscopic 
examination,  and  tubercle  bacilli  were  found 
in  abundance.  So  badly  has  it  affected  him 
that  I  suspect  there  is  spinal  caries  at  the  lum- 
bo-sacral  region,  as  there  is,  of  course,  a  good 
deal  of  curvature.  He  had  a  splendid  medical 
attendance,  but  would  never  allow  either  he 
or  myself  to  do  anything  for  him  except  open 
the  abscess. 

An  engineer  out  in  the  mountains  for  a  good 
many  years  and  who  got  up  to  passenger  runs, 
came  back  to  our  community  three  years  ago 
to  visit  his  mother  and  rest.  He  said  that  on 
his  runs,  some  of  which  were  night  runs,  he 
nearly  always  stood  up,  for  fear  if  he  sat  down 
the  swing  of  the  engine  might  make  him 
drowsy,  and  he  might,  for  the  fraction  of  a 
second,  lose  himself.  It  was  necessarv  for 
him  to  brace  himself  on  account  of  the  sharp 
curves,  and  the  reverse  curves  would  cause  a 
slight  twist  of  the  hips  as  he  was  busy  with  his 
hands.  He  began  complaining  two  or  three 
years  before  of  pain  in  the  left  hip,  which  was 
diagnosed  as  sciatica.     It  kept  growing  worse, 
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the  knee  began  to  pain,  and  he  noticed  there 
was  some  swelling  about  the  hip,  and  the  pain 
caused  a  loss  of  sleep. 

I  was  called  to  see  him,  and  suspected  disease 
of  the  hip  joint  and  told  him  so.  The  inguinal 
nodes  were  swollen  and  tender,  but  aside  from 
the  pain  the  knee  was  not  sore.  I  put  him  to 
bed  and  ofF  the  leg  entirely,  with  it  elevated  in 
the  swing  for  broken  legs,  with  extension.  The 
swelling  and  infiltration  increased,  until  I  was 
satisfied  there  was  pus,  and  so  gave  an  anes- 
thetic, opened  deeply  and  found  a  lot  of  foul 
smelling  pus,  tinged  with  blood.  I  could  feel 
denuded  bone  with  the  probe  then.  Another 
abscess  formed  lower  down,  I  had  a  bacterio- 
Jogic  examination  made,  and  found  the  tubercle 
bacilli  swarming.  Finally  a  resection  of  the  head 
of  the  femur  and  curettment  of  the  acetab- 
ulum had  to  be  made,  the  wound  then  healed  in 
good  shape.  He  has  four  inches  of  shortening, 
but  with  a  well-raised  sole  of  the  shoe  he  goes 
about  and  does  a  lot  of  chores  on  his  little 
farm. 

Another  case  was  that  of  a  young  man  who 
had  an  attack  of  gonorrhea.  He  was  running 
his  horse  one  night,  when  it  fell  and  caught 
his  right  leg  under  him,  and  hurt  the  knee. 
In  spite  of  elevation,  hot  applications,  strap- 
ping and  everything  possible,  pus  formed  and 
it  had  to  be  opened.  I  have  no  doubt  it  was 
gonorrheal  infection  of  the  knee. 

A  young  lady  was  asleep  one  evening  when 
the  train  drew  into  the  station,  and  awakened 
as  it  was  getting  under  way  leaving.  She  was 
somewhat  bewildered,  and  running  out  jumped 
from  the  platform.  She  lit  on  her  feet,  but 
the  momentum  of  the  train  gave  a  side  pitch 
to  the  body  and  as  she  fell  her  right  leg  was 
doubled  under  her.  She  said  she  felt  something 
snap,  but  nothing  could  be  detected  that  in- 
dicated a  fraction,  so  it  was  most  likely  a 
torn  ligament.  The  knee  swelled,  was  slightly 
discolored,  and  very  pailiful.  It  was  elevated 
and  strapped  with  adhesive  strips.  There  was 
no  pus  formation,  and  the  pain  and  soreness 
gradually  subsided.  That  was  eleven  months 
ago,  and'  she  walks  about  and  is  teaching 
school,  but  the  mobility  of  the  joint  is  impaired 
at  least  one-half. 

Fractures   involving  the  joints   are   a   very 


serious  condition  to  deal  with,  and  one  in  which' 
more  care  should  be  exercised  to  avoid  bad  re- 
sults than  almost  any  other  form  of  joint  in- 
juries.   If  a  joint  is  ankylosed  from  an  injury 
that  produces  adhesions,  as  a  mere  sprain,  and 
especially  if   pus   forms,   it  is  one    in   which 
people  are  likely  to  look  for  impaired  useful- 
ness, but  in  a  fracture  or  dislocation,  if  the 
joint  is  not  just  a  trifle  better  than   Nature 
made  it,  then  they  begin  to  look  for  trouble, 
refuse  to  pay  a  bill,  and  if  they  are  sued  the 
physician  gets  a  lot  of  advertising  in  the -trial, 
which,  even  if  he  succeeds  in  collecting  his 
bill,  injures  him  more  than  it  is  worth.     For 
some  reason  fractures  involving  the  joint  are 
more  prone  to  leave  impaired  usefulness  than 
one  where  there  has  been  pus  formation  with- 
out necrosis  or  destruction  of  cartilage.     So 
they  should  be  carefully  and  painstakingly  re- 
duced, watched,  redressed,  or  at  least  looked  at, 
even  if  we  are  satisfied  they  are  doing  as  well 
as  possible,  for  then  the  people  see  that  we  are 
doing  all  we  can,  while  if  we  dress  them  as  is 
often  done,  and  as  I  have  myself,  leave  them 
alone  for  a  period  that  will  produce  union,  to 
the  people  it  looks  like  neglect.    Then,  if  there 
is  the  least  impairment  they  circulate  the  story, 
"Oh,  he  didn't  look  at  it  for  four  weeks;  no 
wonder  ifs  a  stiff  joint." 

Compound  fractures  involving  the  joints  are 
a  formidable  thing  to  meet,  and  I  like  to  be 
away  from  home  when  they  call  in.  In  a 
Pott's  fracture,  where  the  fragment  sticks  out, 
tears  the  tissues  loose  from  their  moorings, 
throws  the  end  of  the  tibia  way  out  of  place, 
then  the  mischief  is  to  pay.  Here  IJie  skill 
and  ingenuity  of  the  surgeon  is  put  to  its  ut- 
most even  to  save  the  joint,  and  the  least  neg- 
lect, or  ignorant  handling  will  bring  an  am- 
putation as  surely  as  night  follows  day. 

What  shall  we  not  do :  A  little  boy  12  or  13 
was  after  the  cows  one  evening  two  years  ago 
when  his  horse  fell,  doubling  his  right  foot 
,  under  it,  and  produced  a  compound  Pott's  frac- 
ture. Two  men  of  my  town  were  called  out,  and 
after  looking  it  over  told  the  father  they  could 
do  nothing  in  the  way  of  reduction  until  the 
outside  wound  healed,  so  they  laid  the  leg  on 
a  pillow,  covered  it  over  with  an  old  sheet, 
never  washed  or  cleansed  it  in  any  way,  to 
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wait  for  it  to  heal  up.  In  a  couple  of  days 
it  didn't  Bmell  good,  and  on  the  eighth  day  it 
was  amputated  four  inches  below  the  knee. 

There  is  always  a  lot  of  discussion  over  how 
to  manage  a  compound  fracture^  but  it  seems 
to  me  it  can  be  reduced  to  its  simplest  terms 
in  a  few  words.  First  clean  it  up,  and  do  a 
thorough  job  of  it,  so  we  are  sure  it  is  clean. 
After  that  comes  reduction  of  the  bones,  and 
this  should  be  as  surely  done  as  the  cleansing, 
and  no  guess  work  about  it.  The  manipula- 
tion of  the  limb  is  liable  to  cause  displace- 
ment of  the  fragments  again,  so  it  is  good 
surgery  to  either  wire  the  fragments,  or  put  in 
a  nail  or  a  screw,  to  hold  them  in  place  while 
the  external  wound  is  being  dressed  and  the 
permanent  dressing  applied.  What  of  the  ex- 
ternal wound?  Well,  if  it  is  clean  it  can  be 
stitched  up  close,  a  plaster  dressing  applied  at 
once,  split  down  the  front,  a  piece  cut  out  so 
as  to  get  a  view  of  the  flesh  wound,  then  a 
roller  bandage  applied  over  the  plaster,  to  hold 
the.  cut  edges  together,  but  allow  it  to  give 
if  there  is  swelling.  All  this  takes  time,  but 
what  is  time  compared  to  an  amputation  and  a 
life-long  cripple? 

Injuries  of  the  hip  and  knee  are  rather  more 
important  than  of  the  other  joints,  because  they 
cause  more  inconvenience  in  walking  than  a 
bad  ankle,  besides  one  can  manage  with  a  stiff 
wrist  or  elbow. 

We  may  well  inquire  then  what  it  is  that 
happens  when  we  have  abscess  and  pus  forma- 
tion, from  liip  and  knee  injuries  (and  of  course 
the  same  inquiries  apply  to  the  other  joints). 
Susceptibility  and  resistance  are  two  things 
about  which  we  are  only  recently  coming  into  a 
little  twilight  of  knowledge.  Why  should  the 
engineer  have  an  abscess  of  the  hip  joint,  when 
no  direct  injury  has  been  done,  and  why  do 
not  .all  engineers  have  hip-joint  disease?  The 
father  of  the  man  referred  to  above  died  at  33 
of  tuberculosis,  so  he  was  a  victim  of  that 
hereditary  taint,  which  in  some  way  gives  en- 
feebled resistance  and  intensified  susceptibility. 
These,  however,  are  vague  statements,  and  carry 
no  weight  in  explanation  of  the  real  cause.  It 
may,  probably  will,  become  definitely  settled 
through  the  opsonin  doctrine,  and  our  knowl- 
edge becomes  more  exact,  and  we  may  be  able 


to  cultivate  a  higher  opsonic  power  or  power 
of  resistance  in  the  blood  of  susceptible  people, 
thus  turning  susceptibility  into  resistance.  The 
most  we  know  now  is,  that  when  a  joint,  like 
the  hip  or  knee,  is  injured,  sometimes,  so  far 
as  we  can  see  slightly,  we  are  liable  to  have 
deposits,  effusion,  blood  stasis,  infection,  pus 
formation,  necrosis  of  bone  or  cartilage  or  both, 
with  anjcylosis. 

The  fluids  of  the  body,  like  water,  must  have 
a  clear  inlet  and  outlet  for  an  unobstructed 
flow,  or  stasis  will  occur,  the  fluids  become  ab- 
normal, and  we  may  well  conclude  that  under 
such  conditions  they  can,  and  do,  produce  a 
ferment,  perhaps  a  series  of  them,  which  fer- 
tilize and  intensify  in  every  way,  the  activity 
of  the  colonizing  germs.  The  migratory  char- 
acter of  the  pathogenic  and  pyogenic  germs  are 
well-known  now.  We  used  to  suppose  that  any 
particular  family  of  germs  was  confined  to  the 
spot  where  their  results  were  most  manifest, 
but  we  now  know  that,  instead  of  the  diph- 
theria bacillus  being  confined  to  the  throat 
in  diphtheria,  it  may  be  found  anywhere;  the 
^ame  with  the  pneumococcus.  So  knowing  this, 
we  need  not  marvel,  or  have  to  go  far  afield 
to  know  why  we  have  an  infected  joint,  when 
the  infiltration  and  effusion  prepare  the  field 
with  fermentative  changes  favorable  to  their 
development. 

The  germs  lie  hidden  in  crypts  of  the  body, 
Jike  the  tonsil  and  mucous  folds  of  the  mouth, 
and  readily  get  into  the  lymph  and  blood 
streams,  soon  finding  their  way  anywhere.  If 
not  moved  on  by  the  stream,  but  getting  in- 
stead into  the  collection  of  lymph  and  serum, 
they  are  on  the  ground,  ready  to  take  advan- 
tage  of  the  generation  of  any  ferment  con- 
ducive to  their  development. 

We  know  a  mixed  infection  is  much  more 
active  and  destructive  than  a  simple  one.  It 
is  not  probable  that  the  pneumococcus  alone 
will  produce  fatal  pneumonia,  but  with  a  mixed 
infection,  where  each  probably  furnishes  a  fer- 
tilizing element  that  intensifies  in  every  way 
their  activity,  the  conditions  are  ripe  for  a  fatal 
termination  of  the  case.  So  we  never  can  tell 
what  infection  we  may  have,  but  given  a  mixed 
infection,  with  enfeebled  resistance,  and  inten- 
sified susceptibility,  and  then  have  an  injuri' 
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to  a  hip  or  knee,  or  any  joint  for  that  matter, 
there  is  sure  to  be  trouble.  In  fractures  in- 
volving the  joints  we  can  readily  account  for 
any  ankylosis,  because  the  provisional  callus 
is  always  thrown  out  in  abundance,  more  than 
is  needed.  This  is  really  more  abundant  in 
compound  fractures,  so  when  ossification  be- 
comes complete  we  have  formed  about  and  in 
the  joint,  a  firm  bony  union,  not  from  infec- 
tion, but  from  bone  formation  itself. 

Now  as  to  the  management  of  all  these  cases. 
I  believe  it  is  good  surgery,  when  an  injured 
hip  is'  presented,  to  put  the  patient  to  bed, 
elevate  the  leg,  put  on  extension,  and  keep  this 
up  until  it  has  time  to  accomplish  its  work. 
The  hip  joint  is  a  complicated  affair,  and  any 
injury  there  that  causes  trouble,  irritates  all 
the  muscular  attachments  until  there  is  a  pull- 
ing of  the  head  of  the  femur  into  the  acetabu- 
lum, and  this  pressure  alone  is  sometimes  suf- 
ficient to  cause  effusion  and  infiltration,  and  to 
light  up  a  destructive  inflammation.  If  we  can, 
by  extension  overcome  this  pressure,  we  re- 
lieve the  source  of  irritation,  and  perhaps  ab- 
sorption of  the  effusion  will  take  place,  while 
if  the  patient  is  allowed  to  be  up  and  about, 
with  the  leg  hanging  down,  touching  the  toes 
to  the  ground,  it  is  kept  up  and  absorption  is 
impossible. 

If,  in  spite  of  all  this  precautionary  treat- 
ment, pus  is  bound  to  form,  then  we  have  no 
alternative  except  to  open  and  drain.  The  de- 
tails of  opening  the  abscess  would  be  carry- 
ing coals  to  Newcastle  here.  All  there  is  to 
say  is  that  under  our  modem,  strict  antisepsis, 
we  no  longer  hesitate  to  go  into  a  joints  the 
sheath  of  a  tendon,  or  anvwhere  we  want  if 
the  requirements  necessitate  doing  so.  The  pus 
in  a  hip  joint  is  surprisingly  deep,  and  we  are 
liable  to  get  discouraged  and  conclude  we  are 
mistaken  before  we  get  to  it.  I  suppose  we 
are  more  liable  to  have  destructive  inflamma- 
tion in  the  hip  than  any  other  joint,  especially 
if  it  is  tuberculous.  If,  after  the  primary  open- 
ing of  the  abscess  there  is  secondary  formation, 
we  may  well  conclude  we  have  necrosis,  and  if 
there  is,  nothing  is  left  but  to  get  rid  of  the 
necrosed  bone  or  cartilage,  clean  out  the  acetab- 
ulum, put  on  extension  and  counter-extension 
and  keep  the  patient  absolutely  quiet. 


In  the  knee  we  are  better  able  to  open  and 
drain^  and  get  rid  of  all  the  infection.  There 
should  be  no  hesitation  about  going  into  the 
knee  joint  if  necessary,  cleaning  it  by  irriga- 
tion and  draining.  I  believe  extension  here  is 
good  surgery,  as  it  quiets  the  muscular  tension 
and  facilitates  drainage. 

We  all  take  a  just  pride  in  good  results,  both 
for  the  patient's  good,  and  our  own  reputa- 
tions. A  stiffs  sore  joint  is  a  great  hindrance 
and  drawback  to  the  lifework  of  anybody,  and 
the  knee  and  hip  are  most  so  of  all.  A  lame 
woman  is  an  especially  distressing  sight,  and 
touches  not  our  pride  alone,  but  our  sympathy 
as  well,  so  the  better  results  we  get  the  more 
cause  for  congratulations  all  round. 

In  simple  sprains  too  much  precaution  is  im^ 
possible.  Well  knowing  the  migratory  charac- 
ter of  disease-producing  germs,  well  knowing 
that  effusions  and  stasis  produce  fruitful  fields 
for  their  development  and  intensif}ing  their 
activity,  I  believe  a  limb  ought  to  be  placed 
at  absolute  rest,  well  strapped  with  adhesive 
strips,  elevated,  and  if  thought  best  apply  hot 
water  bottles  about  the  joint.  Some  prefer  ice, 
and  there  is  some  argument  in  its  favor,  espe- 
cially since  heat  favors  germ  production,  while 
cold  retards  it.  Applications  of  any  kind  are 
not,  in  my  judgment,  necessary,  but  often  the 
necessity  arises  of  allaying  the  anxiety  of  the 
friends.  If  we  feel  certain  of  no  harm  coming 
from  any  procedure,  and  can  allay  their  fears, 
it  is  not  bad  practice  to  concede  them  that 
much.  In  all  cases  the  tonsils  should  be  care- 
fully examined  and  if  they  are  large,  thick, 
full  of  cr}^pts  and  cheesy  masses  of  foul -odor 
they  should  be  cleansed  and  treated  daily.  The 
same  with  decaying  teeth  and  pyorrheic  gums, 
for  I  believe  here  is  often  a  source  of  trouble. 

We  examine  and  cleanse  the  mouth  in  typhoid 
fever,  pneumonia  and  any  form  of  continued 
sickness.  Why?  Because  we  fear  infection 
from  this  source.  Then,  if  infection  is  liable 
in  these  cases,  it  is  equally  so  in  others. 

When  a  child  is  brought  in  with  some  trouble 
in  the  hip  we  never  know  what  it  has  been  do- 
ing, whether  or  not  it  has  fallen  on  the  hip,  or 
any  one  of  a  dozen  things  that  might  happen 
to  it.  The  family  history  is  of  the  highest  im- 
portance here,  to  eliminate  tuberculous  taint, 
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perhaps  malignancy.  It  may  be  a  beginning 
Pott's  disease,  a  spinal  lesion  or  what  not. 

The  knee  is  not  so  liable  to  sprains  as  the 
ankle,  but  it  is  often  injured,  especially  in  rural 
communities,  where  injuries  come  from  falling 
under  a  horse,  from  a  plow,  mowing  machine, 
or  other  accidents  producing  a  bad  twist  which 
may  tear  the  ligaments  and  produce  an  effu- 
sion into  the  joint. 

Finally  in  resume:  The  simplest  injuries 
are  liable  to  produce  very  serious  results: 
Stasis  of  the  fluids  of  effusion  and  infiltration 
furnish  fruitful  fields  for  colonization  of  dis- 
ease-producing germs,  where  the  mixed  infec- 
tion intensifies  all  the  phenomena  of  their  ac- 
tivity. 

The  migratory  character  of  disease-producers 
accounts  for  the  infection  of  remote  parts  of 
the  body. 

Hereditary  influences  produce  feeble  resist- 
ance, and  intensified  susceptibility,  and  a  ray 
of  light  shines  through  the  opsonic  index,  by 
which  we  may  finally  be  able  to  change  hered- 
itary influences. 

In  fractures  involving  the  joints  use  care  in 
dressing,  early  passive  motion,  and  prevent  if 
possible  an  ankylosis.  In  compound  fracture, 
cleanse  the  wound  thoroughly,  adjust  the  frag- 
ments, watch  it  all  the  time,  and  as  soon  as 
possible  make  passive  motion. 

Finally,  in  any  form  or  sort  of  joint  injury 
do  more  for  it  than  the  simplicity  of  the  case 
would  indicate.  If  it  did  not  need  it,  no  harm 
is  done,  while  if  there  is  trouble  after,  no  re- 
grets follow. 


DISLOCATION    OF    SHOULDER    WITH 
REPORT  OP  A  CASE.* 


I.   D.   STBPFEN,   M.   D.,  ANTTOO,   WIS. 


The  work  of  the  railway  surgeon  must  of 
necessity  be  of  a  practical  nature  as  emergency 
surgery  constitutes  a  large  part  of  his  work. 
When  these  cases  arise  he  must,  suddenly, 
without  any  theorizing,  be  able  to  apply  those 


*Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October  16, 
17,  18,  1907. 


principles  and  methods  that  will  conduce  to  the 
benefit,  comfort,  and  future  usefulness  of  the 
patient.  Without  any  warning  he  is  called  to 
a  railroad  wreck  where  he  may  find  a  crushed 
limb,  a  fracture  of  one  or  more  bones,  or  a 
dislocation  of  one  of  the  smaller  or  larger 
joints.  He  must,  therefore,  be  able  to  decide 
immediately  what  principles  to  apply.  The 
abdominal  surgeon,  the  stomach  and  gall  blad- 
der surgeon  or  gynecologist  can  study  their 
cases  and  take  time  to  deliberate  on  this  or 
that  method  of  procedure.  Meetings  of  this 
kind  give  us  an  opportunity  to  interchange 
ideas  and  experience  from  a  practical  stand- 
point, because  we  profit  by  our  own  experience 
and  the  experience  of  others. 

I  therefore  bring  before  you  a  subject  of 
practical  importance,  although  trite  it  may  be 
to  some  of  us.  During  the  past  year  7  cases 
of  dislocation  of  the  shoulder  joint  came  under 
my  observation,  more  than  the  average  in  any 
one  year,  and  I  have  therefore  chosen  this  sub- 
ject for  this  brief  paper. 

The  shoulder  is  an  enarthrodial  or  ball-and- 
socket  joint.  The  bones  entering  into  its  for- 
mation are  the  large  globular  head  of  the  hum- 
erus, received  into  the  shallow  glenoid  cavity 
of  the  scapula,  an  arrangement  which  permits 
of  considerable  movement,  in  fact,  the  only 
joint  that  has  that  extreme  freedom  of  move- 
ment. It  is  protected  by  strong  ligaments  and 
tendons  which  surround  it  and  by  an  arched 
vault  above  formed  by  the  under  surface  of 
the  coracoid  and  acromion  processes,  and  the 
coraco-acromial  ligament.  The  capsular  liga- 
ment completely  encircles  the  articulation, 
thicker  above  than  below,  remarkably  loose  and 
lax,  and  much  larger  and  longer  than  is  nec-« 
essary  to  keep  the  bones  in.  contact,  allowing 
them  to  be  separated  from  each  other  more 
than  an  inch.  The  glenoid  ligament  is  a  fibro- 
cartilaginous rim  attached  around  the  margin 
of  the  glenoid  cavity.  It  is  continuous  above 
with  the  long  tendon  of  the  biceps  muscle  en- 
circling the  margin  of  the  cavity  and  uniting 
at  its  lower  part.  This  tendon  also  passes 
through  the  capsular  ligament  inclosed  in  a 
sheath  of  synovial  membrane.  The  tendon  of 
the  biceps  is  thus  enabled  to  traverse  the  ar- 
ticulation, but  is  not  contained  in  the  interior 
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of  the  synovial  cavity.  (I  believe  this  tendon 
gives  us  considerable  trouble  in  certain  disloca- 
tions and  will  speak  of  it  later.) 

Over  50  per  cent  of  all  dislocations  are  of 
the  shoulder  joint.  In  the  other  joints  where 
We  have  not  that  peculiar  anatomic  construe- 
tion,  that  freedom  of  motion,  with  the  same 
force  exerted,  a  fracture  will  be  produced  be- 
fore a  dislocation  takes  place. 

The  two  directions  in  which  displacement  is 
most  frequent  is  the  anterior  and  the  down- 
ward. The  former  mav  be  sub-divided  into  sub" 
coracoid  and  subclavicular.  The  downward  into 
axillary  and  subglenoid.  Fowler  states  that 
the  subcoracoid  embraces  three-fourths  of  all 
shoulder  joint  dislocations.  This  dislocation 
may  result* from  direct  force  by  driving  the 
head  of  the  humerus  forward  and  inward,  but 
usually  occurs  by  falls  on  the  hand  with  the 
arm  in  a  position  of  super-abduction.  In  this 
position  the  humerus  is  forced  against  the  in- 
ner and  lower  portion  of  the  capsule,  while  the 
highest  point  of  the  greater  tuberosity  rests 
against  the  upper  margin  of  the  glenoid  cavity, 
the  surgical  neck  against  the  acromion  proc- 
ess. When  the  force  is  continued  with  the  arm 
in  this  position,  the  humerus  becomes  the  lever, 
the  glenoid  cavity  and  the  acromion  the  ful- 
crum, the  head  is  forced  through  the  anterior 
and  inferior  portion  of  the  capsule,  and  es- 
capes into  the  axilla. 

The  difference  between  axillary  and  sub- 
glenoid dislocation  is  only  one  of  degree.  In 
the  former  the  capsule  and  the  attached  ten- 
dons are  ruptured  to  a  greater  extent.  In  that 
case  the  head  comes  to  lie  farther  down  against 
the  infraglenoid  tubercle.  The  symptoms  are 
about  the  same,  except  in  the  extreme  anterior 
cases.  The  arm  will  be  slightly  abducted.  The 
contour  of  the  shoulder  is  flattened  above  and 
a  depression  exists  below  the  acromion.  The 
globular  shaped  head  is  either  seen  in  front  or 
in  the  axilla.  The  elbow  is  always  a  little  way 
from  the  side  of  the  chest  and  the  patient  in- 
variably complains  of  pain  in  the  shoulder. 

Other  forms  of  dislocations  may  take  place, 
such  as  the  erect  dislocation  and  retro-glenoid, 
but  these  are  so  rare  that  I  will  not  discuss 
them. 

Beduction. — This  concerns  us  mostly.   When 


we  are  called  to  treat  a  case  of  shoulder  joint 
dislocation,  the  question  naturally  arises  what 
method  shall  I  adopt  to  get  the  head  of  the 
bone  back  in  place?  In  my  earlier  experience 
and  the  experience  of  others,  when  we  were 
unable  to  reduce  by  the  extension  method.  Sir 
Astley  Cooper^s  method  was  resorted  to  by 
means  of  pressure  with  the  heel  in  the  axilla 
and  extension  combined,  but  these  are  now  very 
generally  abandoned,  as  they  are  not  in  ac- 
cord with  the  physiologic  anatomy  of  the  in- 
jury developed  in  recent  years.  Force  was  the 
most  injportant  method  of  the  old  methods, 
while  due  regard  for  the  resisting  structures 
and  gentleness  characterize  the  method  now 
used. 

The  method  with  which  I  have  had  the  best 
results,  and  seems  to  serve  the  purpose  best, 
both  for  patient  and  surgeon,  is  what  is  known 
as  the  Kocher  method.  Indeed,  I  want  to  make 
a  special  plea  for  it  and  tirgently  advise  those 
surgeons  who  have  not  used  it  to  try  it  when 
the  opportunity  presents  itself.  It  is  easy  and 
as  a  rule  the  luxation  is  quickly  reduced. 

Of  the  cases  that  came  under  my  observa- 
tion the  past  year,  6  were  subcoracoid  and  2 
subglenoid.  Two  occurred  in  the  same  indi- 
vidual, above  six  weeks  apart,  but  not  in  the 
same  shoulder.  There  was  nothing  of  particu- 
lar interest  in  either  of  these  two  cases.  Be^ 
duction  in  each  case  was  readily  made  by  the 
Kocher  method  and  without  an  anesthetic. 

Three  of  the  remaining  five  were  similar  to 
these  two  and  gave  rise  to  no  difficulty  and 
readily  reduced  by  the  same  method. 

The  ,remaining  2  were  large  muscular  men, 
both  railroad  employes;  one  an  employe  at  the 
round-house,  working  nights,  got  into  a  fistic 
encounter  with  another  employe  and  in  strik- 
ing at  his  antagonist  he  missed  his  aim  and 
fell  forward,  sustaining  a  subcoracoid  disloca- 
tion of  the  right  shoulder.  I  attempted  to  re- 
duce the  dislocation  at  his  home,  but  the  pa- 
tient was  very  sensitive  to  pain,  and  no  con- 
veniences at  hand,  I  took  him  to  the  hospital 
and  had  an  assistant  administer  an  anesthetic, 
and  as  soon  as  the  parts  were  relaxed,  I  re- 
duced it  by  the  Kocher  method  without  any  dif- 
ficulty. 

The  other  case  that  gave  me  the  most  trouble 
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was  also  a  railroad  employe.  At  the  time  he 
received  his  injury  he  was  loading  ties  into  a 
box-car,  he  being  in  thfi  car  between  the  two 
doors.  In  handing  the  ties  to  him  by  another 
employe,  who  was  on  the  outside,  in  some  way 
he  was  pushed  out  of  the  opposite  door  and  fell 
to  the  ground,  sustaining  an  anterior  luxation 
of  the  left  shoulder.  He  was  brought  to  the 
hospital  about  two  hours  after  the  accident. 
Upon  examination  I  discovered  the  head  of  the 
bone  quite  well  forward,  much  more  so  than  in 
any  other  previous  case  that  I  had.  There  was 
considerable  swelling  about  the  joint  and  it 
was  impossible  to  make  even  an  attempt  at  re- 
duction without  an  anesthetic,  which  was  ad- 
ministered, and  for  over  an  hour  all  attempt 
at  reduction,  with  the  help  of  an  assistant, 
seemed  to  be  futile.  After  another  attempt  we 
got  it  as  we  supposed  in  place.  There  was 
considero^ble  traumatism  produced  by  the  ma- 
nipulations, increasing  the  swelling  about  the 
joint  materially.  In  about  two  weeks  after, 
the  swelling  had  very  materially  subsided,  but 
the  patient  had  considerable  pain  and  we 
noticed  that  •  the  head  of  the  bone  was  not 
fully  in  place.  Another  anesthetic  was  admin- 
istered and  after  breaking  up  all  adhesions  the 
bone  was  completely  reduced.  After  this  his 
pain  left,  and  in  course  of  time  proper  passive 
motion  commenced  and  after  a  period  of  a  lit- 
tle less  than  three  months  he  had  fairly  good 
use  of  the  arm,  motion  being  somewhat  limited 
especially  in  attempting  to  raise  the  arm  from 
the  body. 

In  studying  this  case  I  was  at  a  loss  to  know 
what  the  resisting  factor  was  and  indeed  do 
not  positively  know  now.  It  might  have  been 
the  untorn  portion  of  the  capsule  hugging 
the  head  of  the  bone,  but  I  am  of  the  opinion 
that  one  of  the  causes  wjiich  mitigated  against 
easy  reduction  was  a  sling  around  the  neck 
of  the  humerus,  made  by  the  long  head  of  the 
biceps  with  that  of  the  triceps.  This  condition 
sometimes  takes  place.  In  very  difficult  cases 
the  open  method,  cutting  down  on  the  parts,  is 
sometimes  advised,  and  this  probably  was  one 
of  the  cases  where  it  should  have  been  applied. 

Once  in  a  while  a  case  will  arise  that  baf- 
fles all  skill  and  all  methods,  but  I  am  firmly 
convinced  that  the  Kocher  method  will  reduce 


75  per  cent  of  all  dislocations  of  the  shoulder 
joint.    The  method  in  brief  is  as  follows: 

The  patient  may  be  put  in  the  sitting  pos- 
ture or  upon  his  back  on  an  operating  table. 
First,  the  arm  is  seized  at  the  elbow  with  one 
hand  and  with  the  other  grasp  the  wrist,  then 
adduct  the  arm  with  strong  traction  downward. 
Second,  rotation  outward  so  that  the  flexor 
surface  of  the  forearm  is  directed  forward. 
Third,  elevate  the  elbow  and  rotate  'arm  in- 
ward, bringing  forearm  and  hand  over  the 
chest.  If  reduction  is  now  complete,  and  this 
is  often  indicated  by  a  perceptible  jerk,  the 
hand  will  rest  on  the  sound  shoulder. 

In  this  method  of  reduction  the  anterior  por- 
tion of  the  capsule  as  well  as  coraco-brachiai 
ligaments  are  put  on  the  stretch  on  which  the 
head  of  the  bone  rotates  and  approaches  the 
glenoid  cavity,  then  after  the  arm  is  rotated 
outward  and  the  arm  is  elevated  to  a  horizontal 
position,  the  ligament  and  capsule  are  relaxed, 
and  do  not  further  prevent  the  bone  from  pass- 
ing into  the  glenoid  cavity. 

During  any  of  the  methods  manpulations  by 
an  assistant,  and  to  steady  the  shoulder,  will 
be  of  signal  service. 

After  reduction  is  complete  the  principal 
point  in  the  dressing  to  be  observed  is  to  well 
support  the  elbow  by  a  proper-fitting  bandage 
or  sling,  as  the  arm  should  not  be  allowed  to 
drag  upon  the  torn  capsule. 

Such  in  brief  is  the  method  above  all 
methods,  and  which  I  firmly  believe,  with  few 
exceptions,  if  properly  performed,  will  prove 
successful  and  give  us  the  best  results.  In 
many  cases  it  enableis  us  to  reduce  the  dislo- 
cation easily  and  without  an  anesthetic. 


DISCUSSIONS    ON    PAPERS    OF    DRS.    WOODBRTDGB 

ANP  STBPFBN. 

Dr.  J.  D.  Seba,  Bland,  Mo.:  I  desire  to 
commend  the  paper  just  read,'  as  it  goes  into 
details  very  fully.  I  rise  simply  to  call  atten- 
tion to  one  point  that  was  not  mentioned  in 
the  paper;  that  in  some  people  dislocation  of 
the  shoulder  joint  is  comparatively  a  trifling 
affair.  I  have  a  son  who  is  very  loose  jointed, 
and  he  gets  his  shoulder  joint  dislocated  some- 
times once  or  twice  a  week  and  can  put  it  back 
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himself.  I  have  had  my  shoulder  dislocated 
several  times^  and  my  wife  sets  it  quite  readily. 
So  there  we  have  it !  One  whose  shoulder  joint 
is  thrown  out  thus  easily  does  not  suffer  very 
much  inconvenience. 

But  I  have  seen  cases  where  it  is  very 
troublesome  and  results  in  serious  complica- 
tions. I  recall  that  in  one  case  the  patient 
seemed,  to  have  an  easily  reducible  joint,  the 
doctor  put  it  back,  but  did  not  bandage  it  se- 
curely ;  it  went  out  again,  the  patient  let  it  go, 
serious  complications  resulted,  and  the  doctor 
was  sued  for  $10,000  and  the  jury  awarded 
$5,000.  So  we  should  always  be  on  our  guard 
in  these  cases,  for  it  has  been  my  personal 
experience  that  they  vary  a  great  deal.  In  some 
people  the  dislocation  of  the  shoulder  joint  is 
a  trifling  matter,  it  slips  right  back,  while  in 
other  cases  we  have  to  give  a  general  anesthetic 
to  reduce  it. 

Dr.  6.  F.  Beasley,  Lafayette,  Ind. :  I  have 
a  brother  who  had  the  shoulder  get  out  of 
joint  and  it  was  put  in  by  the  doctor  in  the 
usual  way,  and  he  tore  everything  to  pieces. 
That  boy  would  get  his  shoulder  out  of  joint 
if  he  sneezed  hard,  but  he  could  put  it  back 
alone  if  he  could  get  hold  of  the  lower  board 
of  a  fence.  -  If  a  shoulder  has  been  out  of  joint 
once  it  comes  out  quite  easily  again.  The 
Kocher  method  is  good,  but  I  have  seen  some 
cases  in  which  it  would  not  do. 

I  do  not  know  where  I  learned  this,  perhaps 
by  reading  it  in  some  medical  journal:  Lay 
the  patient  flat  on  a  table,  put  the  arm  of  the 
side  on  which  dislocation  has  occurred  right 
around  yoilr  body,  getting  the  elbow  in  about 
the  position  it  was  when  it  went  out,  and 
by  making  steady  pull,  the  patient  anesthetized, 
the  dislocation  will  be  reduced.  I  do  not  see 
how  the  long  head  of  the  biceps  can  get  down 
underneath  the  head  of  the  humerus,  although 
it  may  be  possible;  but  the  method  referred 
to  is  good.  A  general  anesthetic  reduces  the 
pain  and  flexes  the  muscles,  and  you  do  a  great 
deal  less  injury  to  the  joint  than  if  you  at- 
tempt to  put  it  in  without  anesthesia.  When- 
ever a  person  has  a  pain  he  flinches,  I  do  not 
care  how  much  **nerve''  he  has,  and  I  think  in 
all  those  cases — especially  of  primary  disloca- 
tion of  the  shoulder  joint  or  other  joint — the 


patient  should  be  put  under  the  influence  of  a 
general  anesthetic.  And  in  regard  to  the  sur- 
geon giving  the  anesthetic  himself,  I  am  glad 
to  know  that  one  man  is  brave  enough  to  risk 
criticism  and  do  this  himself.  In  putting  the 
shoulder  joint  in  place  you  can  give  the  anes- 
thetic yourself,  it  is  not  necessary  to  hunt  up 
another  doctor  to  do  it.  I  think  it  is  a  mis- 
take to  go,  especially  at  night,  and  try  to  get 
some  one  to  give  an  anesthetic  to  put  the  shoul- 
der in  place. 

As  to  the  matter  of  small  injuries  bringing 
about  bad  results,  I  remember  seeing  the  case 
of  a  boy  who  stepped  on  a  pin.  The  mother 
put  some  camphor  on  the  slight  abrasion  and 
thought  nothing  more  about  it,  but  it  sup- 
purated and  the  surgeons  had  hard  work  to 
save  the  boy's  foot.  In  another  case,  a  little 
girl,  a  Bussian  Jew,  poorly  nourished,  sprained 
her  ankle.  I  saw  it  after  perhaps  several  weeks. 
I  opened  it  on  both  sides,  and  found  that 
the  bone  had  necrosed,  and  finallv  it  became 
so  bad  that  the  only  thing  we  could  do  to  save 
her  life  was  to  make  amputation.  So  we  can- 
not be  too  careful  of  those  apparently  little 
things.  Many  persons  pay  no  attention  to  a 
sprain,  they  treat  the  matter  lightly,  but,  espe- 
cially in  a  sprain  of  the  ankle,  the  case  should 
be  treated  carefully. 

Dr.  J.  C.  Dodds,  Champaign,  111.:  I  have 
been  listening  here  for  a  couple  of  days,  ex- 
pecting that  some  of  these  gentlemen  of  large 
experience  to  say  something  of  the  Bier  treat- 
ment in  cases  of  injury  of  the  extremities,  and 
especially  of  the  smaller  joints.  I  rise  simply 
to  say  that  after  a  slight  experience  of  two 
years,  the  Bier  treatment  appeals  to  me  as  one 
of  the  elegant  things  in  treatment  of  injuries 
of  the  extremities  and  of  the  joints.  With  this 
treatment,  immobilization  of  the  joint  and  ex- 
tension are  two  of  the  prime  necessities.  This 
treatment,  with  the  gauze  wrapped  around  the 
joint  thoroughly  saturated  with  glycerin  and 
alcohol  for  its  osmotic  action  upon  the  skin 
and  capillary  circulation,  will  produce  results 
agreeable  to  the  patient.  Under  that  method, 
many  of  these  cases  will  not  go  on  to  suppura- 
tion. 

Dr.  Steffen  (closing) :  I  do  not  see  that 
there  is  very  much  for  me  to  say.     The  cases 
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that  the  gentleman  from  Missouri  refers  to  are 
what  we  call  **habitnal  luxations." 

The  point  of  importance  in  the  dressing,  re- 
member, is  to  well  support  the  elbow  joint,  not 
to  have  the  arm  drag  upon  the  torn  capsule. 
Seduction  of  the  dislocation  in  these  cases  is 
of  great  importance,  both  to  the  patient  and 
the  surgeon.  Only  a  short  time  ago  I  was  on 
the  witness  stand  in  a,  malpractice  suit,  in  be- 
half of  a  doctor  who  attended  a  farmer  in  re- 
duction of  dislocation  of  the  shoulder.  I  do 
not  know  whether  the  dislocation  was  properly 
reduced  or  not.  The  doctors  who  were  called 
in  behalf  of  th^  defendant  simply  testified 
that  the  methods  which  he  used  were  the  proper 
ones  in  such  cases,  but,  as  is  usual  in  malprac- 
tice suits,  the  jury  awarded  the  plaintiff  a  ver- 
dict, the  amount  being  $800.  So,  as  has  been 
said  here,  we  should  be  careful  in  these  cases, 
not  only  in  reducing  the  dislocation,  but  also 
in  the  proper  application  of  dressings. 


DISCUSSION    ON    PAPERS    OF    DRS    MINNEY    AND 

SHORE.* 

Dr.  Charles  D.  Thomas,  Peoria,  111.:  Dr. 
Minney  in  his  paper  has  given,  I  think,  a  very 
excellent  treatment  of  this  subject.  It  is  a 
question  as  to  just  what  is  intended  by  the 
doctor,  whether  it  is  a  question  of  the  way  to 
follow  out  in  treating  a  case  of  deafness  as  a 
practitioner,  as  a  specialist,  or  as  it  relates 
entirelv  to  railroad  examination.  I  have  no 
doubt  the  doctor  intends  it  mainly  as  a  prompt- 
ing and  as  a  manner  and  means  to  follow  in 
railroad  examinations.  In  following  out  an 
examination  the  watch  is  about  discarded  now 
in  the  examination  of  a  railroad  employe  and 
the  acoumeter  and  the  whisper  voice  are  used 
almost  entirely  instead. 

The  acoumeter  is  tbo  instrument  invented  by 
Politzer  and  it  has  a  definite  and  positive  click 
and  noise.  Watches  vary  and  the  authorities 
found  that  that  was  rather  an  indefinite  quan- 
tity and  very  unjust  at  times.  You  have  often 
noticed,  probably,  that  lots  of  patients  when 
you  are  examining  them  will  not  hear  a  watch 
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at  the  40  inches  which  the  regulations  require. 
Sometimes  they  won^t  hear  a  watch  more  than 
10  or  12  inches  from  the  ear,  and  if  you  were 
to  stop  at  that  you  would  do  a  great  injustice 
to  the  applicant.  But  the  acoumeter  is  heard 
at  a  much  more  remote  distance  and  patients 
very  often,  where  they  can  only  hear  the  watch 
at  8  and  12  inches,  will  be  able  to  hear  the 
whisper  voice  at  the  full  20  feet,  making  them 
20/20.  The  acoumeter  will  be  heard  even  fur- 
ther than  the  whjsper  voice  is  heard.  Lots  of 
patients  who  are  unable  to  hear  the  watch  at 
10  inches  are  able  to  hear  all  conversation  in 
a  whisper  voice  at  the  proper  distance,  so  you 
see  it  would  be  very  unfair  to  them  to  cling 
to  what  you  get  from  an  examination  with  the 
watch.  Therefore  it  is  very  justly  almost  en- 
tirely disregarded. 

I  think  it  is  a  pretty  good  plan  for  the  ex- 
aminers to  get  on  an  engine  once  in  awhile 
and  take  a  ride.  Get  on  with  one  of  the  en- 
gineers of  your  division  and  ride  with  him 
for  a  number  of  miles  and  you  will  have  a 
great  deal  more  sympathy  with  him  and  under- 
stand the  situation  a  great  deal  better.  The 
noise  and  the  clatter  of  the  bell  and  the  whistJe 
and  the  rattle  of  the  engine  is  fierce.  When 
you  get  off  from  there  you  are  almost  staggered 
with  the  amount  of  commotion  in  your  own 
head  and  I  think  evers^one  will  wonder  how  the 
engineer  and  the  fireman  especially — it  does 
not  apply  so  much  to  the  conductor  of  course — 
you  will  all  wonder  how  an  engineer  keeps 
his  hearing  for  the  number  of  years  that  he 
does.  We  have  on  one  division  running  out 
of  Peoria  a  Mr.  Ewing,  who  has  been  on 
there  ever  since  before  the  war,  and  his  hear- 
ing is  still  about  normal.  Of  course  in  re- 
gard to  the  older  employes,  I  guess  we  all 
have  instructions  to  be  a  little  more  lenient 
with  them  than  we  are  with  the  newer  men. 
But  it  is  perfectly  remarkable  the  amount  of 
noise  and  commotion  there  is  on  an  engine, 
and  the  amount  of  dust  and  air  and  liability  to 
draft.  It  is  perfectly  remarkable  to  me  to 
think  that  the  men  hold  their  hearing  so  well. 
Of  course  dust  and  draft  are  the  great  pro- 
ducers of  catarrh.  Catarrh  is  the  great  pro- 
ducer, as  Dr.  Minney  has  said,  of  surely  80 
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per  cent  of  the  cases  of  deafness.  We  have 
dust,  gases,  contaminated  air,  colds,  catarrh, 
then  follows  deafness.  The  doctor  has  very 
properly  suggested  examination  of  the  nose 
and  throat  in  all  patients  who  have  any  pre- 
monitory or  any  beginning  symptoms  of  deaf- 
ness because  the  enlargement  of  the  turbinated 
bodies  or  spurs  that  are  there,  that  project 
out  from  the  septum,  interfere  with  the  first 
demand  of  good  hearing  and  of  a  normal  mu- 
cous membrane  in  the  nose  and  throat,  namely, 
proper  ventilation.  The  keynote  to  the  situa- 
tion, as  we  all  believe,  is  proper  ventilation 
of  the  post  nasal  space. 

Dr.  W.  C.  Bane,  Denver,  Colo.:  I  want  to 
say  that  I  heartily  approve  of  Dr.  Shore's 
up-to-date  method  of  dealing  with  tonsils,  that 
is,  doing  a  tonsillectomy  rather  than  a  tonsil- 
lotomy, which  is  usually  what  occurs  when 
you  use  the  tonsillotome.  It  is  impossible  to 
remove  a  tonsil  completely  with  the  tonsillo- 
tome where  there  are  adhesions,  and,  as  the 
doctor  has  stated,  it  is  necessary  to  break  up 
those  adhesions,  detach  the  pillars,  then  elevate 
your  tonsil  and  cut  it  off  at  the  base.  You  can 
do  that  with  scissors,  with  a  knife  or  you  can 
use  the  tonsillotome  then,  if  you  wish,  having 
the  tonsil  completely  separated,  and  elevated 
with  the  vulsellum  forceps.  It  has  been  my 
habit  to  use  the  cold  wire  snare  for  completing 
the  operation  after  breaking  up  the  adhesions. 
I  have  had  made  recently  an  enlarged  Wright's 
snare  that  to  my  mind  is  an  ideal  instrument 
in  the  way  of  a  cold  wire  snare  for  tonsillec- 
tomy. The  ordinary  Wright  snare  as  sold  is 
not  heavy  enough  for  the  purpose.  Having 
the  tonsils  detached,  elevate  with  the  vulsellum 
forceps,  you  slip  the  wire  into  the  base  of  the 
tonsil,  and  then  with  the  ratchet  movement 
tighten  your  wire  down  upon  it  until  you  have 
gotten  a  firm  grip  at  the  base  of  the  tonsil, 
then  you  can  stop  and  wait  for  a  few  moments, 
if  you  think  best,  allowing  the  blood  to  coagu- 
late in  the  vessels  and  then  complete  your 
incision  and  you  will  not  have  very  much 
hemorrhage,  in  fact  very  little  hemorrhage 
from  that  part  of  the  incision. 

As  to  the  vulsellum  forceps,  the  Andrews 
vulsellum  is  an  excellent  one  and  I  use  it 
quite  a  good  deal;  but  in  holding  a  very  large 


tonsil  you  are  apt  to  crush  it  and  your  vulsellum 
will  cut  part  way  through.  Sometimes  in  a 
child,  if  restless,  it  will  tear  out  the  hold  and 
then  you  will  have  difficulty  in  securing  tiie 
soft  tonsil.  I  have  added  to  the  vulsellum 
an  extended  ratchet  that  allows  of  gentle  tight- 
ening of  the  forceps  on  the  tonsil,  giving  a 
firm  hold  on  a  large  tonsil  and  yet  not  apt  to 
pull  out.  The  advantage  in  the  extended 
ratchet  should  be  apparent. 

Dr.  A.  H.  Andrews,  Chicago:  I  heard  that 
part  of  the  doctor's  paper  referring  to  the  re- 
moval of  tonsils.  I  want  to  mention  one  or 
two  points  in  this  connection,  first  with  re- 
regard  to  recurring  peritonsilar  abscess  as  the 
result  of  repeated  infections  of  the  tonsils. 
We  are  all  familiar  with  cases  of  recurring 
abscess,  where  the  tonsils  have  been  operated 
upon  in  the  hope  of  stopping  the  attacks  of 
tonsillitis,  but  after  the  operation  the  patient 
has  had  quinsy  a  little  oftener  than  before. 

Now,  I  want  to  say  that  in  my  experience — 
which  has  been  somewhat  extensive — I  have 
yet  to  see  my  first  case  of  quinsy  in  a  patient 
who  had  had  his  tonsil  extirpated.  It  is  al- 
ways in  the  cases  that  have  had  their  tonsils 
decapitated,  sliced,  cut  off,  tonsillotomy  in- 
stead of  tonsillectomy.  Tonsillectomy  is  not 
an  easy  operation.  In  my  earlier  experience  1 
was  in  the  habit  of  putting  a  tonsillotome  in 
the  throat,  having  counter  pressure  made  on 
the  outside,  and  taking  out  what  could  be 
brought  into  the  fenestra  of  the  instrument 
If  the  only  object  is  the  removal  of  mechanical 
obstruction  this  answers  the  purpose.  If  there 
are  other  troubles  such  as  otitis  media,  such  as 
recurring  pharyngitis,  recurring  tonsilitis,  this 
operation  is  not,  never  was  and  never  will  be 
sufficient.  Nothing  short  of  total  extirpation 
of  the  tonsil  will  answer  the  purpose.  It  is 
not  alone  the  hypertrophied  tonsils  that  should 
be  removed.  I  do  not  think  the  doctor  men- 
tioned the  atrophied  tonsil.  The  hypertro- 
phied tonsils  do  harm  by  gathering  infection 
and  by  mechanical  obstruction.  The  atrophied 
tonsil  is  practically  a  foreign  body  in  the  throat 
and  is  a  source  of  irritation,  innocent-looking 
but  harmful  to  the  patient.  They  usually  are 
overlooked  entirely  or  pass  for  innocent  tonsils, 
but  when  they  are  a  source  of  irritation,  if 
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you  will  remove  them,  you  will  gain  the  ever- 
lasting gratitude  of  your    patient. 

Now,  with  regard  to  the  question  which  I 
have  been  asked  to  discuss,  the  treatment  of 
otitis  media:  I  would  say  that  there  are  a 
number  of  different  pathologic  conditions  of 
the  ear,  causing  deafness  which  pass  for  ordi- 
nary otitis  media.  There  is  sclerosing  ostitis, 
a  disease  affecting  the  labyrinthine  capsule. 
There  is  sclerosis  of  the  middle  ear  and  there  is 
the  true  chronic  non-suppurative  otitis  media. 
Sclerosis  of  the  internal  ear,  and  sclerosis  of 
the  middle  ear,  is  absolutely  not  amenable  to 
any  known  treatment  at  the  present  time. 
Chronic  non-suppurative  otitis  media  is  amen- 
able to  treatment.  It  cannot  alwavs  be  cured 
but  can  always  in  any  stage  of  the  disease  be 
benefited.  The  most  important  thing  for  the 
physician  is  to  make  a  diagnosis  of  the  con- 
ditions present,  and  not  to  undertake  to  treat 
those  cases  which  are  not  amenable  to  treat- 
ment. If  he  does,  he  will  injure  his  reputa- 
tion. Do  not  turn  down  those  cases  which  are 
amenable  to  treatment,  or  someone  else  will 
treat  them  and  help  them  and  the  doctor's 
reputation  will  suffer.  I  cannot  go  into  the 
question  of  diagnosis.  That  is  a  question 
largely  for  specialists  and  I  do  not  think  there 
are  many  of  that  unfortunate  class  here. 

In  the  treatment  of  chronic  non-suppurative 
otitis  I  find  four  things  to  do — first,  attention 
to  the  nose  and  throat;  second,  inflation  and 
massage  of  the  middle  ear;  third,  injection  of 
medicine  through  the  Eustachian  tube  into  the 
middle  ear;  fourth,  electricity — and  I  will  add 
a  fifth,  attention  to  the  general  health.  I  be- 
lieve that  many  of  these  cases  are  due  to  vaso- 
motor disturbance,  from  some  disturbance  of 
the  general  health  rather  than  any  special  local 
condition,  so  we  must  look  after  the  general 
health  of  our  patients  suffering  from  chronic 
non-suppurative  otitis.  Now  there  are  three 
stages  in  the  pathologic  process  of  chronic  non- 
suppurative otitis  media — first,  the  simple  stage, 
in  which  there  is  congestion  and  edema  of  the 
soft  structures  of  the  middle  ear;  second,  be- 
cause of  the  long  continued  congestion  there  is 
a  proliferation  of  the  connective  tissue.  This 
is  the  hypertrophic  stage;  the  third  stage  is 


brought  about  by  the  contraction  of  the  con- 
nective tissue  lessening  blood  supply,  lessen- 
ing the  nutrition  and  bringing  on  atrophy  of 
the  soft  parts. 

Now  the  first  stage  is  curable,  the  second 
stage  can  be  helped  a  great  deal,  the  third  stage 
can  only  be  helped  a  little  in  the  majority  of 
cases.  Another  important  thing  for  the 
physician  to  know  when  a  patient  comes  to  him 
con>plaining  of  deafness  and  tinnitus,  is  that  if 
it  is  amenable  to  treatment  at  all,  the  earlier  he 
gets  at  the  treatment,  and  does  the  proper  thing, 
the  more  successful  will  be  the  treatment.  The 
patient  who  goes  on  year  after  year  waiting 
until  he  gets  ready  to  have  his  ears  treated  is 
losing  valuable  time  and  will  never  be  able  to 
get  the  result  which  he  might  have  secured 
if  he  had  had  his  ears  treated  early. 

Dr.  P.  Vinsonhaler,  Little  Eock,  Ark. :  This 
is  a  subject  that  interests  the  general  practi- 
tioner very  largely  because  he  has  in  the  ma- 
jority of  cases  the  tonsils  to  remove.  It  is  a 
question  with  him  as  to  how  best  to  do  it.  I 
think  the  explanation  of  technic  in  tonsil  oper- 
ations often  serves  the  purpose  of  confusing 
the  general  practitioner.  This  summer  it  was 
my  pleasure  to  see  a  good  deal  of  this  sort  of 
work  in  the  clinics  in  New  York  and  Boston, 
and  I  made  a  special  point  to  get  around  to  the 
different  institutions  and  see  exactly  what  they 
were  doing.  In  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  I  found  it  was  neces- 
sary to  get  up  at  7  o'clock  in  the  morning  in 
order  to  see  anv  of  the  tonsil  work.  The  work 
was  done  entirely  by  the  house  surgeon.  None 
of  the  visiting  staff  operated  upon  the  tonsils. 
It  was  not  considered  of  sufficient  importance 
to  interest  the  chief  surgeons  in  connection  with 
the  hospital.  The  anesthetic  used  is  ether;  I 
didn't  see  anything  else  used  while  there. 

The  patient  was  brought  in  in  an  operating 
chair  wheeled  into  the  room  where  the  opera- 
tion was  performed,  and  the  chair  pushed  in 
such  a  way  that  the  patient  assumed  French's 
position,  that  is,  when  the  tonsils  were  re- 
moved the  patient  was  inUhe  upright  position 
while  still  under  the  influence  of  ether.  The 
mouth  gag  was  inserted,  the  tongue  was  de- 
pressed and  the  instrument  for  cutting  the  an- 
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terior  pillar  loose  from  the  tonsil  was  used. 
The  house  surgeon  said  he  never  touched  the 
posterior  pillar  and  he  never  thought  anybody 
else  did.  He  thought  that  was  rather  talked 
about  than  done.  After  the  separation  of  the 
tonsils  from  the  pillars  he  seized  the  tonsil  with 
the  forceps;  after  that  he  passed  a  snare^  pas- 
sing the  wire  directly  over  the  tonsil  forceps 
and  down  to  the  tonsil,  removing  it.  Some 
submerged  and  small  tonsils  that  could  not  be 
seized  with  a  snare  he  removed  entirely  with 
a  Farlow's  punch,  that  is,  he  would  go  after 
the  tonsil  and  simply  punch  it  out,  pull  it 
out,  and  said  if  anything  suited  him  better 
than  another  thing  it  was  to  get  hold  of  a 
tonsil  and  drag  it  out;  and  that  he  knew  of 
one  operator  who  took  the  tonsil  out  with  the 
thumb.  That  is  a  method  that  some  of  our 
practitioners  use  in  certain  sections  of  tlie 
country  when  they  get  into  a  political  argu- 
ment, enucleation  of  the  eye  with  the  thumb. 
In  this  instance,  he  said,  they  had  one  operator 
who  removed  the  tonsil  with  the  thumb ;  didn't 
use  anv  other  instrument.  I  told  him  I  should 
verv'  much  like  to  see  the  operation;  I  had 
seen  it  used  on  the  eve  and  it  was  a  success. 

In  a  Xew  York  institution  I  expected  to  see 
a  great  deal  of  very  fine  technic.  I  found  the 
patients  were  brought  in  there  also  under 
ether  and  the  tonsils  were  removed  first  with 
the  much-abused  Mackenzie  tonsillotome  and 
after  the  tonsillotome  had  cut  off  all  the  tonsil 
that  could  be  cut  off  they  went  in  with  a  punch 
and  cleared  out  the  balance  of  the  tonsil,  and 
that  I  found  to  be  the  universal  operation  in 
the  clinics  in  New  York  City — ^almost  the  uni- 
versal operation.  I  have  been  informed  also 
that  there  is  one  operator  who  insists  on  hang- 
ing his  patients  up  by  the  heels,  has  a  ring 
in  the  center  of  his  operating  room  and  passes 
a  cord  around  the  heels  of  the  patients  and 
suspends  them  so  that  there  is  no  possibility 
of  hemorrhage  entering  the  trachea  and  in 
that  way  the  child  becoming  strangled. 

I  agree  with  the  doctor  in  the  necessity  for 
the  complete  removal  of  the  tonsil,  but  it  is  by 
no  means  an  easy  thing. 

Question  by  a  Member:  By  the  punch,  do 
vou  mean  a  curette? 


Dr.  Vinsonhaler:  A  punch,  something  like 
the  conductor  uses  in  punching  your  ticket, 
but  a  good  deal  larger,  it  simply  seizes  the 
tonsil  and  cuts  it  off.  The  Farlow  punch  seems 
to  be  the  one  most  commonly  used.  Now,  the 
doctor  hasn't  mentioned  this,  but  it  is  a  fact 
that  in  most  of  the  operations  the  adenoid 
operation  was  done  also,  but  there  seemed  to 
be  a  great  deal  more  technic  and  care  in  the 
tonsil  operation  than  there  was  in  the  adenoid. 
That  was  about  the  kind  of  work  that  I  saw 
while  I  was  away,  and  unfortunately  I  had  to 
take  one  of  my  children  for  the  removal  of 
the  tonsil  to  a  specialist  who  haa  written  on 
this  subject  in  a  very  eloquent  manner.  He 
sat  the  child  in  a  chair,  took  out  a  Mathieu's 
tonsillotome,  which  we  are  all  told  belonged  to 
the  dark  ages,  removed  both  tonsils.  And  did  it 
very  nicely.  The  child  hasn't  had  any  trouble 
since,  and  I  said,  "Doctor,  why  do  you  write 
all  of  these  eloquent  articles  about  the  technic, 
and  when  you  come  to  do  it  for  a  brother 
practitioner,  do  it  in  the  simplest  manner?' 
*TVell,"  he  said,  "Doctor,  these  refinements  are 
only  necessary  in  special  cases,  in  the  majority 
of  cases  we  simply  take  the  tonsils  out  and 
the  man  who  does  it  thoroughly  in  that  way  is 
successful." 

Dr.  Charles  D.  Thomas,  Peoria,  111. :  I  think 
the  doctor  who  spoke  last  has  given  out  a  very 
good  idea,  that  tonsils  can  be  fairly  well  re- 
moved without  any  great  amount  of  agitation, 
and  all  the  doctors  do  that  work  right  along. 
There  is  a  great  difference  in  the  way  of 
taking  out  tonsils,  a  grfiat  difference  in  the 
cases,  as  well  as  a  great  difference  in  the  result. 

A  great  many  tonsils  are  well  elevated  and 
protrude  out  into  the  right  of  way  and  they 
can  be  quite  completely  taken  out  by  a  tonsil- 
lotome, and  practically  a  perfect  tonsillectomy 
as  every  one  has  experienced.  But  there  are 
a  great  many  that  cannot  be  taken  off  that 
way,  and  then  the  operations  that  are  more 
confusing  or  have  more  danger  to  them  must 
be  done.  The  operation  of  tonsillectomy,  in 
my  way  of  thinking,  is  done  best  as  the  last 
doctor  described.  You  use  the  vulsellum 
forceps,  but  the  vulsellum  forceps  will  pull 
out  lots  of  times  and  put  you  into  consider- 
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able  trouble.  Many  tonsils  are  soft  and  friable, 
you  grasp  hold  of  them,  make  a  little  tension 
to  pull  them  out  from  between  the  pillars  and 
they  tear  out. 

Personally,  I  have  had  constructed  rather  a 
i5|jecial  form,  one  that  has  a  clamp  along  with 
it  just  beyond  the  teeth  of  the  foreep,  so  that 
where  the  teeth  would  pull  out,  these  grasp 
just  like  tweezers  would  take  hold.  Of  late  1 
have  not  had  the  trouble  that  I  used  to  have; 
then  taking  hold  with  the  vulsellura  foreep 
you  throw  the  sling  of  your  cold  snare  right 
over  it  imtil  you  get  well  down.  But  before 
that  I  should  say  you  usually  tear  the  tonsils 
loose  with  the  forceps  that  are  especially  made 
for  that  purpose.  You  throw  in  the  forceps 
and  with  these  two  broad,  cupped  blades  that 
come  together  like  that  (indicating),  you  grasp 
the  tonsil  above  and  below  and  you  press  down 
on  the  forceps,  it  tears  the  tonsil  loose  above 
and  tears  it  below  and  gives  you  an  opportu- 
nity then  to  grasp  it,  then  you  throw  your 
sling  over  the  vulsellum  and  make  the  wire 
sling  and  enclose  the  tonsil  and  make  it  bear 
right  down  against  the  mucous  membrane,  in 
that  way  you  decapitate  the  tonsil  very  per- 
fectly. 

Mv  own  child,  a  bov  who  was  rather  stout 
and  sturdy,  a  lymphatic  perhaps,  had  very 
large  tonsils,  and  rather  alarming  glands  came 
on  his  neck,  an  enlargement  of  the  lymphatics 
here.  I  took  him  to  the  hospital  and  the 
surgeon  made  an  exploratory  puncture  into 
two  of  them  to  see  if  there  was  pus  in  them. 
We  found  pus  in  one  and  not  in  the  other.  I 
took  him  up  to  Professor  Ingals,  he  made  a 
perfect  extirpation  of  the  tonsils,  and  did  it  in 
this  way  that  I  have  just  tried  to  describe. 
Those  glands  (and  I  think  this  is  of  some 
interest  and  some  concern),  those  glands  all 
disappeared;  and  the  surgeon  in  the  case  at 
that  time  had  the  fear,  spoken  and  unspoken, 
that  they  were  tuberculous  glands ;  they  seemed 
to  behave  in  that  way,  but  they  have  all  dis- 
appeared and  it  is  my  perfect  conviction  that 
thev  were  not  tuberculous  and  will  never  re- 
turn.  I  think  the  taking  out  of  tonsils  in  the 
great  majority  of  cases  will  drive  away  en- 
larged lymph  glands  in  the  neck  and  they  will 
never  return. 


The  use  of  adrenalin  as  an  injection  into 
the  tonsils  to  prevent  hemorrhage  is  to  a  cer- 
tain extent  a  delusion  and  a  snare.  It  sounds 
very  nice  to  read  of  the  use  of  adrenalin  or 
adnephrin,  and  we  feel  that  they  will  do  a 
great  deal  of  good,  but  when  you  come  to 
using  them  they  don't  do  nearly  the  amount 
of  good  in  operations  where  the  bone  is  in- 
volved in  the  nose,  or  in  operations  on  the 
tonsil,  that  we  have  been  led  to  expect.  They 
bleed  furiouslv.  I  have  never  been  able  to 
take  .out  a  tonsil  except  in  the  case  of  semi- 
adults  where  the  hemorrhage  was  not  con- 
siderable. In  operating  with  the  tonsillotome 
in  semi-adults. you  don't  get  very  much  hemor- 
rhage. These  are  very  easy  operations,  and 
these  operations  are  properly  done  with  the 
tonsillotome.  But  in  children  whom  vou  have 
to  anesthetize  and  make  a  thorough  extirpation 
you  niay  swab  your  adrenalin  over  the  tonsils 
and  then  use  cocain.  But  I  am  sorry  to  have 
to  disagree  with  the  first  speaker;  in  my  ex- 
perience it  has  done  but  very  little  good.  It 
has  done  some  good,  but  the  tonsil  wound  will 
bleed  and  the  adnephrin  will  not  prevent  it, 
vou  must  turn  the  child  over  on  its  side. 
They  will  bleed  furiously,  the  blood  bubbles 
out  of  the  nose,  it  bubbles  out  of  their  throat, 
they  respire  in  and  out  through  that  blood, 
and  it  is  surely  anything  but  a  pleasant  opera- 
tion. I  have  done  lots  of  tonsillectomies  under 
anesthesia  and  without^  and  I  have  done  lots  of 
mastoid  operations  and  I  have  done  some  ap- 
pendicitis operations  before  I  took  up  the  spe- 
cial work  of  the  ear,  and  I  give  you  my  word 
I  would  rather  do  an  appendicitis  operation 
or  a  mastoid  operation  than  to  do  a  tonsil- 
lectomy under  an  anesthetic.  If  you  have  a 
semi-adult  you  can  do  an  operation  without 
so  much  blood.  The  patient  is  able  to  ex- 
pectorate it  out  and  get  it  out  of  the  respira- 
tory tracts,  but  adrenalin  does  not  do  what 
you  hope  it  will  do.  At  least  that  has  been 
my  experience. 

Dr.  W.  D.  Fulkerson,  Trenton,  Mo.:  I 
would  like  to  ask  a  couple  of  questions  on  this 
subject.  I  am  personally  interested  in  this 
matter.  These  talks  have  all  been  instructive 
and  interesting  and  I  approve  of  all  the  opera- 
tions on  somebodv  else's  child,  but  I  have  a 
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little  fellow  5  years  old  who  had  diphtheria 
when  he  was  18  months  old  which  left  him 
with  badly  hypertrophied  tonsils,  and  I  have 
been  very  much  in  hopes  something  would 
happen  which  would  improve  that  condition. 
I  would  like  to  ask  if  there  is  any  local  appli- 
cation that  would  benefit  those  conditions  or 
ameliorate  them?  Is  it  necessary  to  extirpate 
them  in  every  case? 

Another  thing,  in  regard  to  liability  to  a 
fatal  hemorrhage,  does  that  ever  happen?  I 
have  been  uneasy  about  both  of  those  things. 

Dr."  L.  Reynolds,  Horton,  Kans. :  It  has 
occurred  to  me  during  this  discussion  and  the 
reading  of  the  papers  that  the  tonsil  has  been 
.  regarded  as  the  chief  factor  in  pathologic  de- 
velopments in  this  neighborhood,  and  it  may 
leave  the  impression  generally  that  they  are 
the  chief  causes  of  ear  trouble.  It  is  my  be- 
lief that  adenoids  cut  a  greater  figure  patho- 
logically in  their  relation  to  the  ear  than  ton- 
sils, and  they  are  so  very  generally  and  fre- 
quently associated  that  they  could  hardly  be 
considered  separately  without  making  an  im- 
proper impression,  it  seems  to  me.  So  it  oc- 
curred to  me  that  we  ought  to  mention  that 
subject,  indirectly  at  least,  in  the  discussion. 

Dr.  H.  A.  Leipziger,  Burlington,  Iowa:  The 
question  has  been  asked  by  Dr.  Fulkerson  in 
regard  to  whether  there  is  ever  a  fatal  hemor- 
rhage, and- 1  may  be  able  to  shed  a  little  light 
on  that  question  through  an  experience  that  I 
had  in  which  there  was  a  very  alarming  hemor- 
rhage following  tonsillotomy,  not  tonsillectomy, 
in  an  adult,  a  woman,  and  that  case  gave  me 
occasion  to  look  up  the  question  of  fatal  hemor- 
rhages following  operations  on  the  tonsils, 
and  I  arrived  at  this  remarkable  information: 

I  looked  through  a  great  deal  of  literature 
and  found  in  the  text-books  on  throat  diseases 
that  reference  was  made  almost  by  every  au- 
thor to  alleged  fatal  hemorrhages  after  opera- 
tions on  the  tonsils.  I  took  quite  a  little 
trouble  to  follow  up  these  authorities  and  the 
references.  I  went  through  a  large  number 
of  volumes  of  the  American  Journal  of  the 
Medical  Sciences^  that  being  one  of  the  most 
reliable  sources,  and  found  some  references 
for  the  last  forty  or  fifty  years,  and  in  no  case 


could  I  put  my  finger  on  any  reliable  state- 
ment as  to  a  fatal  hemorrhage.  There  were 
always  references  and  cross-references.  And 
when  I  came  down  in  the  literature  to  the 
original  articles,  or  as  near  to  the  original 
articles  as  I  could,  I  couldn^t  find  one  case  in 
which  fatal  hemorrhage  was  absolutely  re- 
ported as  reliable.  Alarming  hemorrhages 
there  were  any  number ,  hemorrhages  that  re- 
quired the  tying  of  the  carotids  and  extensive 
resources  applied  fbr  the  stopping  of  the 
hemorrhage,  but  .1  couldnH  find  a  single  case 
in  all  the  literature  where  a  man  reported  a 
death  from  hemorrhage  following  operation  on 
the  tonsils.  Local  applications  and  all  other 
appliances  and  methods  for  the  stoppage  of 
hemorrhage  (in  my  case  adrenalin  included) 
proved  of  no  avail.  The  fainting  of  the  patient 
finally,  the  syncope  attending  the  hemorrhage 
which  was  of  a  trickling,  dripping  nature 
and  which  went  into  the  patient's  stomach  and 
which  the  patient  vomited  from  time  to  time 
when  too  much  blood  got  into  the  stomach,  the 
syncope  I  believe  and  the  hypodermic  of  an 
anodyne  in  my  judgment  at  the  time  were  the 
means  that  arrested  the  hemorrhage  more  than 
anything  else  that  was  used. 

While  my  investigations'  five  or  six  years 
ago  had  been  rather  thorough  I  concluded  that 
perhaps  cases  of  fatal  tonsilar  hemorrhage  had 
been  reported  since  that  time  and  had  not  come 
under  my  observation.  The  doctor  with  whom 
I  spoke,  and  whose  opinion  on  this  subject  I 
would  rather  take  than  my  own,  because  he  is 
an  excellent  authority  in  this  line  of  work, 
referred  to  Sajous  as  having  reported  a  fatal 
case  in  his  text-book.  During  the  lunch  hour  I 
took  the  time  to  look  up  a  library  here  in  a 
doctor's  office  and  I  have  here  two  citations 
which  indicate  that  my  specialist  friend  is  mis- 
taken and  that  the  position  I  took  regarding 
fatal  tonsilar  hemorrhages  is  correct.  Six  or 
seven  years  ago  Bosworth  wrote  a  one-volume 
book  on  diseases  of  the  throat,  and  he  was 
my  authority  for  the  statement  to  a  large  ex- 
tent that  I  made.  Now  Bosworth  has  rewritten 
that  work  and  it  is  now  a  two-volume  work. 
It  is  recent  and  up-to-date.  He  devotes  two 
or  three  pages  to  quotations  from  the  litera- 
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ture  of  the  whole  world  in  regard  to  the  hemor- 
rhage that  follows  tonsillotomy  or  tonsillec- 
tomy, and  after  reviewing  this  subject  more  ex- 
tensively than  any  other  work  that  1  could 
get  hold  of  he  winds  up  with  the  statement 
(after  mentioning  case  after  case  of  very 
alarming  hemorrhages)  on  page  357  (157)  of 
Volume  II:  "I  know  of  no  case  reported  in 
sufficient  detail  to  warrant  accepting  the  ref- 
erence to  death  from  hemorrhage/' 

Sajous  (on  page  293  of  his  work)  says: 
"Profuse  hemorrhage  occurs  in  one  out  of  five 
hundred  cases,  alarming  hemorrhage  once  in 
one  thousand  cases."  And  he  had  the  mis- 
fortune to  have  had  one  of  the  latter,  a  student 
who  had  seven  consecutive  hemorrhages  and  the 
case  did  not  terminate  fatally;  another,  a  boy 
of  17,  who  had  an  alarming  hemorrhage  sev- 
eral hours  after  operation,  which  did  not  ter- 
minate fatally.    I  am  very  glad  that  the  cor- 

* 

rectness  of  my  statement  this  morning  is  cor- 
roborated by  these  authorities  and  am  perfectly 
free  therefore  to  reiterate  the  statement  I  made 
this  morning,  that  fatal  hemorrhage,  as  far  as 
I  can  find  out,  has  not  been  satisfactorily  dem- 
onstrated after  operations  on  the  tonsil,  unless 
a  report  by  Damionos  {Wiener  Klinisdhe 
Wochenschrift,  February  25,  1902)  is  correct. 
He  says  that  out  of  150  reported  cases  of  alarm- 
ing bleeding,  7  were  fatal,  3  were  after  opera- 
tions by  charlatans,  2  were  in  children  under 
13,  which  is  opposed  to  the  general  belief  that 
severe  bleeding  never  occurs  in  children.  I 
am  inclined  to  pin  my  faith,  however,  to  Bos- 
worth^s  careful  investigation  and  to  his  con- 
clusions. 

Dr.  J.  E.  Minney  (closing)  :  Mr.  Chair- 
man, they  kind  of  sidetracked  me;  that  is  the 
way  with  these  young  fellows,  you  know  they 
will  get  away  with  the  older  ones.  They  will 
do  it  every  time.  I  am  glad  to' see  these  new 
inventions  and  new  methods  pursued.  But 
you  know  that  all  men,  particularly  specialists, 
become  visionary.  I  do  not  mean  by  that  any- 
thing derogatory;  it  is  the  imagination,  the 
imaginative  man  who  makes  the  progress.  It 
is  imagination  in  man  that  blazes  out  the 
way;  he  is  the  pioneer,  and  reason  proves 
whether  the  way  blazed  out  by  this  imaginary 


man  is  correct.  Dr.  Andrews  is  not  a  very 
imaginative  man,  but  just  enough  so  to  be 
very  progressive.  My  friend,  Dr.  Vinsonhaler, 
here,  is  also  a  progressive  man,  not  quite  so 
visionary;  he  is  one  of  these  solid,  substantial 
fellows.  He  looks  at  things  as  they  are.  You 
know  he  was  raised  down  in  Missouri;  you 
have  to  show  him.  This  other  gentleman.  Dr. 
Thomas,  pleased  me  very  well  with  his  re- 
marks. He  did  not  quite  understand  my 
paper. 

You  are  not  making  your  entire  living  by 
railroad  surgery.  If  you  are,  then  my  paper 
was  a  little  out  of  order.  But  it  is  a  mongrel 
if  you  notice.  It  includes  railroad  practice, 
and  incidentally — incidentally  the  general 
public,  or  general  practice.  That  is  the  idea. 
If  practiced  it  is  a  source  of  revenue  and  a 
means  of  doing  much  good. 

Respecting  the  examinations,  we  are  required 
to  use  only  the  acoumeter  and  a  whisper.  On 
the  Santa  Fe  the  examiner  is  required  to  use  a 
watch,  the  whisper,  the  tuning  fork,  and  the 
acoumeter.  Why?  It  is  not  our  only  duty 
to  find  out  whether  there  is  in  progress  a  con- 
dition which  will  render  him  unfit  for  service 
in  a  short  time.  That  is  not  all.  Suppose 
you  have  an  accident  and  you  have  examined 
only  with  the  whisper  and  the  acoumeter.  The 
man  some  day  holds  his  watch  to  his  ear  and 
finds  that  he  cannot  hear  it  but  a  few  inches 
away  or  pressed  against  his  ear,  and,  convinced 
that  the  injury,  though  remote,  is  the  cause, 
and  a  damage  suit  results.  Suppose  this  case 
comes  into  court,  a  man  is  hurt  who  thinks 
he  heard  perfectly  before  the  accident,  but 
at  the  present  time  can  only  hear  a  watch  four 
inches  away  or  when  pressed  against  the  ear. 
How  are  you  going  to  impress  the  jury  that  he 
could  not  hear  the  watch  unless  a  record  is 
made  of  such  a  test?  But  here  is  the  record 
of  this  case,  showing  the  man's  hearing  was 
the  I  watch  pressed  against  his  ear.  Such  evi- 
dence is  essential  in  this  class  of  cases.  He 
may  have  heard  the  whisper  and  the  acoumeter 
and  passed  the  required  examination. 

So  if  we  want  to  do  not  only  our  duty,  but 
a  little  more  than  our  duty  (and  the  man  who 
does  "a  little  more  than  his  duty  is  the  man  I 
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think  who  is  in  the  line  of  progress  and  ad- 
vancement) for  the  protection  of  the  road 
every  ear  should  be  examined  by  the  watch, 
for  that  reason  alone — as  a  protection  to  the 
road.  I  don't  know  that  further  discussion  is 
necessary.  The  point  is  this — here  is  a  fireman 
who  comes  up  for  examination  for  promotion 
to  engineer ;  he  has  worked  three  or  four  years ; 
he  has  passed  his  examination  for  fireman;  a 
catarrhal  condition  is  now  present,  dulling  his 
hearing;  you  question  whether  he  should  pass, 
and  vou  know  the  condition  and  you  can  save 
that  man  in  all  probability.     Why  not  do  it? 

Eespecting  the  removal  of  the  tonsil,  why 
do  vou  want  to  remove  the  whole  of  a  tonsil 
when  there  is  only  a  portion  of  it  diseased, 
any  more  than  an  ovary?  I  do  not  know  the 
function  of  the  tonsil,  do  you,  Dr.  Andrews? 

Dr.  Andrews:  No,  sir;  none,  I  think,  any 
more  than  the  appendix. 

Dr.  Minney:  That  is  begging  the  question. 
We  do  not  know  its  function.  The  appendix 
is  rudimentary,  and  I  am  not  sure  but  what  it 
has  a  function;  we  do  not  know  yet  what 
the  function  is.  For  a  long  time  we  did  not 
know  the  function  of  the  thymus  gland.  We 
do  know  that  it  has  a  vital  function  now.  If 
it  is  all  removed,  death  finally  results.  We 
have  had  no  trouble  with  the  remorrhages  in 
removal  of  the  tonsils. 

Dr.  Andrews:  The  only  function  that  I 
have  ever  been  able  to  discover — if  you  will 
allow  me  to  answer  that  question — the  only 
function  of  the  tonsil  is  to  make  trouble  for 
the  patient  and  money  for  the  doctor,  unless 
it  is  to  make  people  take  care  of  themselves 
the  same  as  weeds  make  us  take  care  of  our 
corn  in  the  field.  That  may  be  visionary. 
(Laughter.) 

Dr.  Charles  D.  Thomas:  I  would  like  to 
add  my  testimony  to  the  gentleman's  state- 
ment also. 

Dr.  Minney :  Now,  since  we  don't  know,  let 
us  be  careful.  We  have  never  had  any  trouble 
with  hemorrhage  and  I  never  knew  anybody  to 
die  from  removal  of  the  tonsils.  Lack  of 
dexterity  on  my  part  prevents  me  cutting  the 
tonsil  out  with  a  knife.  Now,  I  know  other 
men  can  do  it.     I  would  trust"  Dr.  Andrews 


and  probably  the  other  gentleman  there,  but  I 

Dr.  Andrews:    I  never  do  it. 

Dr.  Minnev:     You  do  not  do  it? 

Dr.  Andrews:     No,  sir. 

Dr.  Minney:  Thank  you,  then  I  will  trust 
the  other  doctor. 

Dr.  Thomas :    I  don't  do  it  either. 

Dr.  Minney :  In  case  X)f  a  true  hypertrophy 
of  the  tonsil  remove  it.  Applications  to  it 
are  useless.  You  need  have  no  hesitancy,  no 
fear,  doctor,  and  I  think  the  ordinary  doctor 
may  go  on  using  the  tonsillotome.  However, 
in  the  cases  that  the  doctor  has  mentioned 
here  and  shown  us,  those  tonsils  should  have 
been  removed  entirely.  Respecting  the  appli- 
cation to  the  tonsil  or  the  injecting  in  it,  etc., 
The  application  of  a  solution  of  cocain  will 
deaden  it,  the  tonsil  is  not  verj'  sensitive 
as  a  rule — of  course,  sometimes  in  inflamma- 
tory troubles  they  are,  but  put  a  little  cocain 
on  it  and  remove  it.  It  is  the  exception  that 
we  put  the  patient  in  the  hospital.  As  to  the 
hemorrhage,  I  think  it  does  them  good.  I 
have  never  seen  any  severe  hemorrhage  re- 
sulting. Once  or  twice  I  have  been  unneces- 
sarily frightened.  If  oozing  from  the  cut  sur- 
face is  too  free,  swab  the  surface  with  Monsel's 
solution.  Personally,  I  do  not  know  of  a 
death  resulting  from  tonsilar  hemorrhage. 

Dr.  F.  E.  V.  Shore  (closing) :  I  shall  com- 
mence with  the  rear  end  of  this  discussion  and 
proceed  up. 

Now,  there  have  been  remarks  from  Dr. 
Leipziger  that  he  never  knew  of  a  fatal  case 
of  hemorrhage.  I  know  of  a  fatal  case  of 
hemorrhage  from  the  use  of  the  tonsillotome 
in  the  hands  of  a  general  practitioner,  but  I 
do  not  consider  that  it  is  chargeable  to  that 
physician  in  any  way  whatever.  It  seems  to 
me  the  use  of  the  tonsillotome  is  the  most 
unscientific  procedure  that  is  adopted  in  the 
entire  line  of  surgery  on  the  human  anatomy. 
It  can  in  no  way  be  regulated,  the  amount  of 
tissue  that  is  removed  cannot  be  determined 
and  there  is  a  possibility  of  injuring  the  sur- 
rounding structures.  I  have  been,  as  I  said, 
doing  tonsillectomies  for  two  or  three  years ' 
and  I  have  never  had  anything  approaching  a 
fatal  result.     With  the  approximation  of  the 
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pillars  the  hemorrhage  is  practically  nil.  You 
have  got  absolute  control  over  your  hemor- 
rhage when  you  approximate  those  pillars.  It 
is  as  if  you  close  up  a  vfround  and  have  the 
edges  of  the  vessels  strongly  compressed. 

Now,  the  doctor  has  mentioned  that  this 
tonsil  was  spoken  of  as  if  it  were  the  principal 
cause  of  middle  ear  trouble.  I  am  ready  to 
confirm  that  statement.  It  is  the  principal 
cause  of  middle-ear  troubles,  at  least  it  is  the 
principal  avenue  of  infection  for  the  middle 
ear.  Not  only  that,  but  the  specialists  out- 
side of  our  own  line  w^ill  admit  that  it  is  the 
cause  of  endometritis  and  pericarditis  and  con- 
ditions at  a  further  distance  than  that. 

So  far  as  the  injection  of  adrenalin  in  the 
tonsil  arresting  hemorrhage  is  concerned  I  am 
free  to  say  that  I  do  not  believe  it  will.  But 
in  my  description  of  that  operation  I  gently 
made  traction  on  the  tonsil  and  injected  the 
adrenalin  close  externally  to  the  tonsil  and  it 
is  the  usual  thing  to  have  no  hemorrhage  dur- 
ing the  tonsillectomy,  or  at  least  only  a  very 
trifling  amount.  Now,  that  is  not  true  with 
the  use  of  the  cocain  when  you  do  not  use 
the  adrenalin,  you  sometimes  have  a  great  deal 
of  hemorrhage  and  you  cannot  remove  the 
tonsil  as  readily  under  cocain  as  you  can  under 
adrenalin,  because  the  patient  is  nervous,  fret- 
ful and  tossing  about..  I  fail  to  see  why  any 
other  instrument  than  a  knife  should  be  em- 
ployed in  the  removal  of  a  gland  or  a  tumor 
in  any  other  part  of  the  body,  or  in  this  part, 
when  you  can  have  it  entirelv  under  vour 
observation.  You  can  see  everv  move  voi* 
make  and  you  can  see  the  capsule  of  that  tonsil 
during  the  entire  operation.  I  fail  to  see  why 
there  is  any  more  danger  in  taking  that  out 
than  in  taking  a  tumor  from  any  other  part  of 
the  body.  You  are  not  going  to  injure  a 
vessel  if  you  keep  your  knife  closely  approxi- 
mated to  that  tonsil,  and  I  donH  care  how  deep 
it  is  or  how  large. 

Dr.  Andrews  mentioned  the  atrophied  tonsil. 
Now,  the  majority  of  our  tonsillectomies  are 
on  patients  who  have  had  tonsillotomies  per- 
formed. They  are  on  patients  who  have  atro- 
phied tonsils^  they  are  on  patients  who  pos- 
sibly have  normal  atrophied  tonsils,  and  these 


are  keeping  the  pillars  in  an  inflamed  condi- 
tion, and  as  Dr.  Andrews  called  attention  to, 
they  require  to  be  removed  just  as  much  as  if 
the  tonsil  were  filling  the  entire  fossa  up. 
With  this  close  dissection  I  fail  to  see  the 
necessity  for  punches,  I  fail  to  see  the  neces- 
sity for  punches,  I  fail  to  see  the  neces- 
sity for  usage  of  the  snare  and  I  don^t  see 
why  the  snare  should  be  used  in  this  opera- 
tion any  more  than  we  would  use  it  on  the 
appendix  when  it  has  been  freed  from  its  adhe* 
sions,  and  I  don^t  believe  any  general  sur- 
geon would  consider  that  for  one  moment. 
The  application  of  the  snare  for  the  removal 
of  the  appendix  after  the  adhesions  have  been 
removed  of  jcourse  I  concede  might  arrest  the 
hemorrhage  somewhat.  With  one  doctor  who 
spoke,  I  was  very  much  surprised  in  visiting 
the  eastern  hospitals  this  summer  to  find  the 
crude  manner  in  which  these  tonsillotomies 
were  performed. 


u 


FRACTURES.'^' 


C.  B.  FRY,  M.  D.,  MATTOON,  ILL. 
District  Surgeon  I.  C.  Railway. 


I  do  not  intend  to  deliver  a  dissertation  upon 
the  well-worn  subject  of  fractures.  I  propose 
to  briefly  emphasize  those  points  which  I  con- 
sider most  important  in  the  treatment  of  these 
injuries. 

The  management  of  fractures  constitutes  one 
of  the  commonest  duties  of  the  surgeon,  hence 
the  consideration  of  all  that  relates  to  their 
nature  and  treatment  is  of  the  utmost  impor- 
tance. It  is  especially  so  when  we  remember 
that  a  large  majority  of  suits  for  malprac- 
tice are  based  upon  the  treatment  of  fractures 
and  dislocations.  It  should  be  borne  in  mind 
that  no  matter  what  the  character  of  the  frac- 
ture, or  its  location,  or  the  difficulties  under 
which  the  surgeon  labors,  as  to  the  environ- 
ment of  the  patient,  the  lack  of  necessary  im- 
plements, materials,   etc.,   the  patient  expects 
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that  the  parts  shall  be  restored  to  their  former 
normal  condition  and  will  be  satisfied  with 
nothing  else. 

The  worst  forms  of  fractures  are  occasioned 
by  direct,  external  violence.  The  shape  of 
some  bones  disposes  them  to  fracture;  a  long 
bone  is  necessarily  more  readily  broken  than  a 
short  one;  hence  fractures  of  the  tibia  and  fe- 
mur, radius,  ulna  and  humerus,  are  most  com- 
mon. Sex  indirectly  influences  the  liability  to 
fracture,  men  being  more  frequently  exposed 
to  the  causes  of  this  injury  tlian  women.  Age 
exercises  a  considerable  influence,  not  only  on 
the  general  occurrence  of  fractures,  but  also 
upon  certain  bones.  Though  fractures  may 
occur  at  any  time  in  life,  yet  bone  being  elastic 
in  early  life,  is*  less  liable  to  be  broken  than 
when  it  has  become  earthy  and  brittle  in  ad- 
vanced life.  In  young  persons  the  bone  is 
usually  broken  transversely,  while  in  more  ad- 
vanced age  fractures  are  more  commonly  ob- 
lique and  often  comminuted.  Fractures  of  the 
neck  of  the  femur  are  especially  common  in 
old  people;  those  of  the  clavicle  in  the  young, 
while  in  middle-aged  women,  fracture  of  the 
lower  end  of  the  radius,  is  extremely  frequent. 

The  special  signs  of  fracture  are  deformity 
of  the  part,  mobility  in  its  continuity  and 
crepitus.  In  the  examination  of  a  patient,  it 
is  always  wise  to  compare  the  corresponding 
parts  of  bone  on  opposite  sides  of  the  body,  and 
their  relative  situation  to  some  flxed,  neighbor- 
ing prominence.  There  are  two  forms  of  in- 
jurj'  that  may  be  mistaken  for  fracture,  a  se- 
vere contusion  or  a  dislocation.  In  the  former, 
it  is  often  impossible  to  determine  the  nature 
of  the  case  until  the  subsidence  of  the  swellin 

It  is  usually  possible  to  distinguish  disloca- 
tion from  fracture  near  a  joint,  by  the  im- 
paired mobility,  the  bones  being  more  or  less 
fixed  in  their  new  position.  I  need  not  point 
out  to  you  the  necessity  of  determining,  at  the 
earliest  moment,  whether  fracture  •  or  disloca- 
tion exists,  for  in  the  latter,  prompt  reduction 
would  be  indicated,  and  in  the  former,  the 
lapse  of  time  before  the  nature  of  the  case  is 
determined,  might  place  it  beyond  remedy. 
Crepitation  may  be  recognized  in  most  cases  of 
fracture  and  where  present,  it  cannot  mislead; 
but  in  some  ingtances,  a  sound  resembling  erep 


itus  is  produced  by  emphysema,  or  the  rubbiiv 
of  tendons-  in  their  sheaths.  Often  needles? 
suffering  to  the  patient  and  injury  to  the  soft 
parts,  are  inflicted  in  an  attempt  to  produce 
crepitus.  As  to  the  x-ray  in  the  diagnosis  of 
fractures,  it  should  be  used  when  it  is  conven- 
ient to  do  so,  but  I  consider  it  one  of  the  least 
important  of  the  means  of  diagnosis  which  we 
have.  In  looking  at  a  fracture  through  a  fluor- 
oscope,  we  do  not  see  the  fracture,  but  a  re- 
flection of  it.  Similarly  in  a  skiagraph  we 
see  the  reflection  of  the  fracture  magnified  rel- 
atively to  the  distance  between  the  fracture  and 
the  sensitized  place.  To  get  a  perfect  result, 
it  is  necessary  that  the  operator  should  be  a  . 
master  of  his  machine;  that  he  should  be  an 
expert  photographer,  and  that  he  should  plaev 
the  fracture  in  the  most  favorable  position  i 
relation  to  the  plate.  This  combination  is  rare, 
At  a  meeting  of  a  surgical  society  recently,  a 
paper  was  read  upon  the  use  of  the  x-ray  in 
the  diagnosis  of  fractures,  and  the  writer  de- 
clared that  it  was  little  less  than  criminal  for 
any  one  to  treat  a  fracture  without  first  sub- 
mitting it  to  the  x-ray.  In  the  discussion 
which  followed,  a  gentleman  produced  3  skia- 
graphs of  the  same  fracture  of  the  femur, 
taken  upon  the  same  occasion,  showing  condi- 
tions so  different  that  one  could  hardlv  believe 
they  were  from  the  same  case. 

The  treatment  of  fractiires  presents  three  in- 
dications— the  reduction  of  fragments  to  their 
normal  positions,  their  maintenance  in  this  po- 
sition until  consolidation  is  effected,  and  the 
counteracting  of  unfavorable  constitutional 
symptoms  and  complications.  It  would  be  a 
waste  of  time  for  me  to  attempt  to  tell  you  of 
the  best  means  to  effect  these  purposes.  The 
reduction  of  a  fracture  is  a  purely  mechanical 
operation.  Its  retention  in  the  normal  condi- 
tion depends  upon  the  choice  of  apparatus  and 
the  skill  in  applying  it.  The  great  mass  of  ap- 
paratus recommended  by  different  writers  be- 
speaks alike  the  great  facility  with  which  some 
fractures  are  treated,  and  the  insuperable  dif- 
ficulties presented  by  others.  In  all  cases  the 
fractures  should  be  examined  from  time  to 
time  to  see  that  coaptation  is  not  disturbed,  and 
especially  before  the  period  ordinarily  required 
for  union  has  elapsed.    As  is  well-known,  most 
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persons  who  receive  an  injury,  no  matter  how 
slight,  conceive  the  idea  that  they  must  have 
immediate  surgical  attention.  They  will  go 
from  the  oflBce  of  one  surgeon  to  another  with 
the  most  trivial  wound  and  before  setting  out. 
will  usually  apply  a  quid  of  tobacco,  some  axle 
grease,  a  wad  of  spider  web,  or  some  turpen- 
tine,— ^whichever  is  most  readily  at  hand — in 
order  that  no  time  shall  be  lost  in  the  cure  of 
the  injury.  While  it  may  be  stated  that  repair 
in  a  fracture  commences  immediately  after  its 
receipt,  there  is  no  essential  necessity  for  its 
immediate  reduction  and  treatment,  especially 
if  no  great  degree  of  deformity  is  manifest.  If 
the  soft  parts  have  been  badly  contused  and  are 
largely  swollen,  it  is  much  better  to  wait  until 
it  is  possible  to  determine  the  exact  conditions. 
As  good  results  may  be  secured  24  hours  or 
more  after  the  injury  as  though  the  reduction 
and  dressing  were  immediate.  In  the  reduc- 
tion of  incomplete  fractures,  considerable  dif- 
ficulty may  be  experienced.  If,  as  in  incom- 
plete fracture  of  the  radius  and  ulna  in  young 
children,  the  deformity  is  great,  the  fracture 
should  be  rendered  complete  in  order  that  it 
may  be  perfectly  reduced. 

I  intend  to  speak  specifically  of  but  two  forms 
of  fracture,  those  of  the  tibia  and  fibula,  and 
of  the  femur,  and  as  the  cases  of  fracture  of 
the  tibia  which  we,  as  railway  surgeons,  are 
called  upon  to  treat,  are  usually  compound,  I 
will  limit  my  remarks  to  that  form. 

Fracture  of  the  tibia  is  extremely  common. 
I  think  that  at  least  15  per  cent  of  all  frac- 
tures are  of  this  bone.  In  the  treatment  of 
compound  fractures,  the  results  are  in  a  great 
measure  due  to  the  care  which  is  exercised  in 
the  first  dressing.  When  the  fracture  is  com- 
pound and  is  made  so  by  the  protrusion  of 
bone,  it  is  usually  the  upper  fragment  which 
protrudes.  Often  the  puncture  in  the  skin  is 
small,  and  the  protruding  fragment  denuded 
of  periosteum  is  grasped  tightly.  Sometimes 
when  there  is  little  comminution  of  the  bone 
the  surgeon  thoughtlessly  pulls  the  projecting 
point  under  the  skin  and  reduces  the  fracture 
without  any  antiseptic  precaution  whatever.  It 
is  needless  to  say  that  this  is  bad  practice. 

Before  any  attempt  at  reduction  is  made,  the 
limb  should  be  carefully  shaved,  scrubbed  with 


soap  and  brush,  and  douched  with  some  suit- 
able antiseptic.  The  protruding  point  of  bone 
should  then  be  sawn  off  even  with  the  skin. 
When  the  soft  parts  are  extensively  lacerated 
and  the  bone  badly  comminuted,  the  greatest 
care  should  be  exercise4  in  removing  all  foreign 
bodies,  such  as  fragments  of  clothing,  particles 
of  cinders  and  grease,  particles  of  detached,  or 
margins  of  loose  skin,  and  all  fragments  of 
bone,  which  are  denuded  of  periosteum  and  lie 
loose  in  the  tissues.  Considerable  judgment  is 
required  in  determining  what  pieces  of  bone 
to  remove  and  what  to  leave,  some  though  split 
away  from  the  bone,  are  still  connected  with  it 
by  periosteum  throughout  their  whole  length. 
These  in  young  and  healthy  subjects,  should 
not  be  touched,  but  in  the  old  it  is  prudent  to 
remove  them;  others  are  completely  torn  away 
and  lie  loose  among  the  tissues,  these  should  all 
be  removed  whether  they  carry  the  periosteum 
with  them  or  not.  If  there  is  hemorrhage,  it 
is  to  be  treated  on  the  same  principle  as  in 
other  wounds.  It  is  best  to  cut  away  any  pro- 
jecting fragments  of  lacerated  muscle  or  ten- 
don. 

Cases  of  the  kind  I  have  been  discussing, 
commonly  occur  remote  from  hospitals.  Where 
the  lacerations  are  extensive,  they  are  fre- 
quently ground  full  of  axle  grease,  cinders  and 
the  like,  which  with  them  carry  their  quota 
of  bacteria.  The  purest,  sterilized  water,  at 
the  temperature  at  which  it  can  be  used,  is 
inefficient  in  rendering  such  a  wound  aseptic.  It 
.should  be  thoroughly  irrigated  with  some  chem- 
ical germicide,  and  my  favorite  for  this  purpose 
is  the  solution  of  formic  aldehyd  gas,  called 
formalin.  This  you  know  is  a  40  per  cent 
aqueous  solution  of  the  gas.  I  have  been  in- 
formed by  agents  of  physician's  supply  houses 
that  most  of  the  surgeons  who  have  begun  the 
use  of  formaldehyd,  have  abandoned  it  for  one 
reason  or  another,  and  as  I  am  an  enthusiast 
upon  the  subject,  if  there  are  any  of  the  num- 
ber present,  I  hope  that  I  may  induce  them  to 
try  it  again.  I  use  it  in  the  strength  of  % 
of  1  per  cent  of  formalin.  Even  in  this 
strength  its  application  to  an  abraded  surface 
is  somewhat  painful  at  first,  but  I  have  never 
known  any  injurious  effects  to  follow  its  fre- 
quent use.     Much  stronger  solutions  fix   and 
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harden  the  tissues  and  prolonged  use  in  very 
strong  solutions  would  destroy  them.  With  the 
solution  of  the  strength  I  have  mentioned,  I  try 
to  irrigate,  very  thoroughly,  every  pocket  and 
open  space.  The  wound  is  then  ready  for  drain- 
age and  suturing.  I  think  it  unwise  to  allow 
a  drain  to  remain  more  than  24  hours  in  most 
cases.  Unless  the  wound  is  so  extensive  as  to 
make  its  use  impracticable,  I  apply  a  plaster- 
of-Paris  dressing  with  a  suitable  fenestrum. 
When  this  is  impracticable,  the  Levis  metallic 
posterior  tibia  splint  makes  a  good  support  for 
the  limb. 

The  remarks  which  I  have  made  in  relation 
to  the  securing  of  strict  asepsis  in  compound 
fractures  of  the  leg,  apply  with  equal  force  to 
fractures  of  the  thigh. 

I  consider  a  comminuted  fracture  of  the 
femur,  especially  if  it  be  compound,  one  of 
the  most  serious  injuries  which  the  surgeon  is 
called  upon  to  treat.  In  speaking  of  this 
injury,  I  refer  particularly  to  its  treatment  out- 
side of  a  well-regulated  hospital.  In  the  treat- 
ment of  this  injury,  the  greatest  difficulty  is 
experienced  in  maintaining  perfect  extension 
and  counter  extension.  It  is  next  to  an  im- 
possibility to  do  this  with  the  patient  lying  on 
a  feather  bed,  or  so-called  "tick"  of  any  sort. 
He  should  be  placed  upon  a  hard  mattress,  and 
an  unyielding  bed.  The  floor  is  an  admirable 
place  for  the  mattress. 

There  has  been  no  marked  advancement  in 
the  treatment  of  fractures  during  my  profes- 
sional life.  The  old  Day  splints  which  were 
commonly  used  when  I  was  a  young  man,  while 
more  clumsy  and  inflexible,  were  just  as  effi- 
cient as  the  more  elegant  metallic  splints  of 
today.  You  are  all  familiar  with  the  many 
forms  of  suspension  apparatus  used  in  the 
treatment  of  fractures  of  the  femur,  and  these 
have  some  admirable  qualities,  the  Hodgen  ap- 
paratus being  perhaps  the  best,  but  in  my  ex- 
perience and  observation,  cases  are  so  treated 
with  varying  success.  The  common  practice  of 
elevating  the  foot  of  the  bed,  fastening  a  rope 
to  the  ankle,  running  this  over  a  pulley  fastened 
to  the  foot  of  the  bedstead  from  which  weights 
are  suspended,  and  using  the  body  as  a  means 
of  counter-extension,  is  unsatisfactory.  I  do 
not  remember  of  seeing  a  case  so  treated  that 


did  not  result  in  unnecessary  shortening  and 
usually  lateral  deformity.  I  know  of  but  one 
appliance  which  fulfills  all  of  the  requirements 
in  the  treatment  of  this  injury,  and  that  is  the 
long  extension  splint,  commonly  called  Lis- 
ton*s. 

1  keep  in  my  office  at  all  times,  strips  of  pine, 
14  inch  in  thickness,  3  inches  broad  and  6  feet 
long,  from  which  I  make  the  splint  to  suit  the 
case;  boring  holes  at  proper  points,  for  the 
insertion  of  a  band  to  go  around  the  chest,  and 
for  the  perineal  band,  and  notches  in  the  other 
end  of  the  splint  from  which  the  extension  is 
made. 

With  such  a  splint  well  padded,  extending 
from  the  axilla  to  a  point  6  or  8  inches  be- 
low the  foot,  with  ^  fixed  perineal  band  for 
counter-extension,  and  a  loop  made  under  the 
heel  from  strips  of  adhesive  plaster,  carried 
well  up  the  leg  from  which  extension  is  made — 
with  such  a  splint  properly  applied  and  undis- 
turbed until  union  is  effected — shortening  of 
the  limb  to  any  marked  extent,  is  a  manifest 
impossibility. 

But  there  are  great  objections  to  its  use,  as 
there  are  with  all  others  with  which  I  am  ac- 
quainted. The  pressure  of  the  perineal  band 
becomes  almost  unbearable  at  times,  and  this 
is  liable  to  produce  ulcerations  in  the  groin. 
I  cover  it  with  oiled  silk.  Unless  the  malleoli 
are  carefully  padded,  pressure  of  the  adhesive 
straps  is  liable  to  produce  ulcerations  at  one 
or  the  other  of  these  points.  Confinement  to 
the  dorsal  position  for  so  long  a  time,  is  an- 
other objection,  but  taken  all  in  all,  especially 
in  young  subjects,  the  results  are  better  than 
in  the  use  of  any  other  appliance  I  have  ever 
tried. 

The  fixed  position  of  the  limb  for  so  long 
a  time  as  is  necessary  to  secure  firm  bony  union 
results  in  adhesions  of  the  muscles  and  their 
sheaths  to  the  callus,  or  of  the  ligaments  sur- 
rounding an  articulation,  especially  those  of 
the  knee,  and  often  a  long  time  elapses  before 
the  mobility  of  the  limb  is  entirely  restored. 

It  may  be  said  that  the  simplest  fracture  of 
the  thigh  is  good  for  3  months'  disability,  and 
this  is  often  extended  into  twice  or  three  times 
the  period  I  have  mentioned.  Patients  become 
discouraged  by  such  long  delay,   and  fearing 
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permanent  disability,  will  seek  an  attorney — 
or  as  is  more  common,  will  be  sought  by  one — 
and  enter  suit  for  damages.  It  is  the  duty  of 
the  surgeon  in  all  cases  of  fracture  of  the  thigh 
to  inform  the  patient  that  his  injury  is  a  serious 
one,  and  warn  him  that  his  disability  may  be 
prolonged  to  months. 


TKAUMATISM  OP  VARICOSE  VEINS." 


A.  J.  ALCORN^  M.  D.,  CHICAGO. 


Varicose  veins  are  hereditary  defects  in 
which  the  vein  walls  are  widened,  rendering 
their  few  valves  incompetent.  Park  makes  this 
distinction  between  varicose  and  dilated  veins: 

"In  varicose  veins  the  valves  are  incompe- 
tent, the  walls  irregularly  thinned,  lengthened 
find  tortuous/^  "In  dilated  veins  t^ie  valves 
are  competent  and  the  walls  are  more  or  less 
thickened.  Varicocele  is  a  condition  of  dilated 
veins.*' 

This  paper  has  to  do  with  the  varicosities 
of  the  extremities,  these  being  the  veins  most 
subject  to  traumatization.  Although  they  are 
of  hereditary  origin,  occupation  of  men  requir- 
ing long  hours  in  the  erect  position,  or  sub- 
jected to  great  heat  or  suffer  frequent  injuries 
predispose  to  conditions  requiring  the  atten- 
tion of  the  surgeon. 

Varicosities  are  usually  already  manifest  in 
early  life,  at  the  time  when  young  men  are 
selecting)  their  occupations.  The  overfilled 
veins  produce  a  full  heavy  sensation  in  the 
limb  and  becoming  fatigued  are  accompanied 
by  an  aching  fulness  which  divide  the  suf- 
ferers attention  between  the  employment  and 
the  miserv  he  must  endure.  Because  of  this 
mental  distraction,  subjects  of  varicose  veins 
are  more  liable  to  accidental  injuries  than  those 
whose  veins  are  normal.  The  period  of  recovery 
from  traumatisms  of  varicosed  regions  is 
longer  and  less  certain,  with  greater  dangers 
than  from  similar  traumatisms  upon  healthy 
limbs.  Because  of  the  psychologic  distraction 
and  consequent  liability  to  injuries,  and  the 
tedious  recoverv,  men  with  varicose  veins 
should  not  be  employed  where  there  is  great 
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liability  to  injury  or  great  responsibility  de- 
pending upon  them. 

Several  conditions  arise  from  trauma  to  vari- 
cose veins.  Pressure  or  a  blow  upon  a  vein 
may  start  a  phlebitis  that  runs  a  painful  course. 

Thrombosis  may  arise  from  a  contusion,  pres- 
sure, pun(?turc,  rupture,  a  phlebitis,  or  infec- 
tion. The  thrombus  may  break  up  into  em- 
boli to  produce  profoundly  alarming  symptoms 
in  other  j)arts  of  the  body;  or,  the  thrombus 
becoming  infected  may  produce  a  fatal  pyemia. 
Hemorrhage  of  alarming  profusion  may  result 
from  puncture,  incision  or  contusion  causing 
rupture  of  a  varicose  vein.  A  slight  scratch, 
abrasion,  or  contusion  which  devitalizes  may 
slough  and  produce  an  ulcer  sometimes  suc- 
ceeded by  a  septicemia.  Ulceration  may  arise 
from  the  bursting  of  a  vein,  a  phlebolith,  a 
contusion  or  abrasion,  or  a  simple  scratch  by 
tlio  finger  nails  in  relieving  the  eczematous  itch. 

Treatment  of  these  traumatic  conditions  pre- 
supposes a  chronic  pathologic  condition  upon 
which  the  traumatism  is  superimposed.  The 
poor  return  circulation  and  the  masses  of  con- 
nective tissue  and  induration  lessen  the  arterial 
and  lymphatic  circulation,  so  that  instead  of 
the  tendency  of  an  injury  to  recover,  the  ten- 
dency is  here  to  get  worse  and  worse.  The 
nutrition  of  the  part  is  so  slight  and  the  re- 
moval of  wastes  so  sluggish  that  healing  may 
be  not  only  impossible,  but  degeneration  of  tis- 
sue inevitable.  Traumatism  frequently  means 
devitalization  of  tissue,  which  must  be  removed 
before  healing  can  take  place. 

Treatment  is  (1)  hygienic,  (2)  pastural,  (3) 
local,  and   (4)   operative. 

1.  The  patient  often  must  be  put  into  better 
physical  condition.  Constipation  must  be  over- 
come. Good  nourishing,  nonstimulating  food 
in  moderate  amount,  with  good  light  and  air 
will  often  do  as  much  in  preventing  complica- 
tions from  traumatic  conditions  as  in  recovery 
from  them.  Autointoxication  is  always  a  bar- 
rier to  wound  resolution  and  should  receive  at- 
tention in  these  conditions. 

2.  The  patient  usually,  if  not  in  all  cases, 
should  be  in  the  recumbent  position  with  the 
foot  of  the  bed  raised  6  to  10  inches  from  the 
floor.  This  is  the  position  which  all  sufferers 
of  dilated  sapheni  should  assume  during  sleep- 
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ing  hours.  The  venous  congestion  is  relieved 
and  the  arterial  and  lymphatic  circulation 
greatly  improved.  If  the  trauma  does  not  ac- 
tually require  a  recumbent  position,  it  will  do 
the  veins  enough  good  to  justify  thus  confin- 
ing the  patient  during  the  healing  of  the 
traumatism. 

3.  The  local  treatment  should  be  as  free  from 
irritation  as  possible,  both  physical  and  chemi- 
cal. No  massage  is  ever  indicated  in  these  con- 
ditions. The  limb  should  be  kept  absolutely 
quiet  until  complete  recovery  has  been  attained. 
All  bandaging  should  be  done  so  there  will  be 
no  constricting  of  the  limb. 

In  the  use  of  antiseptics  great  caution  and 
careful  judgment  should  be  exercised.  Anti- 
septics are  usually  needed.  The  mildest  anti- 
septic compatible  with  the  severity  of  the  in- 
fection should  be  the  one  employed.  If  no  in- 
fection is  present  no  antiseptic  is  needed,  and 
the  wound  should  be  treated  upon  aseptic  prin- 
ciples. If  the  infection  is  severe,  an  efficiittit 
antiseptic  should  be  employed  and  abandoned 
as  soon  as  a  milder  antiseptic  will  accomplish 
the  need,  remembering  that  a  disinfectant  will 
destj-oy  human  cells  as  well  as  bacteria. 

In  phlebitis  a  non-irritating  anodjme  lini- 
ment may  be  applied  until  the  inflammation 
ceases.  If  a  thrombus  forms  and  there  is  no 
open  wound,  the  same  treatment  will  apply. 

If  there  is  a  penetrating  wound  and  hemor- 
rhage to  be  checked,  a  moist  antiseptic  or 
aseptic  tampon  should  be  bound  firmly  enough 
to  control  hemorrhage.  If  a  spontaneous  rup- 
ture occurs  a  sterile  tampon  should  be  applied. 
If  the  hemorrhage  is  subcutaneous,  rest  i6  the 
elevated  position  is  usually  all  that-  is  neces- 
sary, although  if  gangrene  threatens  the  ex- 
travasated  blood  should  be  set  free  through  a 
cutaneous  incision  adjacent  to  the  threatened 
area. 

In  the  case  of  a  scratch  or  an  abrasion  of  any 
kind  the  abrading  instrument  or  clothing  will 
certainly  infect,  and  the  rough,  irregular  edges 
make  a  favored  haven  for  bacteria.  Here 
brush,  soap  and  warm  waters  should  be  em- 
ployed, then  irrigated  with  antiseptic  solution 
and  a  sterile  dressing  applied — depending  upon 
the  original  cleansing  for  the  removal  of  the 
infection. 


When  an  ulcer  has  formed,  make  a  thorough 
original  surgical  cleansing,  and  trim  awav  any 
necrotic  material  and  dress  once  with  an  anti- 
septic of  efficient  strength,  and  subsequently 
dress  with  a  mild  antiseptic.  The  bacteria  is  not 
destroyed  will  destroy  granulations,  so  it  is 
best  to  risk  the  sacrifice  of  some  cells  in  the 
original  dressing  in  order  to  destroy  the  bac- 
teria that  mav  be  reached. 

Acetozone  solution,  3  to  6  gr  to  the  quart, 
rejecting  the  sediment,  makes  a  very  efficient 
first  dressing,  and  ichthyol  in  20  to  50  per  cent 
ointment  subsequently.  Ichthyol  is  especially 
valuable  where  there  is  gangrenous  material  to 
be  separated.  After  the  surface  is  clean  and 
covered  with  healthy  firranulations  it  mav  be 
covered  with  a  mild  powder,  zinc  oxide  or  cam- 
pho-phenique  serving  the  purpose.  If  the  ul- 
certaion  is  very  indolent,  the  method  of  irri- 
gating with  a  stream  of  hot  water  may  be 
used.  Levings  recommends  irrigations  with 
hot  carbolized  water,  and  compresses  of  the 
solution  bound  on  and  covered  by  oiled  silk. 

Boyce  recently  recommended  a  method  of 
caring  for  the  limb  and  ulcer  during  healing. 
It  consists  of  the  application  of  Unna's  paste, 
and  the  bandage  applied,  without  reversing, 
evenly  over  the  leg — the  ulcer  covered  by  a 
mild  powder  and  several  layers  of  sterile  gauze 
and  over  this  the  bandage. 

4.  Operative  treatment  scarcely  comes  within 
the  province  of  this  paper.  If  a  thrombus  un- 
dergoes suppuration,  it  is  treated  as  an  ordi- 
nary abscess,  with  special  care  to  avoid  infec- 
tion. Skin  grafting  is  sometimes  performed  in 
complicated  traumatism  of  varicose  veins,  and 
sometimes  connective  tissue  masses  require  ex- 
cision before  healing  will  result — and,  rarely, 
amputation  is  necessary. 

DISCUSSION. 

Dr.  T.  N.  Bogart,  Elcelsior  Springs,  Mo.: 
This  paper  has  been  of  considerable  interest  to 
me,  not  that  I  have  had  any  vast  amount  of  ex- 
perience with  varicose  veins,  but  one  particular 
case  made  such  a  strong  impression  on  my  mind 
that  it  caused  the  subject  to  be  of  more  in- 
terest to  me. 

The  case  occurred  about  ten  years  ago,  and 
was   a    varicose   condition   of  internal  saphe- 
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nous  vein  just  below  Poupart^s  ligament.  It  be- 
came extremely  large.  On  the  9th  of  February 
this  individual,  while  on  the  water  was  severely 
injured — injured  so  badly  that  as  a  result  of 
the  injury  the  internal  saphenous  vein  seemed 
to  be  filled  with  blood  until  perfectly  solid. 
The  limb  became  edematous  and  badly  swollen, 
and  from  the  9th  to  the  21st  of  February  the 
patient,  in  London  at  that  time,  was  in  bed 
most  of  the  time,  anxious  to  get  back  to  the 
United  States.  While  there  he  consulted  a 
number  of  leading  physicians  of  that  city  to 
get  their  idea  as  to  what  method  of  procedure 
to  take.  Tl\e  patient  was  opposed  to  operation 
if  he  could  possibly  get  along  without.  Among 
the  physicians  was  a  noted  surgeon  who  had 
charge  of  the  surgical  work  of  the  British  army 
during  the  war  with  the  Boers.  There  were 
6  surgeons  altogether  who  said  that  the  only 
thing  to  do  was  to  operate  and  let  the  blood 
out  of  the  vein,  because  on  the  way  across  the 
ocean  the  chances  were  that  a  thrombus  would 
be  formed  and  the  patient  die. 

However,  the  patient  took  a  long  chance, 
came  to  New  York,  and  consulted  a  number  of 
physicians  there,  38  out  of  42  advising  opera- 
tion. Among  the  number  who  said  not  to  oper- 
ate, but  to  leave  it  alone,  that  it  would  be  ab- 
sorbed and  the  vein  become  obliterated,  the  in- 
jury thus  resulting  in  a  cure  instead  of  the 
limb  being  as  bad  as  before,  was  Dr.  Carl  Beck 
of  New  York.  The  patient  had  faith  in  his 
opinion,  because  it  was  what  he  wanted  to  hear. 
The  result  was  that  the  patient  went  on  crutches 
for  about  three  months  and  was  completely 
cured,  the  vein  seemed  to  be  entirely  obliterated. 
Therefore  the  injury  was  the  cause  of  cure  in 
that  case.  The  question  is,  was  it  necessary  to 
operate  on  that  patient  for  the  purpose  of 
producing  a  rapid  cure,  or  is  it  best  under  those 
circumstances  not  to  operate,  but  allow  ab- 
sorption to  take  place  and  cure  it  in  that  way  ? 


PRACTICAL  HINTS  IN  EYE  INJURIES. 

Pfalz  says  that  in  burning  of  the  lids  the 
general  surgical  measures  are  usually  sufiBcient 
to  remedv  the  condition;  if  there  is  a  loss  of 
substance,  it  should  not  be  left  to  spontaneous 
healing  but  the  eschar  should  be  curetted  off 


and  strips  of  skin,  from  the  inner  side  of  the 
arm  should  be  placed  upon  it.  I^  burning  of 
the  eye  ball  through  explosion  one  often  finds  a 
superficial  crust  on  the  cornea  which  can  easily 
be  removed.  The  scab  usually  consists  of  worn- 
out  epithelial  layers  and  reforms  very  quickly. 
To  alleviate  the  pain  he  gives  1  per  cent  of 
airol  ointment  .01  per  cent  holocain  (not  co- 
cain  which  macerates  the  epithelium).  Gran- 
ules of  powder  should  only  be  removed  if  they 
are  located  superficially.  An  encapsulated  gran- 
ule does  not  influence  the  vision  but  a  scar  on 
account  of  its  property  to  scatter  light  may  in- 
fluence the  vision  very  markedly.  Erosion 
from  lime  should  be  freely  irrigated  with  water. 
In  every  contusion  of  the  eye  one  should  sus- 
pect dislocation  of  the  retina  and  injuries  to 
the  blood  vessels,  and  a  careful  examination  of 
the  vision  should  be  made.  The  author  warns 
against  the  too  free  use  of  atropin,  as  often 
pupillary  tears  become  more  gaping  by  its  use. 
His  therapeutics  consist  of  pressure,  rest  and 
the  ice  bag. — Military  Surgeon. 


NEW  DANGER  SIGNALS. 

New  rules  that  have  just  gone  into  effect  on 
the  New  York  Central  abolish  red  as  a  danger 
signal  and  establish  a  new  system  of  color 
signaling  as  follows: 

Danger  stop — ^White  flag  or  light,  formerly 
red. 

Caution,  plow  down — Yellow,  flag  or  light; 
formerly  white. 

Branch  or  cross-over — Red;  formerly  pur- 
ple or  green. 

Dwarf  signal  used  on  reverse  movement  over 
switches — Purple,  as  heretofore. 

When  car  repairers  are  at  work  beneath  a 
car,  a  blue -flag  or  light  will  be  shown,  indi- 
cating that  the  car  must  not  be  moved. — Ex. 


Much  caution  should  be  exercised  before  mak- 
ing a  diagnosis  upon  history  alone.  Physical 
signs  of  disease  which  the  surgeon  himself  can 
observe,  are  as  a  rule,  more  important  than 
mere  history,  for  which  he  has  to  depend  upon 
what  is  told  him  by  others.  If  history  and  phy- 
sical examination  appear  to  be  contradictory, 
more  stress  should,  as  a  rule,  be  laid  upon  the 
latter  thnn  the  former. — Berry, 
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ANNUAL  MEETING. 

iThe  fifth  annual  meeting  of  the  American 
Association  of  Railway  Surgeons  will  be  held  in 
Chicago,  October  14,  15  and  16,  1908. 


LIfiTS  OF  MEMBEBS. 

The  list  of  names  and  addresses  of  the  mem- 
bership of  the  American  Association  of  Eail- 
way  Surgeons  agreed  on  at  the  last  annual 
meeting  has  been  mailed.  Any  member  fail- 
ing to  receive  his  copy  will  be  furnished  with 
another  one  by  notifying  the  editor. 


DEATH  OF  DR.  GRIFFITH. 

We  regret  to  record  the  sudden  death  of  Dr. 
G.  W.  Griffith,  of  Louisville,  Ky.,  chief  sur- 
geon of  the  Louisville  &  Nashville  railroad, 
and  one  of  the  executive  members  of  the  Amer- 
ican Association  of  Railway  Surgeons.  From 
the  obituary,  published  elsewhere,  it  will  be  seal 
the  doctor  occupied  many  positions  of  trust  in 
his  community. 


WANTED  AN  EXPERT. 
The  following  advertisement  appeared  in  a 
recent  number  of  the  Chicago  Tribune: 

PERSONAL — Wanted — At  once,  name  of 
railway  engineer  or  ex-engineer  who  would  be 
willing  to  testify  as  an  expert  for  plaintiff  in 
personal  injury  suit;  satisfacton^  compensa- 
tion.    Address  XX,  Tribune, 


"THE  AMPUTATION  BULLETIN.'' 
We  learn  from  the  Publisher's  Weekly  that 
the  so-called  "ambulance  chasers"  are  to  have 
a  journal  of  their  own  with  the  above  title. 
The  price  of  subscription  is  to  be  rather  high — 
$50  per  year,  yet,  as  our  authority  remarks, 
will  be  trifling  in  comparison  with  the  benefits 
to  be  derived.  According  to  the  prospectus, 
these  will  be  as  follows: 

*^Ve  cover  the  L^nited  States  on  amputation 
information,  from  which  any  good,  live  lawyer 
can  surely  get  twenty-five  or  fifty  cases  a  year 
—each  case  with  a  value  of  $5,000  to  $25,000— 
and,  as  these  cases  are  ta-ken  on  a  basis  of  50 
per  cent,  the  income  an  attorney  can  obtain 
from  this  information  is  far  greater  than  the 
salarv  of  the  President  of  the  United  States.'' 
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Translations 


SABCOMA  AND  TBAUMA. 


OSKAR  ORTH,  M.  D. 
(Translated  for  The  Railway  Surgical  Journal.) 


The  relation  existing  between  trauma  and 
tumor  formation  has  only  been  recognized  of 
late  years.  The  recent  agitation  of  the  subject 
can  be  attributed  in  part  to  the  results  observed 
after  accidents,  and  in  part  to  the  same  rela- 
tion observed  in.  tuberculosis.  In  fact,  most  of 
the  establishment  of  the  theorv  of  the  relation 
between  trauma  and  tumor  formation  is  due 
to  observations  on  cases  of  tuberculosis  devel- 
oping after  some  trauma.  For  instance,  it  has 
been  observed  that  in  tuberculous  patients  a 
slight  injury  would  develop  tuberculous  lesions 
in  the  area  injured* 

The  hypothesis — one  supported  more  by  a 
priori  reasoning  than  by  scientific  deductions — 
being  that  the  tumor  cells  are  called  into  activ- 
ity by  the  external  exciting  cause.  This  theory 
seems  corroborated  by  two  cases,  a  description 
of  which  follows :  , 

A  man  of  46,  always  in  good  health,  sus- 
tained a  contusion  of  the  left  testis  about  four 
years  ago,  without  any  untoward  consequences 
at  the  time.  About  a  year  later  a  swelling  de- 
veloped, which  in  the  course  of  four  or  five 
months  reached  the  size  of  a  small  child^s  head. 
There  was  little  pain  or  inconvenience;  how- 
ever, on  account  of  the  rapid  growth  of  the 
tumor  it  was  extirpated,  together  with  the  in- 
guinal glands.  Microscopic  examination  of  the 
excised  growth  showed  honeycomb-like  masses 
of  large,  round  cells  separated  by  layers  of  con- 
nective tissue  of  varying  thickness.  The  growth 
was  very  vascular,  and  on  this  account  a  diag- 
nosis of  angiosarcoma  was  made.  The  patient 
was  discharged  on  the  14th  day.  For  a  year 
he  was  able  to  pursue  his  avocation.  At  the 
end  of  that  time  he  again  presented  himself 
with  a  recurrence  of  the  tumor.  A  mass  pre- 
sented, extending  from  the  right  testis  over  the 
whole  scrotum.     The  operation  scar  appeared 


but  little  infiltrated.  Above  Poupart's  ligament 
on  the  left  was  a  metastatic  growth  the  size  of 
a  goose  egg.  Realizing  the  hopelessness  of  fur- 
ther operative  treatment,  x-ray  treatment  was 
begun,  owing  to  the  severe  pain  experienced 
while  at  work.  The  effect  of  the  treatment  was 
somewhat  analgesic,  the  size  of  the  growth  was 
reduced  in  a  small  but  perceptible  degree.  The 
patient  was  then  lost  from  observation. 

Case  2.  A  14-year-old  girl,  whose  grand- 
father is  supposed  to  have  died  from  carcinoma 
of  the  upper  jaw,  had  a  premolar  tooth  ex- 
tracted from  the  left  side  of  the  lower  jaw  3 
years  before  presenting  herself.  During  the 
extraction  the  crown  of  the  tooth  was  broken 
off,  and  the  dentist  waa  obliged  to  extract  the 
roots  piecemeal.  The  result  w^as  a  case  of 
periostitis  with  abscess  formation.  A  phlegmon 
developed  in  about  5  months'  time,  which 
was  treated  with  warm  compresses  without  ef- 
fect. The  phlegmon  increased  and  finally  a 
tumor  became  manifest;  this  was  excised.  The 
tumor  returned  in  the  scar  in  scarcely  6 
months'  time. 

1  decided  upon  resection  of  the  alveolar 
process  of  the  jaw,  and  during  the  operation 
discovered  a  central  osteo-sarcoma,  such  as  is 
seen  in  the  epiphyses  of  the  long  bones  of  the 
extremities.  Microscopic  examination  showed 
the  tumor  to  be  a  giant-cell  sarcoma. 

While  the  origin  of  both  these  tumors  is 
somewhat  obscure,  it  should  be  pointed  out 
that  in  both  there  was  a  history  of  antecedent 
trauma.  Moreover,  in  the  last  case  there  was 
another  etiologic  factor — hereditary  carcinoma. 
As  already  observed,  we  can  in  tuberculosis — 
as  well  as  in  sarcoma — trace  a  relationship  be- 
tween the  lesion  and  local  trauma.    Senftleben 

(Archiv  fur  klinische  Chirurgie  Bd.  I)  has 
especially  emphasized  trauma  as  a  cause  of 
the  central  osteo-sarcomata.  He  states  unquali- 
fiedly that  in  every  case  some  traumatic  influ- 
ence  could  be  shown,  the  tumor  developing  rap- 
idly after  the  trauma,  usually  within  a  few 
months,  a-nd  attended  by  great  pain.  In  other 
cases  the  tumors  after  a  certain  period  devel- 
oped more  slowly  or  remained  stationary.  Pa- 
tients— especially  where  a  suit  for  damages  is 
in  contemplation — readily  admit  the  occurrence 
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of  a  paat  trauma,  but  neither  of  my  cases  were 
promoted  by  such  considerations. 

It  is  evident  that  while  in  the  case  of  the 
man  but  a  single  trauma  wa^  followed  by  tumor 
formation,  in  the  last  case  there  were  several 
in  succession.  The  cases  reported  seem  of  in- 
terest, first,  since  by  an  early  dia-gnosis  the 
operative  results  would  be  more  favorable.  In 
the  next  place  Case  2  seems  to  corroborate  the 
opinions  of  those  authors  who  believe  that  an 
irritating  factor  of  relatively  great  intensity  ap- 
plied in  quick  succession,  will — even  in  normal 
cells — lead  to  failure  of  restorative  power. — 
Munchener  medizinische  Wochenschrift, 


TOTAL  DISLOCATION  OF  ONE-HALF  OF 

THE  PELVIS. 


(Translated  for  The  Railway  Surgical  Journal.) 


Luxations  of  the  pelvis  are  of  very  rare  oc- 
currence, and  each  case  is  worthy  of  being 
recorded. 

The  one  reported  recently  byCreite  of  Got- 
tingen  concerned  a  man  aged  38,  who  fell  off 
a  wagon.  In  his  fall  he  was  caught  on  a  large 
hook  attached  to  the  shaft  and  hung  for  some 
time  suspended  by  the  perineum,  finally  falling 
to  the  ground  on  his  left  side.  On  his  entrance 
to  the  hospital  a  large  perineal  wound  was 
found  reaching  from  the  scrotum  to  the  anus, 
and  extending  on  the  right  deep  into  the  cellu- 
lar tissue  of  the  true  pelvis.  Through  this 
wound  the  symphysis  of  the  pubis  could  be  felt 
gaping  widely.  The  region  over  the  sacro-iliac 
svnchondrosis  was  so  swollen  bv  extravasation 
that  palpation  was  impossible.  The  right  leg 
was  not  paralyzed  and  in  slight  external  rota- 
tion; all  movements  of  the  leg  were  painful, 
especially  at  the  synchondrosis.  The  rectum, 
bladder  and  ureter  were  intact. 

The  wound  was  carefully  disinfected,  but 
delirium  tremens  developed,  then  the  wound  be- 
came infected  and  the  patient  died  on  the  sixth 
day  of  septicemia. 

At  the  necropsy  an  enormous  phlegmonous 
infiltration  was  found  involving  the  pelvis  and 
the  upper  thigh.  The  symphysis  pubis  was 
separated  VA  inches ;  the  bones  making  up  the 


sacro-iliac  synchondrosis  were  also  separated 
through  their  whole  extent  to  a  distance  of 
about  1  '5  inch;  five  right  half  of  the  pelvis 
was  slightly  movable. 

The  case  is  of  additional  interest,  since  it  is 
the  first  in  which  the  violence  was  exerted  from 
the  inner  side  of  the  iliac  bone,  all  other  re- 
ported cases  being  crushing  injuries  acting  on 
the  exterior  of  the  pelvic  girdle. — Zeitschrift 
fiir  Chirurgie. 


There  are  three  chief  types  of  protrusion  in 
femoral  hernia.  In  the  first  there  is  a  rounded, 
and  later  distinctly  globular,  swelling,  lying 
below  the  inner  end  of  the  groove  formed  by 
Poupart's  ligament.  (2)  The  hernia  after  it 
has  passed  the  confines  of  the  femoral  canal, 
tends  to  descend  the  thigh,  and  gives  rise  in  the 
upright  posture  to  a  somewhat  overhanging 
mass.  In  the  third  there  is  a  reverse  of  this, 
for  the  hernia  mounts  up  in  front  of  Pouparifs 
ligament,  obscuring  as  it  were  its  inner  half. 
Such  cases  are  not  nearly  as  common  as  is 
generally  supposed ;  but  when  present  they  may 
give  rise  to  considerable  uncertainty  as  to 
whether  an  incomplete  inguinal  or  a  femoral 
protrusion  exists,  and  this  is  especially  so  in  the 
case  of  women. 

Another  form  of  this  third  variety  of  femoral 
hernia  is  the  one  which  passes  up  and  out 
toward  the  anterior  superior  spine,  thus  ac- 
quiring an  oblique  direction,  which  is  again  lia-^ 
ble  to  be  confused  with  that  of  an  inguinal  her- 
nia.— Eccles. 


The  indications  for  operation  in  the  case  of 
patients  suffering  from  some  complicating  dis^ 
ease  vary  according  to  the  seriousness  of  the 
condition  which  the  operation  is  designed  to 
relieve.  On  the  one  hand,  affections  which  im- 
minently threaten  life  will  be  operated  on  what- 
ever associated  disease  may  be  present,  unless 
the  patient  is  moribund;  and,  on  the  other 
hand,  one  will  hesitate  to  operate  for  the  re- 
lief of  some  cosmetic  disability  if  the  patient 
has  some  affection  which  increases  the  risk. 
Between  these  two  extremes  there  are  a  whole 
series  of  conditions,  each  of  which  must  be 
judged  on  its  merits. — Schlesinger. 
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Extracts  and  Abstracts. 


CASE    OF    TRAUMATIC    CHYLOUS 

ASCITES. 


WILLIAM    £.    MORGAN^    M.  D.,   CHICAGO. 


IFhile  returning  from  an  errand  a  boy  was  run 
over  by  a  wide-tired  wagon,  the  wheel  or  wheels 
passing  horizontally  across  his  abdomen  just  be- 
'oir  the  costal  margins.    The  immediate  shock 
^as    seTere  and  accompanied  by  all  the  ^  usual 
sjmptoms  of  contusion  of  the  abdominal  con- 
^^nts,     but  without  the  extreme   evidences   of 
^ptui-cd  viscera  or  great  iatei-nal  hemorrhage. 
The  parents  refusing  consent  to  immediate  op- 
eration, the  child  was  put  to  rest  with  mild 
^piat^s,  all   nourishment   prohibited,    and    ex- 
P^taxit  measures  adopted.     Distressing  vomit- 
^^^     F>«r8i8te4   for   forty-eight   hours,    the   ab- 
cionaxxxal  walls  throughout  were  held  in  rigidity, 
^^   oppressive  muscular  response,  due  to  right 
^^    "tenderness. 

-^^^m   the   symptoms   and   findings   I   con- 


*cl 


^^  there  had  been  severe  contusion  to  the 


1  rf^ 

and  other  indefinite  abdominal  viscera, 
"S^^  as  the  boy  was  making  marked  improve- 
-^i^eTit  I  advised  a  continuation  of  the  expectant 
methods.  Soon  after  this  visit  the  parents 
yielded  to  the  appeals  of  the  child  for  nourish- 
ment, and  began  to  give  water,  then  milk  and 
broths,  and  finding  nx)  harmful  results,  gradu- 
ally increased  to  soft  diet,  the  child  meanwhile 
increasing  in  strength,  losing  the  pain,  or  rather 
distress,  and  making  altogether  favorable  prog- 
ress except  in  one  regard,  viz.,  a  progressive 
ascitic  condition  which  at  the  end  of  two  weeks 
had  become  so  great  as  to  impede  respiration 
and  embarrass  the  heart. 

Contrary  to  the  findings  in  a  closed  portal 
obstruction  the  ascites  was  not  accompanied  by 
dilated  and  tortuous  integumentary  veins,  but 
gradually  diffused  itself  over  the  whole  ab- 
dominal area  and  flanks  and  extended  slightly 
into  the  skin  of  penis  and  scrotum,  but  not  the 
thighs  and  legs.  The  pulse  after  the  first  forty- 
^ight  hours,  though  weak,  was  not  markedly  in- 
creased in  frequency,  the  temperature  rose  only 
to  100®  F.,  vomiting,  which  was  never  bloody, 


ceased,  the  bowels  moved  quite  naturally,  no 
blood  in,  stools,  and  urine  free  from  blood  was 
voided  without  assistance. 

When  I  first  saw  him  on  the  second  day  after 
the  injury  there  was  moderate  tenderness  over 
the  epigastrium  and  right  hypochondrium,  and 
although  abdominal  rigidity  was  quite  notice- 
able, all  of  the  abdomen  could  be  examinjed 
without  difficulty  and  without  noticeable  dis- 
tress to  the  patient.  The  hepatic  area  was 
slightly  reduced,  there  was  no  piano-percussion 
evidences  of  free  fluid  in  the  abdomen,  no  flat- 
ness in  the  flanks  or  lower  abdominal  areas, 
the  splenic  area  was  well  and  normally  defined, 
stomach  slightly  dilated  and  a  very  slight  tym- 
panites existed  over  the  rest  of  the  abdomen.  I 
was  unable  to  make  out  the  left  kidney,  but  the 
right  one  could  not  be  palpated  owing  to  the 
rigidity  of  abdominal  walls. 

Tapping  now  became  necessary  and  2%  gal- 
lons of  fluid  were  drawn  off  at  the  first  sitting, 
very  similar  to  that  which  I  show  you,  and 
which  proved  to  be  chyle  of  the  purest  type. 
Careful  microscopic  examination  failed  to  re- 
veal even  a  red  blood  corpuscle,  and  although 
he  has  teen  tapped  regularly  at  lea-st  once  a 
week  since  that  time,  no  blood  has  ever  been 
found  and  no  extraneous  substances  except  a 
few  peritoneal  endothelia  after  contrifuging. 
Owing  to  the  fact  that  the  parents  would  not 
allow  operation  without  a  guarantee  of  cure,  no 
operation  has  been  attempted  excepting  the  tap- 
ping. In  lieu  of  the  scientific  value  of  an  op- 
eration for  closing  the  leak  we  have,  however, 
a  continuous  fountain  of  physiologic  informa- 
tion in  the  opportunity  of  obtaining  at  meas- 
ured intervals  human  pure  chyle,  produced  by 
an  otherwise  perfectly  healthy  individual,  the 
subject  being  fed  during  these  intervals  on 
measured  diet  of  definite  chemical  composition 
in  each  instance. 

From  what  casual  information  I  ha^ve  been 
able  to  obtain,  I  believe  this  is  the  first  and 
only  case  recovered  of  chylous  ascites,  without 
contamination  bv  other  secretions  or  excretions 
or  admixture  with  returning  lymph  from  the 
rest  of  the  animal  economy  or  with  the  prod- 
ucts of  disease  such  as  we  g^ei  in  carcinoma, 
obvious  cvsts  and  the  like. — Illinois  Medical 
Journal. 
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Notices  and  Reviews. 

"Diseases  of  the  Breast,  With  Special  Reference 
to  Cancer."  By  William  L.  Rodman,  M,  D., 
LL.  D.,  Professor  of  Surgery  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  etc.,  etc., 
With  69  Plates,  of  which  12  are  printed  in 
colors,  and  42  Other  Illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.  1908.  8  vo'., 
pp.  385.    Cloth,  $4,00  net. 

The  medical  man  who  reads  this  work  will 
be  convinced  that  it  was  written  by  a  master- 
hand.  The  book  represents  the  results  of  Pro- 
fessor Bodman's  experience  and  twenty-five 
years'  study  on  this  subject,  and  with  his  own 
views  are  also  given  tlie  opinions  of  other  well- 
known  operators  and  investigators.  The  author 
is  well  qualified  to  write  upon  diseases  of  the 
breast,  having  been  a  student  of  Dr.  S.  W. 
Gross,  who  is  recognized  as  a  pioneer  in  breast 
surgery,  and  since  his  death  Dr.  Rodman  has 
taken  up  the  work  where  he  left  it  off. 

The  book  is  divided  into  eighteen  sections, 
devoted  to  the  following  subjects:  Anatomy 
and  Physiology;  Inflammatory  Diseases;  Tu- 
berculosis and  Syphilis;  Actinomycosis  and 
Cysts;  Diffuse  Hypertrophy  and  Keloid.  All 
these  subjects  have  been  given  careful  study, 
and  have  been  accorded  the  space  which  their 
importance  deserves.  Tumors,  and  more  espe- 
cially carcinoma,  naturally  constitute  the  most 
important  portion  of  the  work,  and  together 
with  the  one  on  Paget's  disease  of  the  nipple, 
take  up  the  remaining  ten  sections. 

Carcinoma  alone  is  given  200  of  the  385 
pages  of  the  volume.  Its  pathology,  symptoms, 
diagnosis,  prognosis  and  treatment,  are  fully 
discussed,  and  a  strong  plea  made  for  early 
and  radical  operative  treatment.  The  most  ap- 
proved operative  procedures  are  minutely  de- 
scribed, and  the  relative  value  of  each  dis- 
cussed. The  operative  technic  is  profusely  il- 
lustrated by  splendid  plates, — the  aoithor's  own 
procedure  being  illustrated  by  10  full  page 
plates  taken  by  a  special  artist  from  the  actual 
operation. 

In  fact,  it  is  one  of  the  best  illustrated  vol- 
umes which  has  come  under  our  observation, 
and  has  the  additional  merit  that  the  great  ma- 
jority of  the  illustrations  are  original.  From 
every  point  of  view  it  is  a  most  welcome  addi- 
tion to  the  surgical  library.  J.  U.  H. 


"Bier's  Hyperemic  Treatment  in  Surgery,  Medi- 
cine and  All  the  Specialties,  a  Manual  of  Its 
Practical  Application."  By  Willy  Meyer,  M. 
D.,  Professor  of  Surgery  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital; 
and  Professor  Dr.  Victor  Schmieden,  Assist- 
ant to  Professor  Bier  at  Berlin  University, 
Germany.  Octavo,  209  pages,  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company;  Chicago:  W.  T.  Keener,  Son  & 
Co.     1908.     Cloth,  $3.00  net. 

A  timely  and  very  pretty  volume  on  a  sub- 
ject which  has  not  received  the  attention  it  de- 
serves by  the  rank  and  file.  It  will  no  doubt 
be  news  to  many  that  the  hyperemic  treatment 
is  applicable  to  and  recommended  for  meningitis, 
diiphtheria,  pulmonary  tuberculosis,  lumbago 
and  sea  sickness,  and  useiul  in  gynecology  and 
obstetrics,  in  neurolog}'  and  psychiatry  and  in 
dermatology. 

"Fairly  satisfactory  results  have  been  obtained 
by  Bier"  in  acute  articular  rheumatism.  It  is 
doubtful,  however,  whether  the  general  practi- 
tioner will  wait  a  week  for  results  in  these  case^ 
as  intimated  by  the  following  paragraph  (p. 
154): 

'rif  the  treatment  alone  does  not  relieve  the 
symptoms  within,  say  a  week^s  time,  salicylates 
should  be  given  in  addition,  but  in  smaller 
doses  than  are  usually  administered  ia  tliese 
cases.  No  harm  has  resulted  from  giving  the 
salicylates  at  once." 

The  surgical  affections  amenable  to  the  treat- 
ment are  fully  discussed,  and  the  details  of  the 
technic  and  profusion  of  illustrations  make  the 
book  very  attractive  and  instructive.  A  large 
variety  of  suction  cups,  and  various  devices  for 
inducing  hyperemia  by  hot  air  are  described  in 
text  and  illustration.  The  application  of  the 
elastic  ligature  is  so  clearly  set  forth  and  its 
principle  so  carefully  explained  that  these  chap- 
ters alone  will  well  repay  the  reader. 

In  the  introduction  we  get  a  definition  of  in- 
flammation and  are  told  that  according  to  Bier : 

"It  is  a  direct  mistake  if  the  physician  orders 
the  use  of  an  ice-bag  at  the  time  of  a  beginning 
inflammation ;  by  so  doing  he  resists  the  healthy 
reaction  of  the  body;  he  suppresses  the  salu- 
brious effect  of  the  inflammation  and  favors 
the  deleterious  influence  of  bacteria.  The  fact 
that  the  ice-bag  often  brings  comfort  to  the 
patient  and  reduces  the  pain,  at  least  tem- 
porarily, does  not  invalidate  the  truth  of  the 
above  dictum  anv  more  than  the  fact  that  an 
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ice  cold  drink  momentarily  comforts  a  feverish 
patient." 

The  work  is  divided  into  tviro  parts,  General 
and  Special,  and  certainly  presents  the  subject 
in  a  most  comprehensive  and  interesting  man- 
ner from  the  stand-point  of  two  enthusiastic 
devotees.  H.  A.  L. 


"The  Operating  Room  and  the  Patient."  By  Rus- 
sell S.  Fowler,  M.  D.,  Professor  of  Surgery, 
Brooklyn  Post-Graduate  Medical  School, 
Brooklyn,  N.  Y.  Second  Edition,  Enlarged. 
Octavo,  284  pages.  Fully  Illustrated.  Phila- 
delphia and  London:  W,  B.  Saunders  Com- 
pany; Chicago:  W.  T.  Keener,  Son  &  Co.  1907. 
Cloth,  $2.00  net. 

This  important  work  has  been  before  the  pro- 
fession for  more  than  two  years,  the  preface  to 
the  first  edition  having  been  written  January  1, 
1906.  The  fact  that  an  edition  was  used  in  so 
short  a  time  speaks  well  for  the  value  of  the 
book. 

The  second  edition  is  by  no  means  a  reprint 
of  the  old  but  is  practically  new.  The  author 
has  added  over  100  pages  of  very  importaiit 
matter  relating  to  the  after-treatment  of  sur- 
gical cases.  While  the  first  edition  only  con- 
tained a  chapter  of  17  pages  on  this  subject, 
the  new  edition  contains  six  chapters,  compris- 
ing 159  pages.  The  first  edition  had  come  to 
be  used  largely  in  hospitals  by  both  physicians 
and  nurses,  but  the  new  edition  will  be  much 
more  valuable,  as  it  deals  with  problems  of  after 
treatment  in  a  way  so  much  required  in  mod- 
em hospital  training  schools.  The  chapters 
on  the  "Course  of  Aseptic  Wounds,"  "Infec- 
tion," "Complications  of  Wound  Infection," 
"Aseptic  Wounds  in  Infected  Tissues," 
"Wound  Disturbances  the  Eesult  of  Pressure," 
'TVounds  in  Special  Tissues,"  are  very  valu- 
able. It  is  readily  seen  that  the  new  edition  is 
rea-Uy  a  new  work.  Chapter  VIT,  treating  of 
the  "Course  of  Aseptic  Wounds"  and  compar- 
ing them  with  the  course  of  healing  "per  Sec- 
undum," is  very  interesting  a-nd  practical,  and 
really  contains  the  meat  of  the  whole  subject. 

Every  physician  or  nurse  charged  with  the 
care  of  a  surgical  case,  whether  major  or  minor, 
will  be  greatly  helped  by  reading  Dr.  Fowler's 
book.  C.  E.  B. 


"Surgical  Diagnosis."  By  Daniel  N.  Eisendrath, 
M.  D.,  Adjunct  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Illi- 
nois (College  of  Physicians  and  Surgeons). 
Octavo,  775  pages,  with  482  Original  Illus- 
trations, 15  in  Colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company;  Chicago:  W. 
T.  Keener,  Son  &  Co.  1907.  Cloth,  $6.50 
net;  Half  Morocco,  $8.00  net. 

After  going  over  this  work  with  great  care, 
the  writer  has  nothing  but  praise  for  it.  It  is 
especially  adapted  for  the  needs  of  the  busy  and 
general  practitioner,  being  especially  strong  in 
differential  diagnosis. 

Beginning  with  Affections  of  the  Head,  the 
subjects  are  discussed  systematically  and  con- 
cisely in  anatomic  order,  not  with  too  great  de- 
tail, but  still  fully  and  clearly  enough,  so  the 
surgeon  is  materially  assisted  in  making  a  diag- 
nosis. The  section  on  The  Extremities  cannot 
be  otherwise  than  helpful  in  diagnosing  the 
common,  every-day  affections  met  with  by  the 
general  surgeon.  The  illustrations  are  excep- 
tionally fine,  clear  and  ample  for  the  busy  man, 
who  desires  to  grasp  the  fundamentals  without 
going  into  details. 

In  conclusion  the  writer  warmlv  commends 
this  book.  When  one  is  wearied  by  searching 
through  ponderous  text-books  and  lengthy  arti- 
cles, he  will  find  actual  refreshment  in  Eisen- 
drath's  "Surgical  Diagnosis,^'  because  every  one 
of  its  775  pages  contains  some  useful  and  prac- 
tical knowledge.  I.  D.  Steffen. 


"Variations  of  the  Bones  of  the  Hands  and  Feet, 
a  Clinical  Atlas."  By  Thomas  Dwight,  M.  D., 
LL.  D.,  Parkman  Professor  of  Anatomy  at 
the  Harvard  Medical  School.  Philadelphia 
and  London:  J.  B.  Lippincott  Company.  1907. 
Small  Quarto,  X  and  25  pages,  36  Full  Page 
Plates.     Cloth,  $5.00  net. 

This  work  is  of  great  importance  to  ianyone 
having  to  deal  with  real  or  alleged  accidents,  or 
the  results  of  the  same,  and  especially  so  to 
x-ray  workers.  * 

Anatomists  have  known  for  many  years  that 
Professor  Dwight  has  devoted  himself  to  the 
study  of  variations,  particularly  those  of  tlie 
spinal  column  and  of  the  bones  of  the  hand  and 
foot.  In  the  present  volume  he  has  given  the 
practical  results  of  some  of  his  researches  in 
this  direction. 

The  work  consists  of  two  parts — the  text  and 
the  plates.  The  former  is  subordinate  to  the  illus- 
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trations,  yet  contains  a  brief  account  of  all  the 
variations,  which  the  use  of  the  x-rays  has 
shown  to  be  much  more  frequent  than  formerly 
supposed. 

Too  much  praise  can,  not  be  given  to  the 
pictures,  some  79  in  all  on  36  plates;  many  of 
them  are  life  size,  and  those  of  the  bones  them- 
•selves  are  as  clear  as  though  one  were  looking 
at  the  actual  specimens.  The  radiographs  are 
equally  satisfactory,  moreover  the  value  of  the 
latter  is  enhanccjd  in  many  cases  by  a  photo  of 
the  extremity  by  the  x-rays  followed  by  oae  of 
the  bones  after  maceration.  Of  especial  inter- 
est in  this  connection  is  the  account  of  the 
^^Vesalianum,*'  which  is  found  in  the  5th  meta- 
tarsal and  metacarpal  bones,  respectively.  This 
may  be  mistaken  for  a  fracture,  as  may  most 
of  the  other  varieties  described  and  pictured. 

This  atlas  has  been  prepared  for  the  use  of 
the  practitioner.  Some  variations  arc  discussed 
which  are  of  interest  to  the  orthopedist,  but  at- 
tention has  been  given  chiefly  to  those  which 
may  be  expected  to  appear  in  skiagraphs  taken 
aften  an  injury  and  which  may  suggest  a  frac- 
ture to  the  unwary. 


Well-compensated  heoH  disease  does  not 
contraindicate  operation  when  this  is  called  for 
by  some  disability  of  importance.  Interven- 
tion in  the  presence  of  defective  compensation 
is  always  risky,  but  is  not  contraindicated  when 
life  is  threatened,  and  in  particular  in  opera- 
tions undertaken  to  relieve  circulatory  embar- 
rassment, evacuation  of  ascitic  or  pleuritic  ef- 
fusion, removal  of  large  abdominal  tumors  and 
the  like.  Sometimes  when  valvular  disease  is 
well-compensated,  a  troublesome  tachycardia 
follows  operation,  but  this  usually  yields  to  the 
application  of  an  ice-bag  and  to  drugs,  such  as 
digitalis  and  strophanthus. — Schlesinger. 


Diminution  in  the  size  of  the  tongue,  apart 
from  injury,  is  rarely  seen  except  as  the  result 
of  paralysis  of  a  hypoglossal  nerve.  If  this  be 
unilateral,  as  it  usually  is,  the  tongue  is  not 
only  greatly  atrophied  on"  the  affected  side,  but 
when  protruded  it  deviates  to  the  same  side. 
The  diagnosis  is  that  of  affection  of  the  hypo- 
glossal.— Berry. 


Personal 


Dr.  George  W.  GriflBth  died  at  his  home  in 
Louisville,  on  April  10,  from  cerebral  hemor- 
rhage after  an  illness  of  24  hours.  Dr.  Grif- 
fith, who  was  67  years  old  at  the  time  of  his 
death,  was  a  graduate  of  the  Long  Island  Col- 
lege Hospital,  class  of  1866. 

He  was  a-  veteran  of  the  Civil  war  and  for 
many  years  Medical  Director  of  the  G.  A.  B. 
in  his  state,  as  well  as  examining  surgeon  for 
the  U.  S.  Pension  Bureau. 

He  was  president  of  the  Board  of  Aldermen 
for  over  ten  vears;  member  of  the  School 
Board,  a  member  for  30  years  and  for  22  years 
Secretary  of  the  Board  of  Trustees  of  the  Uni- 
versity of  Louisville. 

In  addition  to  being  chief  surgeon  of  the 
Louisville  &  Nashville  railroad,  Dr.  GriflSth 
was  also  chief  surgeon  of  the  Louisville  Street 
Railway  Company,  and  of  the  Louisville  Bridge 
and  Iron  Company,  and  attending  surgeon  to 
St.  Mary's  and  St.  Elizabeth's  Hospitarls,  also 
president  of  the  Jefferson  County  Board  of 
Health.     ' 


ORGANIZATIOX     OP     PENNSYLVANIA 
RAILROAD  SURGEONS. 

Surgeons  of  the  Pennsylvania  Lines  east  of 
Pittsburg  piet  at  Harrisburg  March  31,  adopted 
a  constitution  and  by-laws  and  elected  the  fol- 
lowing officers:  President,  Dr.  J.  E.  Egbert, 
Wayne ;  vice-presidents,  Drs.  B.  F.  Wagenseller, 
Sundbury,  and  Francis  V.  Ware,  Millville,  N. 
J.;  secretary,  Dr.  William  H.  Cameron,  Pitts- 
burg; treasurer.  Dr.  Eugene  H.  James,  Harris- 
burg; and  executive  committee,  Drs.  William 
B.  Henderson,  Phillipsburg;  William  McKen- 
zie,  Conshohocken,  and  Charles  B.  Wood,  Mo- 
nonsraliela. 


The  comparative  frequency  of  the  sexes  for 
heniia  is  as  follows:  Males — inguinal,  96.33 
per  cent;  femoral,  2.53  per  cent;  umbilical, 
1.14  per  cent.  Females — inguinal,  50.6  per 
cent;  femoral,  33.5  per  cent;  umbilical,  15.9 
per  cent. — Eccles^ 


THB    RAILWAY    SVBOWiL    JODKNAI. 

LISTERINE 

The  original  antiseptic  compound 


The  manufacturers  of  Listerine  are  proud  of  Listerine — because  it  has  proved 
one  of^the  most^successful  formuUe  of  modern  pharmacy.  ■ , 

This  measure  of  success  has  been  largely  due  to  the  happy  thought  of  secur- 
ing a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  the  antiseptic  effect 
of  the  ozoniferous  oils  and  others,  and  that  of  the  mild  non-irritating  boric  acid 
radical^of ^Listerine. 

Pharmacal  J  elegance,  strict  uniformity  in  constituents  and  methods  of  man- 
ufacture, together  with  a  certain  superiority  in  production  of  the  most  important 
-volatile.components,  enable  Listerine  to  easily  excel  all  that  legion  of  prepara- 
tions said  to  be  "something  like  Listerine." 

Lambert  Pharmacal  Company 
St.  Louis,  U.  S.  A. 


MAntilunaiia  &  Codeina  Tablets"  in  Crippal'Condltion* 


THE   RAILWAY   SURGICAL  JOURNAL. 


^ 


PUBLISHER'S  DEPARTMENT 


ffL 


GOOD  BUTTERMILK. 

Of  all  the  pure  food  scares  that  have  been 
known,  nothing  could  be  more  absurd  than  the 
'^artificial  buttermilk*'  excitement  that  is  agi- 
tating Chicago.  The  health  authorities  there 
have  discovered  that  dealers  are  selling  artifi- 
cial buttermilk  instead  of  the  ordinary  product, 
and  the  newspapers  are  discussing  the  subject 
under  scare  headlines,  referring  to  "pig  feed*' 
and  other  humble  uses  to  which  buttermilk  may 
be  put.  They  appear  entirely  oblivious  of  the 
fact  that  ordinary  buttermilk  is  commonly  and 
extensively  used  for  pig  feed,  and  that  it  is 
very  excellent  feed  for  pigs  as  well  as  for  other 
animals,  including  human  beings.  And  accord- 
ing to  the  highest  authorities  artificial  butter- 
milk is  more  healthful  than  the  ordinary  ar- 
ticle. 

The  reasons  given  for  this  are  simple.  Ordi- 
nary buttermilk  is  simply  sour  milk  or  cream 
with  the  butter  fat  removed.  The  removal  of 
the  butter  fat  makes  it  no  more  healthful,  for 
butter  was  long  ago  scientifically  demonstrated 
to  be  one  of  the  mosl  healthful  of  fats  and  oils. 
Milk  sours  on  account  of  the  addition  of  bac- 
terial ferments,  the  essential  one  being  lactic 
ferment,  or,  strictly  speaking,  the  bacteria  of 
lactic  ferment.  But  in  the  ordinary  process  of 
souring,  other  bacteria  commonly  get  into  the 
milk  that  are  not  all  beneficial.  The  chief  of 
these  are  the  bacteria  of  acetic  ferment,  which 
makes  vinegar;  those  of  mucic  ferment,  which 
make  "ropy  milk*';  and  those  of  butyric  fer- 
ment, which  make  rancid  butter.  If  these  im- 
purities get  into  the  milk,  they  remain  in  the 
buttermilk  after  the  butter  has  been  removed. 

This  objectionable  feature  led  to  the  making 
of  buttermilk  from  pasteurized  milk,  from 
which  all  the  bacteria  have  been  removed,  by 
adding  the  bacteria  of  lactic  ferment,  which  are 
all  thAt  are  needed  to  secure  the  pure  butter- 
milk. The  process  was  carefully  worked  out 
in  the  laboratories,  and  Prof.  Elie  Metchnikoff, 
the  successor  of  Pasteur,  is  enthusiastic  in  his 


commendation  of  the  artificial  product,  which 
contains  none  of  the  objectionable  ferments. 
When  unskimmed  milk  is  used  it  also  contains 
the  healthful  butter  fat,  and  when  skimmed 
milk  is  used  it  gives  pure  buttermilk  of  the  or- 
dinary kind.  The  common  mode  of  adding  the 
bacteria  is  in  the  form  of  "lactone  tablets," 
which  are  specially  prepared  forms  of  the  lactic 
acid  ferment. 

It  is  amusing  to  note  that  while  the  Chi- 
cago health  authorities  are  rasing  a  great  out- 
cry against  artificial  buttermilk,  Dr.  Hurty,  the 
secretary  of  the  Indiana  State  Board  of  Health, 
makes  it  at  his  home  and  uses  it  at  his  table, 
pronouncing  it  far  superior  to  the  ordinary  ar- 
ticle. As  is  commonly  known  in  Indiana,  Dr. 
Hurty  is  an  uncompromising  advocate  of  pure 
food  and  a  relentless  foe  of  all  obnoxious  mi- 
crobes. When  he  pronounces  a  food  or  drink 
desirable,  objection  to  it  on  health  grounds  is 
hypercritical  indeed.— Editorial  in  the  Indianr 
apolis  Star,  Nov.  30,  1907. 


TWO  CASES  IN  THE  PRACTICE  OF  C.  H. 
POWELL,  A.  M.,  M.  D. 


CATARRHAL  ENDOCERVICITIS   IK  A  YOUNG 

WOMAN. 

A  few  weeks  ago  Miss  Lizzie  J.,  aged  20, 
consulted  me  for  a  vaginal  discharge  of  an  al- 
buminoid consistency,  soiling  her  clothes  and 
excoriating  the  external  genitals;  so  trouble- 
some did  this  become  she  was  compelled  to  wear 
a  napkin  continuously,  not  only  for  cleanli- 
ness, but  to  protect  her  person  from  the  irri- 
tative discharge.  Speculum  examination  re- 
vealed an  endocervicitisjout  of  the  cervix  uteri 
considerable  fluid  was  escaping.  Treatment 
consisted  in  applying  pure  Glyco-Thymoline  on 
a  wool  tampon  and  following  the  removal 
twelve  hours  later  with  Glyco-Thymoline 
douching,  2  tablespoonfuls  to  the  quart.  Per- 
fect recovery  resulted  in  ten  days  of  this  treat- 
ment alone. 
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PRURITUS    VULVAE    RESULTING    FROM    DIABETES. 

Mrs.  Susan  G.,  an  aged  lady,  the  mother  of 
seven  children,  consulted  me  Dec.  1,  last,  foi* 
an  excessive  pruritus  about  her  external  labia, 
necessitating  the  frequent  use  of  whatever  cool- 
ing lotions  she  could  apply  to  assuage  the  in- 
tense itching.  Urinalysis  showed  a  sp.  g.  of 
1.040,  and  decided  reaction  to  glycosuria.  Diet 
was  prescribed  and  codein  given  in  y^  grain 
doses  with  gold  bromid  and  arsenious  acid 
t.  i:  d.  Glyco-Thymoline  in  full  strength  was 
applied  to  the  vulva  for  the  relief  of  the  pru- 
ritus, the  cessation  of  which  was  immediate 
and  gratifying  to  the  patient.  The  sugar  is  ma- 
terially reduced  in  quantity,  but  she  is  still  a 
diabetic.  The  incessant  itching,  however,  under 
the  Glyco-Thymoline  application  has  disap- 
peared and  I  do  not  believe  will  return. 


INTERNAL    MEDICATION    IN    GONOR- 
RHEA. 


BY  DR.  JOSEPH  PIKET. 

Assistant  at   the   Allgemeine   Poliklinik,   Vienna. 

(Berichte  d.  Versammlung  Duet.  Naturforscher  u. 

Aerzte,  September,  1907.) 


The  treatment  of  gonorrhea  taxes  all  the 
therapeutic  resources  at  our  command,  among 
which  internal  remedies  by  no  means  rank  as 
the  least  important.  Of  the  latter  the  balsams 
until  lately  held  the  dominant  position-  But  in 
the  large  doses  in  which  they  have  to  be  given 
they  disturb  the  gastrointestinal  tract  and,  by 
the  excretion  of  resinous  acids,  irritate  the  kid- 
neys, while  normal  renal  function  is  indispen- 
sable in  the  internal  treatment  of  gonorrhea. 
Occasionally,  too,  a  balsamic  erythema  or  urti- 
caria is  observed.  As,  moreover,  the  balsams 
are  powerless  to  prevent  the  development  of 
gonorrhea,  it  was  most  desirable  to  find  a  more 
effective  adjuvant  to  or,  under  proper  circum- 
stances, substitute  for  the  injection  treatment. 

These  efforts  have  found  successful  culmina- 
tion in  arhovin.  By  reason  of  its  strongly  anti- 
septic components  arhovin  possesses  a  marked 
disinfectant  action,  which  after  its  exhibition 
is  still  greater,  as  the  remedy,  t.  e.,  its  decom- 
position   products — renders    the    urine    acid. 


clears  and  imparts  bacterio-inhibitory  proper- 
ties to  that  excretion,  and  thus  combats  the  pus 
cocci.  Arhovin  is  not  toxic,  has  no  harmful 
effects  on  stomach  or  intestines,  and  does  not 
irritate  the  kidneys.  According  to  Burchard- 
Schlockow's  work,  it  is  absorbed  in  20  to  25 
minutes,  and  is  excreted  in  altered  form.  The 
acidity  of  arhovin  urine  is  so  marked  that 
usually  it  remains  acid  for  14  to  18  days. 
Piket's  experience  with  it  extends  over  two 
years  a-nd  includes  a  large  number  of  severe 
cases,  both  of  acute  and  chronic  gonorrhea, 
gonorrheal  cystitis  and  complications  in  the 
female.    He  summarizes  his  opinion  as  follows : 

"Arhovin  is  readily  taken  and  well  borne, 
has  no  deleterious  effect  of  any  kind,  limits  se- 
cretion, hinders  gonococcal  growth,  and  pos- 
sesses a  marked  sedative  action.  It  is  a  valu- 
able addition  to  the  armamentarium, — a  remedy 

that  no  physician  will  want  to  dispense  with, 
for  a  test  leads  to  its  permanent  adoption." 


CONTRIBUTIONS  TO  THE  THERAPEU- 
SIS  OF  CHOLELITHIASIS. 


BY  ARTHUR  SCHWEITZER. 

Port  and  School  Physician,  Fiumc. 


A  survey  of  current  medical  literature  leads 
to  the  gratifying  conclusion  that  important 
progress  has  been  made  both  in  regard  to  the 
etiology  and  treatment  of  cholelithiasis.  It  is 
now  established  that  it  is  due  to  catarrh  of  the 
gall-bladder  and  ducts,  occasioning  deposits  of 
lime  and  cholestorin.  Biliary  stasis  hinders  ex- 
pulsion of  concretions  and  of  micro-organic  ac- 
cumulations; the  disease  occurs  in  20.6  per  cent 
of  females,  who  wear  cornets,  and  only  in  4.4  per 
cent  of  males. 

Carlsbad  waters,  as  Naunyn  and  others  have 
shown,  act  by  stimulating  the  circulation  and 
increasing  the  powers  of  resorption,  and  by 
favorably  influencing  the  hepatic  and  gastro-in- 
testinal  mucosa?.  But  even  the  warmest  advo- 
cates of  Carlsbad  admit  that  radical  cure  can 
only  be  expected  from  drinking  the  waters  at 
the  springs,  whereas  many  sufferers  aTC  unable 
to  leave  home. 
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Salicylic  acid  produces  an  abundant  tiow  of 
thin  bile  and  has  important  antispastic  and  an- 
tiseptic effects,  it  has  no  direct  solvent  action, 
but  does  prevent  the  formation  of  new  stones. . 
The  employment  of  olive  oil,  though  often  fol- 
lowed by  excellent  results,  is  extremely  difficult, 
on  account  of  the  uncontrollable  nausea  it  oc- 
casions. Blum  therefore  advocated  the  non-irri- 
tating saponaceous  combination,  the  oleate  of 
soda,  which  in  addition  to  the  cholagog  action 
of  the  oil,  has  marked  cholesterin-solvent  effect. 

The  favorable  results  which  Brings  and 
others  obtained  from  probilin  pills,  in  which 
Baucrmeister  effected  a  happy  combination  of 
salicvlic  acid  and  sodium  oleate,  induced 
Schweitzer  to  tiy  the  remedy  in  his  own  prac- 
tice, in  seven  cases,  of  which  he  details  three. 
The  attacks  diminished  in  number  and  intensity 
even  in  the  first  days  of  the  probilin  treatment ; 
and  after  its  terniination  the  patients  remainjed 
well  for  considerable  periods  of  time.  It  is  well 
to  employ  the  pills  also  as  a  prophylactic 
measure. 

Acute  cases  should  get  20  probilin  pills  a 
dav:  chronic  ones,  6  to  10  dailv,  3  to  5  mom- 


ing  and  evening.  In  chronic  cases  a  four  weeks' 
course,  followed  by  a  short  interval,  and  a  three 
pills  are  undoubtedly  remarkably  efficacious  m 
weeks'  course  four  times  during  the  same  year, 
are  advisable. 

Schweitzer  concludes  that  Bauermeister's 
all  varieties  of  gallstone  disease,  ^d  he  is  con- 
vinced they  will  soon  come  into  general  em- 
ployment.— Gyogyaszat,  Budapestj  March  17, 
1907. 


THE  CURE  OF  A  CASE  OF  OSTEOMA- 
LACIA. 

In  an  article  on  the  suprarenal  glands  and 
osteomalacia,  in  the  Munch.  Med.  Wochen- 
schrift,  1907  (p.  278),  Bossi  describes  the  al- 
most marvelous  cure  of  a  serione  case  of  osteo- 
malacia by  subcutaneous  injections  of  adrena- 
lin. The  patient  was  a  multipara  of  *38,  who 
was  enceinte  in  the  8th  month  and  had  a  well 
defined  osteomalacia.  After  seven  hypodermatic 
injections  of  adrenalin,  each  of  which  consisted 
of  y>  eg.  of  the  1  rlOOO  solution,  the  patient 
fully  recovered. 


SOMETHING 
_NEW=>= 
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Huston's  Little  Razors 


ff 


Price  $1.50  each,  or  Set  of  Three  assorted  sizes  in  solid  Mettl  Case  $5.00. 

Made  only  by 


Made  of  bichest 
trade  Sheffield 
Steel,  hand- 
forged,  pos- 
itively will  re- 
tain their  edge. 

••Little 
Razors** 

carry  theHoaion 
Bros,  name  and 
guarantee.  They 
are  uneqnalled 
in  the  American 
or  English  mar- 
kets. 


Makers  off  Highost  Class  Surgical  Instruments 
35.37  Randolph  Street  ><  ><  ><  CHICAGO.    ILL. 
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A  PORTABLE  X-RAY  OUTFIT 


the  Newest  and  Best  Appliance  for  Surgeons, 
weighs  complete,  only  49  pounds,  docs  perfect 
Radiograph  work. 

Th«  Portable  X-Ray  Coil,  Cautery  and  High, 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order.  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SEND  FOR  ILLUSTRATED  CATALOOUE. 


CHICAGO  X-RAY  COIL  CO. 


ia-3l  WEST  lANHlPB   ST., 


The  Grease  of  a 
Cod  Fish's  Liver 
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'THIRMON  CHEMICAL  CO. 


ST.  LOUIS.  MO. 


SAL  HEPATtCA 
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New  Laxative  Expectorant 

U  of  Mpecial  vkIuc  in  the  lrealin«ot  of  hoth  acute  and  cKratiic  bion- 
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Gh«  ff  a  trial— a  aHll  pleait  s/<ki. 
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>ure  cullurea  oF  Belecled  lactic-acid 
germs.     When  edded  to  sweet  miik.  as  directed  above,  they  cause 
ic-acid  ler mentation,  the  reiult  being  a  buttermilk  of  finest  flavor, 
re  nutritious  than  dairymen's  buttermilk  becsuie  contsininK  alt  of  the 
icr-fat  of  the  milk. 

Lactone  Buttermilk, 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS   THAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  Journals  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING   WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 

SPECIAL  NOTE.— Feiiow'  Syrnp  U  n«ver  sold  In  bulk 

//  can  be  obtairud  of  chemists  and  pharmacists  everywhere 


GLYCO-THYMOLINE 

In  Traumatic  Wounds,  Burns,  etc.,  absolutely  prevents  infection,  aiding  nature  in  making  rapid  rapair. 

*'The  contact  of  acid  solutions  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,^with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  solidiff^ 
^ough  which  the  capillaries  do  not  readily  penetratCi  hence  sloughing  and  a  fertile  field  for 
m  growth  is  the  result. 

'An  alkaline  solution  (Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
■1,  preparing  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  thereby 
^«:.»{iig  nQj  fostering  cell  growth,  resulting  in  che  rapid  formation  of  healthy  granulatioii.** 

FIRST  AID  TO  INJURED 

'  Mttle  of  Gljrco-Thymoline  will  be  sent  free  to  any  surgeon  or  physician  who  will  pay  express  chaigts. 
Addrass  KRESS  ft  OWEN  COMPANY,  210  Pulton  Street,  New  York,  N.  Y. 
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v^mrw-                                   CHICAGO 

The  TONOLS  ar«  tr^g .  GlycgroiihoapKmtea — aot  mere  phosfthatea. 
The  following;  combinationa  AdTaatagcoualy  replxce  the  bulky,  uaat*ble,  expcnaive 
elixfrt  and  aympa: 

Duotonol  Tablets 


Triotonol  Tablets 

iKfr.  Llme-ToBol,  iK  tr.  Sode-Tonol,  i^Voir.  SlTrctaDlDe-Tonol 

For   rapid   ■timulatlon   in    awer*    sy«t«inlc    depression 

Quartonol  Tablets 

■U  ft.  Llme-Tonol,  iK  ft.  3oda-Tonol,  K  ir.  Quiaioe-Tonol.  i/MO(r.  Strychalne-Tonal 

For  prolonged  exhibition,  to  maintain  neurotoniaasif — 

Sextonol  Tablets 

ICr.  Lime.Tonol.  3  ir.  Soda-Tsnol,  K  er.  Iron-Tonol 
M  gr.  Mecf  eneee-Tonol.  «  gt.  Quioloe-Toooi.  i/xo  gr.  Stryehnlne-Tviol 

For  combined  nervine,  hemotfenic  and  alterative  «lV»ct 

Literature   with    publicationa    by   Robin,  Williams,  Bardet,   Dana, 
QuACKSNBOS,  Dercuh,  GORDON,  JoLLY,  PHILLIPS  «o<l   many  others  from 

SCHER.ING  <a  GLATZ         -      .  New  York 
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DOCTORS!    We  have  a  special 
plan  that  will  interest  you 


TO  EQUir  YOUR  OFFICE  with  a  fine 
Electro- Therapeutical  outfit,  we  would  call  your 
attention  to  the  superior  mechanical  construction 
of  our  latest  improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience. 

IT  WILL  PAY  YOU 

to  acquaint  yourself  with  the  UlRTMAN  ma- 
chines; X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
ferent sizes 
and  of  ap- 
proved de- 
sign and  fin- 
ish. 


WE     MANUFACTURE      EVERYTHING 
ELECTRO-THERAPEUTICAL 


Our  popular  Re- 
sonators and  Static  ma- 
chines are  well  known 
for  their  fine  mechan- 
ical construction,  their 
efficiency,  artistic  de- 
sign and  finish;  the 
RESONATOR  gives  a 

n..»n.K>  '^"^'    ^°^^     effleuve    of 

current,  adding  greater 
efficiency  to  any  Static  machine. 

Write  to-day  for  our  elegantly  illus- 
trative and  descriptive  catalog. 


Cr^       D*      •<.  /'"^  CHICAQO,  Illinois. 
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HALL- BROOKE 

A    LICENSED    PRIVATE    HOSPITAL    FOR    MENTAL    AND    NERVOUS    DISEASES 


CASES  of  ALCOHOLISM  and  DRUG  HABIT 


An  inviting  HOSPITAL  for  the  care  of  acute  mental  diseases 
with  a  refined  HOME  for  the  chronic  mental  invalid.  The  loca- 
tion is  unsurpassed  for  healthfulness  and  charming  environment. 
Committed   and   voluntary   patients   received  from  any  locality. 

A      SEPARATE      DEPARTMENT      FOR      DRUG      CASES 


Niw  voiiK  omec  witm 


DR.    LAWRENCE 

78i  PARK  AVENUE 
Hours:  12  to  l-JO.  and  by  APPoiNTMBirr 


:address: 


Dr.  D.  W.  McFARLAND 
Green's  Farms,    Conn. 
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BoLcillus  Killed  In  Three   Min\ites 


_     _  • 

U^PON  request  we  mail  to  physicians  a  copy  of  the  recent  report  of 

James  A.  Beer,  M.  D  ,  Assistant  in  Physiology  of  the  Ohio  State 

University*  showing  the  results  of  6  series  of  tests  and  stating  that 

**Saiiine  will  certainly  kill  the  diphtheria  bacillus  in  3 
minutes.*'  SAGINE  reduces  inflammation  of  themucous  membranes 
in  a  surprisingly  short  time,  if  timely  applied,  will  positively  prevent 
development  into  malignant  form.  A  leading  physician  reports  in  a 
serious  case:  **Its  results  were  like  mafiic.  SAGINE,  once 
it  becomes  fienerally  known,  will  be  indispensible  to 
physicians  and  sur|{eons«**  It  is' perfectly  harmless  and  can 
he  used  on  infants  with  safety. 

SAini»l«  bottl«»  literature  and   formula  sent  free   to   atiir  pKyelolan  on  request. 


Saline  Antiseptic-Aniiphiogisiic,  The  Sagine  Chemical  Co. 

Mildly  astringent.  COLUMBUS,  OHIO 

For  internal  and  external  use 


THEO.  WOLPHAM.  Pf*.. 
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r,  M   D..  Caul  WinchMtCr,  Ohio,  and  his  "StOTm  Kiai." 


Use  this  buggy  this  winter 


.p,  UiXni  jnlckl*  *cd  imit.ljr.  im 
}p  biEET.     The  window  ■!  rod  i.t  ici 

IB  ll  ihoioDililT  padded.      Id  ll!r  nti 


Tbe  bKk  cnitalu  rnlls  up  ai  aa  tbi 

Kji.  The  panel  bslow  window 
table  aa  an  Enclttfa  Cinopr  Rod 
StotiB  PKOUF  Vehicle  ihowo  In 
IutIbb  lb*  laat. 

Thii  rablcle  baa  no  iwlnilni  or  nlldlDa  doan,  do  ilde  curlilni 
kind.  ThoDiindi  of  phiilclnDi  n*e  It  »erT  3ti  In  the  jtn  In  all  kind 
ounli  In  amy  patllcular. 


FllLt  until  Ecedcd 


ll  fintqoallty  AA  double  i 


itcptilii  Ibi  boiM.  « 
tiaihibit  raiti  iI  »aj 


Wheel!  H  Incb,  Mlected  hickecT.  Siitcd  pitrnt.  itiel  tlie*.  Locg  dlilance  iile* ,  lull  dicle  rear  kln«  boll  fi>th 
wbeel.  piano  boa  body,  thorouihly  ecrewed.-elued  and  plDfted.  Boot  oTCr  back  o(  body.  Wclfhl  a  lew  poundi  lesa 
thao  that  ol  ordinary  lop  buiKT  ol  aimllar  dlmtDiloni.  Very  (itv  lai  nli  ■  and  durable.  Fitce.  Includlnc  ahalli.  no 
. ...■»..   _   ..     jj„^  iftnte,  Ind. 

What  the  doctors  say  of  it 


dashing  ri 


led  wllb  my  bnicy.  1  find  It  cooler  and 
ban  any  other  buBiT-  In  wiateTil  la  iieat 
;  rain,  mow  aaJ  wlna.  Evgrybody  admlrea 
a  and  unt  lo'pnt  up  alda  ciiTtalBi  nben  a 
es  np.  EuilT  and  qalckli  adjuited. 
W.  A.  NOLAHD.  H.  D..  No.  Judaoa,  Ind. 

Tba  SldTm  Kint  I  boufht  of  yoQ  last  March  <1M6)  haa 
protea  to  be  one  ol  the  best  Investmenls  I  ever  made,  lor 

would  not  pail  with  It  lor  ten  times  what  It  cost  me.  and  do 
wllkont  It.  W.  C.  BUKBV,  M.  D.,  Ashley,  O. 

Our  catalog 

cintalna  conplsta  detailed  descilptlon,  lllnetnlian  and  pike 
Hat  of  this  lehlde  and  olhar  atylea  and  pilces  tan|lnc  irom 
(R.OO  Dp.  I(  Tou  are  Intending  lo  paTChue  a  bagET  ellhei 
nowoT  ocat  lail,  yoa  should  get  ■  copT  of  Ihia  book.  It  Is  free 
on  reqncBt.     Aik  lor  CatnloE  R.  9. 

Fonts  4  Hunter  Carriage 
Manufacturing  Co.        <\ 


^  Buggy  Is  oae  of  the  beat  ptolacton  from 


The  Storm  King  la  ■  "dandy"  and  Ihe  neataat  Slonn 
rKOOf  BuggT  1  have  ereraeen.  A  perlect  protectioDIn 
atomy,  cold  and  rainy  weather  and  jii  ao  llfhlthal  it  la  no 
taoisakiller.    I  Ihlnk  enry  physldsn  ootbt  tohare  one. 

T.  E.  F.  HiLLBR,  U.  D..  Westpoit.  Ind. 
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Streptococcic 

and    other    infected     wounds     are    readily 

cleansed  and  healed,  as  this  one  was  at  the 

Port  Graduate  Hospital  of  Chicago,  by  the 

use  of    continuous    wet    dressings   of   a  C% 

solution  of  oxychlorine. 

Try  it  on  your  next  case    of    infection    or 

indolent  ulcer. 

On  non-infected  wounds  use  %  ol  ]   to  2fb 

solution.   Acts  best  in  warm  or  hot  solutions. 


SPECIAL  SAMPLE  OFFER 


t  Dollar  we  witi  express  t 

me  time  only: 
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Oxychlorine  CKemical   Company 
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SCOLIOSIS.' 


A.  R.  MITCHELL,  M.  D.,  LINCOLN,  NEB. 


Scoliosis^  or  lateral  deflection  of  the  spinal 
<K)lumn  to  one  side  or  the  other  from  the  ver- 
tical, although  not  classified  as  a  disease,  stands 
in  direct  etiologic  relation  to  many  pathologic 
processes.  Any  change  from  the  vertical  is 
included  in  the  term  ^^scoliosis,"  except  those 
resulting  from  changes  dependent  upon  osteo- 
myelitis involving  vertebral  bodies,  and  sec- 
ondarilv  the  intervertebral  discs,  or  from  ci- 
catricial  contractions  as  in  old  empN^emas. 

In  reviewing  the  history  of  this  condition  I 
was  impressed  with  the  efforts  of  writers  to 
make  their  facts  harmonize  with  their  theories, 
and  more  especially  to  make  the  clinical  facts 
and  deductions  from  elaborate  experiments 
agree. 

Without  taking  your  time  to  review  the  his- 
tory which  is  familiar  to  all,  I  will  simply  say 
that  Schulthess,  in  his  contribution  to  the  work 
of  Joachimsthal,  supports  the  conclusions  which 
I  have  reached,  although  njot  attributing  the 
large  majority  of  cases  to  the  same  cause. 

In  looking  up  the  literature  of  the  subject 
I  was  amazed  at  its  extent.  So  great  is  it  that 
I  can  only  refer  in  passing  to  the  Volkmann- 
Hueter  theory  of  muscular  weakness,  conse- 
quent faulty  attitude,  unequal  intervertebral 
and  vertebral  pressure  causing  atrophy  upon 
the  one  side,  and  excessive  growth  upon  the 


^Read  at  the  fourth  annual  meeting  American 
Association  of  Railway  Surgeons,  Chicago,  October 
16,  17,  18,  1907. 


opposite  side;  the  superincumbent  weight  the- 
ory held  by  Boser,  Lor^nz,  Hoffa,  and  others; 
and  to  the  theory  known  as  "Wolff's  Law." 

A  recent  article  by  Bradford  in  the  "Inter- 
national Clinics"  discusses  the  causation  of 
lateral  curvature  as  follows: 

"Lateral  cur\'ature  is  what  is  called  a  static 

deformity,  that  is,  it  is-  due  to  the  fact  that  the 
column  cannot  support  the  weight  which  comes 
upon  it  and  bends  to  the  side.  It  may  develop 
in  consequence  of  faulty  attitudes  constantly 
assumed.  This  condition  is  more  common  in 
growing  children  who  are  obliged  to  remain 
constantly  in  one  position  for  a  long  time,  and 
for  this  reason  it  is  common  among  school  chil- 
dren. It  is  more  common  in  girls  than  in  boys, 
as  the  latter  are  more  active.  Its  frequency 
in  a  community,  in  a  measure,  corresponds  to 
the  stringency  of  school  life.  In  a  slight  de- 
gree it  is  found  in  a  considerable  percentage 
of  school  children." 

Remote  causes  need  not  be  sought  to  account 
for  scoliosis.  Given  an  assymetric  position  of 
the  spine  from  any  cause,  the  mechanism  is  at 
hand  to  produce  in  certain  cases  any  degree 
of  deformity;  in  other  cases  the  deformity 
will  remain  stationary  and  will  not  progress 
beyond  a  mild  degree. 

The  causes  most  commonly  found  are  as  fol- 
lows: 1.  Faulty  attitude  in  sitting  and  stand- 
ing, favored  by  improper  school  furniture.  2. 
Occupations  or  recreations  necessitating  the 
prolonged  maintenance  of  a  one-sided  position. 
3.  Inequality  in  the  length  of  the  limbs  tilt- 
ing the  pelvis  and  asvmmetry  of  the  pelvis.  4. 
Unequal  vision  or  hearing  on  the  two  sides, 
causing  a  twisted  or  bent  position  of  the  head. 
5.  Paralysis  of  the  muscles  of  the  back  (ante- 
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rior  poliomyelitis,  cerebral  paralysis,  neuritis, 
Byringomyelia,  traumatic  paralysis,  and  hys- 
teria). 6.  Torticollis.  7.  Empyema  and  its 
subsequent  'Cicatricial  contraction.  8.  Heart 
disease.  9.  Congenital  deformities  of  the  spine 
and  thoraz<    10.  Bickets. 

All  authorities  agree  that  the  deformity  (ex- 
cepting ar  yery  few  cases)  makes  it  appearance 
during  the  plastic  years  of  life — from  birth  to 
the  fifteenth  year»  Eulenberg's  figures  corre- 
spond closely  with  most  of  the  statistics  I  have 
examined«    They  are  as  follows : 

In  1000: 

Between  birth  and  sixth  year. . . ! 78 

Between. the  sixth  and  seventh  years...  216 
Between  the  seventh  and  tenth  years... .  564 
Between  the  tenth  and  fourteenth  years. .  107 
After  the  fourteenth  year 35 


1,000 


ANATOHY. 

While  some  anatomists  have  held' that  there 
is  a  slight  normal  lateral  curvature  of  the 
spine  due  to  excessive  muscular  development 
on  one  or  the  other  side,  I  do  not  believe  this 
view ,  }B  usually  accepted.  The  forms  of  the 
articilbr  processes  which  spring  from  the  ped- 
icles allow  but  very  slight  lateral  movement  of 
ths  spine  except  in  the  cervical  and  lower  lum- 
bar regions.  In  all  movements  of  the  spine  the 
intervertebral  discs,  by  the  compression  and 
relaxatic(n  of  their  lamellar  fibers,  are  the  prin- 
cipal passive  element. 

CLINICAL  HISTORY. 

Cases  of  scoliosis  are  brought  to  the  attention 
of  the  surgeon  because  the  watchful  motiier 
has  noticed — ^what?  Almost  invariably  because 
she  has  noticed  that  one  shoulder  blade  ^'sticks 
ouf^  more  than  the  other.  This  slight  deform- 
ity is  not  noticed,  or  is  given  but  little  thought 
before  the  Aild  has  reached  the  period  of  first 
rapid  growth,  say  from  the  sixth  to  the  tenth 
year.  Its  prominence  forces  the  conviction 
upon  the  mother  that  theife  is  something  more 
•than  careless  position  on  the  part  of  the  child 
producing  it.  It  was  supposed  to  have  been  a 
part  of  the  developmental  laziness  analogous 
to  ^'growing  pains,'^  and  was  neglected.  Sev- 
eral such  cases  in  a  school  may  lead  the  school 


board,  especially  in  the  presence  of  an  enter- 
prising representative  of  a  school-f umifihing 
house^  to  change  the  entire  anatomy  of  a  sdiool 
room  because  of  ^'postural  scoliosis.'' 

For  the  past  three  years  I  have  been  making 
careful  observation  of  these  cases,  and  in  evei7 
case  the  first  sign  pointed  out  has  been  the 
prominent  shoulder  blade.  In  more  advanced 
cases  or  in  older  children  and  in  young  adults 
the  flattened  hip,  requiring  pads  to  round  out 
the  figure,  has  been  next  to  attract  attention, 
this  observation  being  made  by  the  dressmakei 
quite  as  often  as  by  the  parents;  then  the 
crooked  back,  requiring  side  and  shoulder  pads 
to  balance  up  the  form.  As  there  is  no  pain 
and  no  physical  discomfort,  unless  the  deform- 
ity is  quite  marked,  it  is  accepted  as  inevita- 
ble, and  if  the  subject  is  still  in  the  very  plastic 
■years  the  deformity  increases  xmtil  the  attain- 
ment of  maturity,  when  ch^^es  attending- 
growth  cease. 

Ailqag  the  etiologic  factors  presented  by  all 
observers  but  two  are  uniformly  Becognized, 
i.  e.,  congenital  deformity  which  is  seen  at 
birth,  and  an  asymmetry  of  the  lower  limbs. 
Other  causes,  excepting  cicatrices,  are  conjec- 
tural. Even  curvatures  resulting  from  paraly- 
sis are  limited  to  anterior  poliomyelitis  or  in- 
fantile paralysis  resulting  in  an  asymmetric  de- 
velopment of  the  limbs.  The  more  I  have 
studied  these  causative  factors,  the  more  firmly 
am  I  convinced  that  all  three  can  and  should 
be  considered  under  one  head — asymmetry. 
Certainly  no  congenital  scoliosis  is  possible 
where  there  is  a  uniform  development  of  the 
vertebrsB  and  of  the  intervertebral  discs.  Nu- 
merous experiments  upon  infant  spines  stripped 
of  all  muscles  support  this  belief.  In  infantile 
paralysis  the  unequal  development  in  the  two 
sides  of  the  body  leads  to  the  same  conclusion. 

Accepting  this  theory  as  the  foundation  for 
my  convictions,  let  us  look  further  into  the 
pathology  of  these  cases.  Asymmetry  being  the 
first  step,  the  subsequent  changes,  be  they  great 
or  small,  are  dependent  directly  upon  this  pri- 
mary fault.  When -the  child  begins  its  active 
life  accommodative  changes  take  place  in  the 
intervertebral  discs  which  are  compressed 
slightly  upon  the  short  side  of  the  curves,  while 
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they  are  expanded  upon  the  long  or  convex 
side.  All  this  ia  taking  place  dnring  the  plastic 
period  of  childhood  and  youth,  while  rapid 
growth  ifl  going  on.  The  compression  is  in  no 
Way  dn*  to  superincumbent  weight,  but  wholly 
to  compression  resulting  from  faul^  position. 
Slowly  ligamentous  and  muscular  changes,  ac- 


commodatiTe  entirely,  follow.    As  development     suits : 


This  theory  is  not  accepted  by  Dr.  and  Mrs. 
Clapp,  who  are  at  the  head  of  the  Department 
of  Physical  Training  in  the  University  of  Ne- 
braska. For  a  number  of  years  careful  ob- 
servations have  been  made  in  this  institution, 
especially  in  the  woman's  department,  and  the 
following  figures  give   approximately   the  re- 


The  device  by  which  ihcse  photos  were  taken  Is  the  invention  of  Mrs.  R,  G.  Clapp,  head  of  the 
Women's  Department  of  Physical  Training  at  the  University  of  Nebraska,  It  consists  of  a  plat- 
form which  is  kept  true  with  the  aid  of  a  spirit  level  which  forms  a  part  of  the  platform,  A  vertical 
frame  at  one  edge  is  supplied  with  vertical  and  horizontal  cords.  The  subject  for  investigation  is 
placed  upon  the  platform,  and  one  of  the  vertical  lines  falls  through  the  center  of  the  seventh  cervi- 
cal spine.    The  readings  are  readily  told  oft  by  the  number  upon  the  frame. 


goes  on  the  curves  increase.  The  development 
on  the  short  side  of  the  curve  is  retarded,  while 
it  is  increased  on  the  long  side.  This  being 
true,  the  most  marked  cases  will  be  found  in 
young  adults  who  have  not  had  the  benefit  of 
proper  early  treatment,  and  I  believe  the  facts 
bear  out  this  theory.  All  cases  with  equal  de- 
grees of  symmetry  do  not  develop  equal  curva- 
tures, but  this  can  be  accounted  for  by  the 
unequal   development  in  diffeifent  individuals. 


-  In  2,700  cases  examined  by  Mrs.  Clapp,  the 
ages  ranging  from  17  to  20  years,  about  63 
per  cent  showed  some  curvatures ;  60  per  cent 
compound  curves;  about  40  per  cent  a  ri^t 
dorsal  without  a  corresponding  compensatory 
curve;  but  J  in,  25  asymmetry  of  the  limbs. 
Among  the  men,  out  of  439,  47  (or  17.6  per 
cent)  showed  varying  degrees  of  scoliosis. 

The  followiii^  is  the  blank  form  used  at  the 
University  of  Nebraska : 


340 


TUE  RAILWAY  SURGICAL  JOURNAL, 


No 


WOMAN  8  GYMNASIUM 

UNIVERSITY  OF  NEBRASKA. 

LINCOLN 

PERSONAL  HISTORY  BLANK. 

Name  in  full 

Present  address   

Home  address    

Date   of   birth 

Birthplace  of  self,  town State 

Birthpjace  of  father,  state 

Birthplace  of  mother,  state 

Birthplace  of  father's — 

father    

mother   

Birthplace  of  mother's — 

father    

mother    

Father's  occupation  at  date  of  your  birth 

Mother's  occupation  before  marriage 

Which  do  you  resemble  most  in  physical  build, 

father  or  mother  ? 

If  either  parent  is  dead,  of  what  did  father  die? 

mother  ?    

Underline  all  the  following  that  have  occurred 
among  near  relatives: — Consumption,  heart 
disease,  cancer,  scrofula,  dyspepsia,  catarrh. 

Underline  all  the  following  that  you  have  had : 
Pneumonia,  typhoid  fever,  inflammation  of 
bowels,  diphtheria,  rheumatism,  hemorrhage, 
neuralgia. 

Underline  all  the  following  that  you  are  sub- 
ject to : — Throat  troubles,  catarrh,  colds, 
heart  troubles,  biliousness,  constipation,  in- 
digestion, headache,  sleeplessness,  nervous 
trouble. 

pescribe  all  serious  injuries  you  have  sustained 
and  all  surgical  operations  you  have  had  per- 
formed     

State  the  kind  of  work  in  which  you  have  been 
mostly  employed 

Underline  any  of  the  following  kinds  of  exer- 
cise  in   which   you   have   engaged: — ^Basket 
ball,    tennis,    swimming,    rowing,    bicycling, 
horseback  riding,  golf,  hockey. 
'  State  what   regular  work  in  gymnastics  you 


have  had,  and  whether  with  or  without  an 
instructor. 


How    many    hours  do  you  usually  spend   in 

sleep  ?    

Number  of  hours  weekly  devoted  to — 

Lecture  and  Recitation 

Home  studv 

Condition  of 

Heart    

Lungs 

Back    

Chest 

Shoulders    

Hips   

Poise — Head    forward.    Hips    forward,    Re- 
laxed     

Eves   Ears   Nose   

Skin Circulation   

Muscles  Nutrition 

Respiration Digestion 

MENSTRUAL  PERIOD. 

Age  when  first  taken  unwell years 

months. 
Frequency,  every days.      Duration 

days. 

Suffering: — Severe,    some,    njone.      Suflfering, 

how?    Languid,  pain,  headache. 

At  this  time  is  study  or  mental  application 

more  of  an  effort?    Yes.    No. 
At  this  time  do  you  take  any  form  of  exercise  ? 

Yes.     No. 
Remarks : 

Regardless  of  these  figures,  and,  so  far  as 
I  know,  one  authority  only — ^Dr.  Jacob  Boline 
of  New  York — supporting  the  theory  of  asym- 
metry, I  am  still  convinced  that  it  is  cort-ect. 

The  subject  is  of  especial  interest  to  us  ai 
railroad  surgeons  because  of  the  atrophied 
lower  limbs  and  crooked  spines  which  are  pre- 
sented by  claimants  in  personal  injury  cases. 
A  limb  will  undergo  temporary  circumferen- 
tial alteration  from  a  simple  injury  which  puts 
it  out  of  use  for  a  time,  but  it  will  not  change 
much  in  length  except  from  a  badly  adjusted 
fracture.  If  an  atrophied  limb  presents  aft^ 
an  accident,  before  making  a  report  measure 
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its  length  in  comparison  with  its  fellow.  If  it 
is  shorter  there  is  surely  a  scoliosis.  If  the 
claim  is  for  a  lateral  curve  of  the  spine,  make 
comparative  measurements.  If  one  leg  is  shorter 
than  the  other  there  has  always  been  a  lateral 
curve. 

I  have  not  mentioned  the  accompanying 
changes  in  the  position  and  form  of  the  chest 
walls,  nor  the  visceral  alterations  which  take 
place  in  all  ca^es.  My  object  has  been  to  pre- 
sent my  belief  that  all  cases  of  scoliosis,  not 
due  to  tuberculosis  or  other  osteomyelitic  dis- 
ease or  to  cicatricial  contractions,  are  initiated 
by  and  dependent  upon  asymmetry. 


THE     TREATMENT    OF    BURNS     AND 

SCALDS.* 


T.   A.  0  BRIEN^  M.  D.^  EMMETTSBURG^  IOWA. 


The  ideas  formerly  given  will  surpass  any 
small  donation  I  may  make,  to  the  knowledge 
on  a  subject  of  no  little  importance  to  the 
railway  surgeons.  In  the  treatment  of  burns 
and  scalds  it  is  my  aim  to  add  a  little  to  the 
already  extensive  papers  that  have  been  read  on 
the  subject  at  our  past  meetings,  and  in  select- 
ing this  for  my  paper  I  propose  to  present  the 
treatment  which  has  been  found  most  satis- 
factory to  me. 

The  first  and  foremost  to  be  considered  is 
'^shock.'*  We  find  ourselves  confronted  with 
this  condition  in  all  degrees  of  bums  and  scalds, 
and  it  needs  our  apt  attention  in  every  case, 
whether  mild  or  severe.  Our  first  effort  should 
be  to  lessen  shock  by  protection  of  parts  by 
exclusion  of  air;  remove  patient  to  suitable 
quarters,  of  moderate  temperature;  apply  heat 
uniformly;  stimulate  patient  with  ammonia 
and  whisky;  hypodermics  of  strychnia;  drinks 
of  hot  coffee,  etc.  And  last,  but  not  least — 
rest — ^this  being  the  important  feature  of  re- 
ducing shock  to  a  minimum.  Perfect  rest  is 
required  in  these  cases  before  attempting  fur- 
ther procedures  of  cleansing  and  dressing  parts 
(other  than  first  aid  dressings,  which  will  be 
hereinafter  mentioned). 


*Read  at  fifth  annual  meeting  Rock  Island 
System  Surgical  Association,  Denver,  December 
4.  5,  1907. 


After  shock,  the  next  and  most  important  is, 
the  anesthetic,  and  the  safest  and  best  anes- 
thetic is  preferred.  It  has  been  the  practice  in 
the  past  to  administer  chloroform;  but  now 
we  have  an  analgesic  and  anesthetic  combined, 
of  no  little  reputation,  which  may  be  used  in 
these  cases,  as  well  as  in  all  cases  of  major  and 
minor  surgery,  and,  although  not  long  infuse, 
may  be  safely  relied  on.  I  refer  to  the  H. 
M.  C.  Comp.,  which  may  be  used  hypodermic- 
ally,  or  by  the  mouth.  Here  we  have  a  safe 
combination,  which,  if  administered  properly, 
leaves  no  untoward  effects  after  its  administra- 
tion as  an  anesthetic. 

The  manner  of  administration  of  the  H.  M. 
C.  Comp.,  and  its  dosage,  is  as  follows:  Vi 
grain  being  the  usual  amount  given,  follow 
in  one-half,  one  or  two  hours  with  a  second 
Vh  ^r  ■14  j^st  at  the  time  of  operative  pro- 
cedure. Repetition  of  the  first  dose  is  hardly 
ever  required  in  cases  of  burns  and  scalds. 

The  effects  of  the  hypodermic  method  is  that 
of  perfect  sound  sleep,  during  and  after  its 
administration,  and  the  continuation  of  same 
for  some  hours  after.  One  of  the  principal 
claims  for  this  anesthetic  over  others  is,  no 
ill  effect  after  administration,  no  nausea,  no 
vomiting,  need  be  dreaded,  the  normal  rally- 
ing of  the  patient  several  hours  after  a  soimd 
and  helpful  sleep.  Thus  we  have  an  aid  in  the 
treatment  of  shock  and  as  well  an  anesthetic 
and  analgesic  of  great  value  in  producing  pro- 
longed rest  and  quiet,  which  makes  it  doubly 
serviceable.  This  sleep  after  recovery  is  just 
what  is  wanted,  and  the  patient  can  be  dis- 
turbed at  will;  which  is  unnecessar}'  after  the 
dressings  have  been  applied.  It  is  the  prac- 
tice of  some  surgeons  to  use  chloroform  just 
at  the  time  of  operation.  This,  however,  is 
neeessarv  onlv  in  cases  where  an  extensive  area 
is  involved  and  when  profound  anesthesia  is 
absolutely  required,  and  then  but  very  little 
is  needed.  When  chloroform  is  used  the  pa- 
tient should  be  carefullv  watched,  as  cvanosis, 
paresis,  and  other  alarming  symptoms  are  often 
liable  to  present  themselves. 

First  Aid  or  General  Treatment. — Here  I 
wish  to  make  mention  of  the  first  dressings 
when  called  to  treat  cases  of  any  degree  of 
burns  and  scalds.     All  that  will  be  required  at 
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first,  is  to  apply  several  layers  of  gauze  thor- 
oughly saturated  with  a  saturated  solution  of 
sodium  bicarbonate,  then  cover  the  parts  with 
wool  or  cotton  and  oiled  silk  held  in  place  witli 
a  bandage,  after  which  stimulation,  etc.,  can 
be  given  and  the  patient  removed  to  suitable 
quarters;  and,  as  above  stated,  before  proceed- 
ing with  further  treatment. 

After  recovery  from  shock,  and  after  anes- 
thesia is  complete,  the  "first  aid'*  dressing  can 
be  removed  and  the  parts  cleansed  antisep- 
tically  and  accurately  dressed  according  to  the 
degree,  and  extent  of  surface  involved. 

Treatment  of  Burns  and  Scalds  of  the  First 
Degree. — Innumerable  are  the  remedial  agents 
recommended  to  us  in  the  treatment  of  burns 
and  scalds.  The  methods  which  I  have  found 
most  satisfactory  are  as  follows :  The  first,  thor- 
ough cleansing  of  parts  with  a  warm  antiseptic 
solution  of  boric  acid,  thjTnol,  liquor  antiseptic 
compound  or  of  any  of  the  mild  formulas  can 
be  used,  normal  saline  solution,  etc.  I  have  found 
a  saturated  solution  of  sodium  bicarbonate,  or 
fluid  extract  of  pinus  albus  and  sterile  water 
in  due  proportions,  very  good  as  applications 
in  this  degree.  Applied  for  some  few  hours 
after  using  thick  layers  of  gauze  covered  with 
cotton  or  wool  and  oil  silk,  held  in  place  with 
Z.  0.  adhesive  or  bandage. 

Dressings  of  bums  and  scalds  of  this  degree 
can  be  changed  often,  and  we  should  be  guided 
by  the  symptoms  of  pain,  and  extent  of  sur- 
face involved.  I  usually  renew  dressings  every 
one,  two  or  three  hours  until  parts  are  com- 
fortable or  pain  ceases.  The  dressings  in  the 
after-treatment  should  consist  of  thick  appli- 
cations of  soothing  ointments  or  pastes,  cov- 
ered with  layers  of  gauze,  etc.  The  following 
formula  has  found  favor  with  me  and  can  be 
used  in  liquid,  paste  or  ointment,  as  may  be 
convenient  to  the  surgeon. 

•  01.  olivum,  vaseline  or  lanoline  Jiv 
Campho-phenol,  or  its  equivalent  gss 
Menthol  gr.  x 

Cocain  gr.iv 

Mix  thoroughhj. 

My  usual  method  is  to  apply  one  or  two 
layers  of  gauze,  over  which  the  above  liquid, 
ointment  or  paste  is  applied,  covering  the  en- 


tire area,  and  a  little  to  the  outside  of  same, 
with  the  usual  covering  to  exclude  air. 

Many  other  applications  are  highly  recom- 
mended, among  these  are  diachylon  plaster,  zinc 
oxid.  Carron  oil  is  an  old  and  good  mixture 
and  still  is  used  by  many.  Ointments  con- 
taining ichthyol,  stearate  of  zinc  are  fine,  and 
picric  acid  solution  also.  One  thing  which  is 
of  the  utmost  importance  is  that  the  dressings 
be  moist.  Dry  dressings  have  been  used^  but 
the  moist  dressings  are  better  and  axe  used 
with  the  greatest  benefit  in  the  treatment  of 
this  and  as  well  other  degrees.  It  might  be 
well  to  mention  here  the  necessity  of  having 
in  our  emergency  satchel  some  of  the  above 
named  suitable  formulae,  along  with  a  few 
packages  of  first  aid  dressings.  The  saturated 
solution  of  sodium  bicarbonate,  or  the  fluid 
extract  of  pinus,  and  pastes  all  ready  for  imme- 
diate use. 

In  cases  where  the  eye  is  involved  use  solv- 
ents for  acids  and  alkalies.  Use  adrenaUn 
solution  1  to  1000,  or  1  to  2000  with  cocain  2 
or  3  per  cent,  after  which  use  packs  of  gauze, 
saturated  with  the  following  formulae: 

Acid  boric  (5%  sol.)  Jvi 

Adrenalin  1  to  2000   )        ,. 
Cocain  (2%  sol.)        [    ^^^ 

M,  Big.    Apply  and  cover  parts. 
In  the  after-treatment  the  use  of  boric  acid 
paste  or  the  following  solution  can  be  applied. 

Aqueous  fl.  ext.  hydrastis  3ss 

Acid  boric  3i 

Liq.  antiseptic  or  boro-thymol        Jss 
Glycerin  3ii 

Pulv.  borax  gr.  xii 

Aquae  dest.  gviii 

Cocain  mur.  can  be  added  and  mix  gr.  iv  or  v. 
Sig.  Apply  freely  to  parts  on  gauze.  Mar- 
gins of  either  canthus  must  be  carefully  pro- 
tected and  kept  separated;  frequent  baths  of 
boric  acid  and  sterile  warm  water  three  or  four 
times  daily,  with  usual  dressing  as  before. 

Treatment  of  Burns  and  Scalds  of  Second 
Degree. — After  the  •  first  aid  dressings,  and 
after  reaction  from  shock  has  been  established, 
an  anesthetic  administered,  the  first  pro- 
cedure is  to  thoroughly  cleanse  the  parts  with 
the  usual   antiseptic  pi'ecautions  without  dis- 
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Curbing  the  vesicles  or  bullae  which  are  present; 
neit  all  vesicles  and  bullae  should  be  opened 
and  all  devitalized  tissue  removed  and  the  de- 
luded parts  thoroughly  cleansed  with  a  mild 
warm  solution  of  boric  acid  5  per  cent  or  per- 
iled of  hydrogen  and  sterile  water,  1  part  of 
fcrmer  to  3  parts  of  latter,  using  large  quan- 
tities at  a  temperature  of  90  to  95°.  Then 
apply  dressings  of  an  antiseptic  composition, 
over  which  several  layers  of  gau?e,  cotton  or 
wool  can  be  applied  and  retained  in  place  in 
ibe  usual  way. 

..Pressings  should  be  changed  at  intervals  of 
12  to  24  hours,  the  parts  thoroughly  and  anti- 
septically  cleansed,  and  as  the  granulating 
process  ensues  care  should  be  taken  in  the 
cleansing  of  parts,  lest  these  granulations  be 
disturbed.  Thick  ointments  or  pastes  in  these 
iressings  act  well.  The  following  formula 
i^illbe  found  of  value  in  cases  of  this  degree: 
Acid  boric  Jss 

Acid  salicylic  Si 

Amyli  Jiii 

Benz.  ox.  zinc  3^^ 

Lanoline  3^^ 

:  Mix  into  paste,  apply  thick  to  area  involved, 
oover  with  several  layers  of  antiseptic  gauze, 
etc.,  in  thef  usual  manner. 
)   The  following  formula  also  makes  a  good 
application : 

Ichthyol  Ji 

Stearate  of  zinc  Jss 

Benz.  ox.  zinc  '^i 

Lanoline  ^i 

Mix.  Spread  thick  and  cover  parts  with 
dressings. 

One  formula  holding  a  high  reputation  over 
many  of  the  others  given  is  as  follows  (and 
I  use  this  combination  frequently  with  fine  re- 
suits)  : 

Bismuth  subiodid.  Hydrastis. 

Phenol.  Acetanilid. 

Thymol  iodid.  Acid  boric. 

Zinc  peroxid  in  due  proportions.  Mix  into 
fine  powder,  using  lanoline  as  an  ointment 
base. 

This  formula  is  prepared  by  several  firms, 
put  up  in  2  oz.  boxes  and  from  i3  to  oj  o^  this 
powder  mixed. with  1  to  4  or  6  oz.  of  lanoline, 


makes  one  of  the  best  antiseptics  and  nontoxic 
ointments  available,  in  burns  and  scalds,  and 
likewise  for  the  treatment  of  ulcers,  and  suppu- 
rating wounds. 

During  the  healing  process  of  burns  and 
scalds  of  the  extremities,  position  plays  a  very 
important  part;  the  limb  should  be  elevated 
a  little  and  kept  so  in  a  swinging  apparatus  for 
this  purpose.  The  manner  of  accomplishing 
this  is  by  adhesive  straps  and  loops  applied  to 
the  healthy  portions  of  limb  and  placed  in  a 
metal  swing  apparatus  with  hooks  and  loops. 
This  is  very  much  like  the  apparatus  used  in 
cases  of  fracture  of  limbs,  protecting  the  limb 
from  the  weight  of  the  bed  clothes.  In  this  the 
limb  and  affected  parts  are  protected  from  pres- 
sure and  easy  of  access  in  dressing,  besides  giv- 
ing perfect  comfort.  If  joints  are  involved  the 
limb  should  be  kept  in  a  straight  line  until 
parts  are  healed  and  regain  the  normal  con- 
dition and  movements.  Under  this  mode  of 
treatment,  and  position,  during  the  healing 
process,  the  resulting  cicatrix  instead  of  assum- 
ing the  character  commonly  known  in  such 
tissues,  remains  smooth  and  elastic,  and  is  not 
apt  to  undergo  contraction;  thus  leaving  an 
irregular,  escharotic  surface,  and  as  well  de- 
formity of  the  parts  involved,  after  the  heal- 
ing process  has  been  completed. 

Treatment  of  Burns  of  the  Third  Degree. — 
Stimulating  and  supporting,  with  strychnia, 
whisky,  ammonia,  and  heat  applied  to  all  por- 
tions of  the  body.  All  measures  should  be 
used  to  prevent  collapse,  if  possible.  Sub- 
cutaneous salt  infusion,  etc.,  be  given.  These 
cases  are  all  to  be  treated  by  reparative  and 
plastic  surgery.  After  the  first  aid  dressings 
have  been  applied  continuously,  reaction  from 
shock  gained  and  anesthesia  complete,  thor- 
ough cleansing  of  the  parts  with  the  usual  anti- 
septic method,  and  removal  of  all  devitalized 
tissue  involved,  skin  transplantation  should  be 
practiced.  Large  skin  flaps  give  best  results  in 
these  cases,  thus  preventing  large  contracting 
cicatrices  and  deformity.  The  transplantation 
method  overcomes  the  secondarv  danorers  of 
exhaustion,  prolonged  suppuration,  erysipelas, 
pyemia,  septicemia,  etc.  In  cases  where  skin 
grafting  is  not  practiced  and  an  extensive  area 
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is  involved,  antiseptics  of  non^poisonous  char- 
acter should  be  used  for  cleansing  and  dress- 
ing, after  which  the  boro*8alicylic  paste  or  oil 
mixture  can  be  applied.  Over  stimulation 
should  be  carefully  guarded  against.  The  use 
of  strychnia,  while  indicated  at  first,  should 
not  be  long  continued,  as  sometimes  greater 
depression  is  produced.  Dressings  are  to  be 
changed  as  indicated  by  suppuration,  etc.  Dur- 
ing the  first  few  days  great  warmth  and  pro- 
tection of  parts  are  important,  with  nourish* 
ing  food  in  moderate  amounts,  and  given  as 
frequently  as  every  2  hours,  other  medicaments 
as  may  be  indicated  to  aid  and  build  up  the 
system,  among  which  may  be  enumerated:  1, 
tonics;  2,  stimulants  (vasomotor  and  cardiac). 
Diuretics  and  saline  laxatives  should  also  be 
given  as  indicated. 

Where  extremities  are  burned,  involving  toes, 
fingers,  and  portions  of  foot  or  hand,  resec- 
tion and  amputation  often  becomes  necessary. 

DISCUSSION. 

Dr.  F.  R.  DeHoney,  Holdenville,  Okla.:  I 
would  like  to  ask  the  essayist  if  there  is  any 
kind  of  treatment  that  is  valuable  or  that  can 
do  any  real  good  in  the  way  of  skin  grafting 
after  having  a  burn  which  has  removed  all  of 
the  skin  from  the  soles  of  the  feet?  Is  there 
anything  which  will  bring  about  the  result 
so  that  a  child  will  ever  walk  again?  I  have 
the  case  of  a  babv  2  vears  old  who  walked 
through  live  coals  and  burned  all  the  skin  and 
some  portion  of  the  muscles  from  the  bottom 
of  the  feet.  I  have  the  case  on  hand  yet  and 
am  not  able  to  control  it.  I  cannot  skin  graft 
on  the  bottom  of  the  feet  for  the  simple  reason 
I  have  no  skin  suitable  for  grafting. 

Another  question  that  I  would  like  to  ask, 
because  I  did  not  understand  from  Dr. 
O'Brien's  paper,  the  application  for  burns  of 
the  third  degree  over  a  large  surface.  A  man 
was  burned  on  the  top  of  the  head  and  forehead 
and  the  palms  of  the  hands,  and  I  never  was 
able  to  stop  suppuration  until  I  made  a  mixture 
of  iodoform  and  ichthyol.  I  did  all  the  things 
mentioned  by  the  floetor,  I  believe,  and  yet  pus 
was  constantly  present.  It  seems  as  if  germs 
had  got  into  the  bottom  of  the  wound  and 
stayed   there  and  it  was  onlv  bv  the  use  of 


10  per  cent  iodoform  in  ichthyol  that  I  gol, 
rid  of  them. 

Dr.  J.  E.  Minney,  Topeka,  Kans. :  In  Sep- 
tember I  witnessed  this  Lanphear  method  of 
anesthesia.  I  understood  they  gave  a  %  graiU 
of  morphin,  1/100  of  hyoscin  and  1/100  of 
cactin  about  3  hours  before  the  operation,  rt* 
peating  the  dose  about  an  hour  and  a  hall 
before  the  operation,  and  then  another  ^  grain, 
the  same  dose,  about  five  or  ten  minutes  be- 
fore the  operation.  In  ordinary  cases  I  think 
they  give  but  2  doses. 

The  anesthetist  told  me  they  used  a  dram 
and  a  half  of  chloroform  and  the  operation 
required  two  hours.  It  was  ideal  so  far  a* 
the  time  and  the  character  of  the  operation 
was  concerned.  What  impressed  and  even 
scared  me  was  this:  the  patient  looked  black, 
cyanosed,  and  I  kept  looking  for  and  expecjr 
ing  the  patient  to  die  every  moment,  but  he 
did  not  die.  I  asked  the  anesthetist  what 
about  the  respiration.  "Well,'^  he  said,  "it  was 
8  per  minute ;  but,"  he  said,  "they  had  had  it 
down  as  low  as  6  respirations  per  minute.** 
They  did  not  seem  in  any  way  frightened, 
although  it  scared  me.  Being  in  Missouri, 
you  know,  a  Missourian  has  to  be  shown,  and 
they  showed  me.  But  I  was  afraid  of  it.  1 
have  talked  to  some  other  physicians  since  who 
have  used  it  and  in  other  cases,  obstetrical  easel; 
and  they  are  against  it. 

So  far  as  the  administration  of  morphin  is 
concerned  in  those  cases  at  the  time  of  the 
operation  it  is  all  right,  but  the  continuous 
use  of  morphin  of  course  would  prevent  elimi- 
nation and  I  am  sure  the  essayist  did  not  in- 
tend that  its  use  should  be  continued.  Re- 
specting the  use  of  cocain,  particularly  to  the 
eye,  we  are  alwavs  verv  cautious  about  its  con- 
tinuous  use  on  that  organ,  as  it  is  injurious. 
A  little  of  it  would  be  all  right. 

Respecting  strychnia,  I  do  not  know  that 
strvchnia  is  a  stimulant  to  the  heart.     I  think 

m 

atropin  is  better  in  those  cases.  Atropin  acts 
upon  the  sympathetic  nervous  system,  relaxes 
the  arterioles,  gives  the  heart  less  work  to  do 
and  at  the  same  time  if  there  is  a  heart  stimu- 
lant it  is  one. 

Dr.  D.  I.  Christopher,  Colorado  Springs, 
Colo.:     I  only  have  a  little  to  say  along  this 
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line ;  first,  in  connection  with  the  first  aid  for  a 
burned  and  scalded  patient.  It  has  come  to  my 
attention  time  and  again  that  the  average 
physician  pays  little  attention  to  the  shock  in 
cases  of  bum  and  scald.  They  are  looking 
after  the  external  snrf ace  or  wound  and  forget 
the  real  condition  of  the  patient. 

I  have  nothing  new  to  offer  in  reference  to 
the  treatment  of  shock.  I  treat  shock  in  bums 
and  scalds  like  I  treat  shock  in  anything  else — 
just  the  same  way.  I  do  not  see  any  reason 
for  making  any  change.  I  find  that  the  first 
attention  that  should  be  given  to  the  patient 
is  in  connection  with  his  nervous  system.  Ton 
take  a  bum  for  instance — it  does  not  have  to 
be  deep,  it  is  the  extent  of  the  surface  ex- 
posed^ the  little  nerve  filaments  exposed  to 
the  action  of  the  atmosphere  that  causes  this 
shock. 

Now,  in  reference  to  the  blisters  and  so 
forth,  I  invariably  puncture  them  and  let  the 
water  out.  I  do  not  take  off  the  cuticle  at 
first,  I  leave  it  there  to  protect  the  nerve  fila- 
ments. In  a  day  or  two  that  cuticle  will  be 
loosened  up  and  become  septic.  Then  I  remove 
it  just  as  soon  as  it  becomes  loosened.  I  have 
seen  some  good  men  trying  to  remove  the 
cuticle  when  it  was  not  loosened.  When  you 
do  this  you  are  only  increasing  the  trouble 
there,  because  you  are  pulling  off  the  cuticle 
and  exposing  more  nerve  filaments  to  the  action 
of  the  atmosphere.  I  wait  until  the  cuticle 
becomes  loosened  and  begins  to  roll  up,  before 
it  gets  really  septic,  and  then  I  remove  it. 

In  reference  to  the  treatment :  I  want  to  add 
my  mite  here  to  the  open  method  treatment 
in  bums  of  the  first  degree.  I  do  not  know  so 
much  about  it  in  the  second  and  third  degree, 
but  in  the  first  degree  I  am  a  strong  advo- 
cate of  the  open  method.  I  had  a  case  not  long 
since  where  a  man's  face,  arms  and  chest  were 
scalded  in  the  first  degree.  I  had  an  oppor- 
tunity to  leave  his  face  exposed  and  never 
applied  a  thing  to  it  after  the  first  attendance 
except  a  mild  antiseptic  solution,  boric  acid 
only  once,  then  kept  it  covered  a  day  or  two, 
and  his  face  was  well  in  one-fourth  of  the  time 
that  it  required  for  the  remainder  of  the 
bums  to  become  cured. 

Now,  I  admit  and  appreciate  the  fact  that 


we  have  got  to  overcome  and  combat  the  preju- 
dice of  the  people.  You  take  an  extensive 
burn  to  the  open  air,  no  covering  on  it  or  any- 
thing of  the  kind,  put  no  dressing  on  it,  and 
you  know  what  people  will  say.  They  "go  up 
in  the  air'*  immediately.  Of  course  you  have 
to  cater  to  their  wishes  to  a  certain  extent. 
But  I  am  satisfied  in  burns  of  the  first  de- 
gree, exposed  to  the  air,  with  proper  antiseptic 
treatment  as  first  aid,  will  get  well  in  one- 
third  of  the  time.  In  the  second  and  third 
degrees  I  doubt  if  it  is  good  treatment. 

In  burns  of  the  second  and  third  degrees  I 
wash  them  out  with  a  mild  antiseptic  solu- 
tion. The  cheapest  treatment,  of  course,  is  the 
old  carron  oil,  but  it  is  horribly  dirty.  I  never 
use  picric  acid  because  I  get  it  all  over  my- 
self and  everybody  else  and  it  is  hard  to  get 
off.  But  after  cleansing  the  wound,  unless  the 
bum  is  very  extensive,  the  best  treatment  I 
know  of  is  simple  unguentine ;  it  contains  car- 
bolic acid,  phenol.  It  is  clean,  easily  applied 
and  it  heals  better  and  quicker  than  anything 
that  I  can  find. 

Of  course  I  have  used  all  the  other  treat- 
ments that  the  doctor  has  just  spoken  of  and 
I  am  very  glad  that  I  had  an  opportunity  to 
listen  to  this  paper  because  he  has  given  us 
some  good  suggestions.  But  the  thing  I  want 
to  lay  particular  stress  upon  is,  first,  atten- 
tion to  the  patient's  nervous  system  in  the  be- 
ginning, and  then  when  you  can,  if  it  is  a 
superficial  first  degree  bum,  leave  it  open  to 
the  atmosphere  as  much  as  you  possibly  can 
and  you  will  never  regret  it. 

Dr.  M.  W.  Bacon,  Chicago:  Just  a  word 
about  the  H.  M.  C.  tablets.  During  last 
summer  in  the  Englewood  hospital  we  began 
the  systematic  test  of  the  H.  M.  C.  tablets  and 
we  found  about  50  per  cent  of  the  cases  de- 
veloped somewhat  alarming  symptoms.  In 
several  cases  they  produced  a  rash,  a  blush 
deeper  than  would  result  from  the  adminis- 
tration of  atropin  or  belladonna,  and  a  pulse 
rate  of  120  to  160  in  several  cases,  so  tliat  we 
were  only  able  to  get  satisfactory  results  in 
about  50  per  cent  of  the  cases  that  we  used  it 
in,  and  we  have  abandoned  its  use  in  our 
hospital. 

In    regard    to    the    treatment   of   bums,    I 
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haven't  anything  much  to  offer  except  to  say  in 
our  hospital  we  are  using  no  treatment  at  all 
except  the  open  method.  When  we  do  use 
dressing  we  use  gauze  saturated  with  14  P®^ 
cent  solution  of  lysol. 

Dr.  S.  Steelsmith,  Abilene,  Kans.:  Relative 
to  skin  grafting  there  is  a  point  that  came  to 
me  very  farcibly  in  regard  to  the  grafting  of 
fikin  following  a  bum,  especially  one  case  which 
was  burned  from  the  middle  of  the  abdomen 
to  the  middle  of  the  spine  without  any  islands 
of  sound  skin  remaining.  It  healed  up  suffi- 
ciently to  leave  a  space  about  8  inches  wide 
and  about  10  inches  long.  I  applied  grafts, 
long  strips  of  skin  almost  entirely  covering  the 
«pace.  Those  grafts  lived  and  everyone  of 
them  was  in  fine  condition  until  the  end  of 
three  weeks,  and  at  the  end  of  that  time  were 
even  pink  in  color.  This  was  the  case  of  a 
girl  about  7,  in  good  health,  had  not  lost  in 
weight,  her  appetite  good,  and  so  forth.  At 
the  end  of  three  weeks  those  grafts  began  to 
disappear,  fade  out,  and  at  the  end  of  about 
five  weeks  the  grafts  were  entirely  absent. 
After  the  lapse  of  two  or  three  weeks  more  1 
grafted  again  and  those  grafts  followed  about 
the  same  process.  There  seemed  to  be  no  dis- 
eased condition,  no  family  history  of  any  spe- 
cific trouble  whatever,  yet  the  grafts  would  live 
and  seem  to  be  doing  finely  until  the  end  of 
about  three  weeks,  when  they  would  begin  to 
-disappear. 

The  case  then  left  my  hands,  went  to  Kansa:? 
-City,  and  was  finally  poisoned  accidentally  and 
•died,  so  there  was  no  solution. 

Question  by  a  Member:  How  did  you  con- 
tinue the  dressing  at  the  end  of  three  weeks? 

Dr.  Steelsmith:  I  think  for  about  seven 
■days  I  used  strips  of  rubber  covering  them. 
^0  dressing  after  seven  days. 

Question  by  a  Member:  How  old  was  the 
hurn,  doctor,  when  you  began  to  skin  graft? 

Dr.  Steelsmith:  About  six  weeks  the  first 
time,  probably  three  months  and  a  half  the 
second  time. 

Dr.  L.  W.  Littig,  Iowa  City,  Iowa:     Just 
one  word  and  that  is  to  emphasize  the  impor- 
tance  of   the  statement  made  by  Dr.  Bacon 
and  the  gentleman  who  preceded  him.     I  be- 
lieve the  best  treatment  of  bums  is  the  open 


method,  and  the  more  this  method  is  used  the 
less  need  we  will  have  for  any  one  of  the 
many  applications  that  were  mentioned. 

The  public  is  not  ready  for  the  open  treat- 
ment of  bums.  Some  protective  dressing  must 
be  applied.  Select  something  that  is  bland, 
that  will  not  interfere  with  the  access  of  air. 
These  bums  are  now  exposed  to  the  air  just 
as  emphatically  as  a  few  years  ago  they  were 
protected  from  the  air.  The  anesthetic  aids 
that  were  mentioned,  I  think,  will  not  be  found 
necessary  by  any  one  who  is  thoroughly  fa- 
miliar with  the  use  of  ether.  I  am  trying  to 
collect  statistics  from  the  state  of  Iowa,  and 
only  day  before  yesterday  a  surgeon  of  Council 
Bluffs  reported  an  anesthetic  fatality  in  which 
he  had  used  the  H.  M.  C.  tablets. 

Now,  one  word  in  regard  to  antiphlogistine. 
I  like  antiphlogistine  very  much.  Every  now 
and  then  I  am  called  to  the  country  to  operate 
upon  a  patient  suffering  from  intestinal  ob- 
struction and  I  find  the  home  physician  has 
given  that  patient  2  oz.  of  castor  oil  every 
hour  for  10  or  12  hours  (or,  in  one  instance, 
for  24  hours)  and  his  abdomen  is  plastered 
over  with  antiphlogistine.  The  antiphlogis- 
tine externally  is  much  better  than  the  castor 
oil  internally,  and  it  washes  off  so  nicely. 

Dr.  D.  P.  Teter,  Chicago:  I  have  used  the 
H.  M.  C.  tablets  in  a  few  cases,  one  instance 
being  the  dislocation  of  the  shoulder  joint.  I 
gave  the  patient  one  hypodermic  injection  and 
in  30  minutes  reduced  the  dislocation.  I  have, 
gentlemen,  worked  all  night  trying  to  reduce 
a  dislocation  of  the  shoulder  with  ether  anes- 
thesia and  then  did  not  succeed  in  doing  it.  I 
have  used  these  H.  M.  C.  tablets  in  obstetric 
work  (instrumental  deliveries)  and  had  as  per- 
fect results  as  I  have  ever  had  from  using 
chloroform.  I  have  used  it  also  in  doing 
operations  in  perineorrhaphy  and  I  have  never 
had  any  bad  results,  never  used  any  chloroform 
or  anv  ether  with  it.  As  to  its  results  in  bunw 
and  scalds  I  don^t  know  anything  about  it.  I 
never  tried  it  and  don't  know  what  result  it 
would  have. 

In  regard  to  bums  of  the  first  degree,  as 
Dr.  Bacon  says,  there  is  only  one  method,  in 
my  opinion,  of  treating  them  and  that  is  the 
open  method.     But,  as  Dr.  Littig  says,  you 
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have  got  to  satisfy  the  people's  minds  that  you 
are  doing  something  for  them  and  put  some 
mild  cover  over  it,  yet  at  the  same  time  I  do 
not  like  to  do  it.  Bums  of  the  second  degree 
have  to  be  treated  symptomatically,  as  also  do 
bums  of  the  third  degree.  But  as  to  these 
H.  M.  C.  tablets,  gentlemen,  I  have  had  no 
difficulty  whatever  of  any  kind  in  using  them. 
I  have  never  used  over  the  second  injection, 
but  its  result  has  been  remarkable  in  my  hands. 

Question  by  a  Member:  How  many  times 
have  you  used  it  ? 

Dr.  Teter:  I  have  used  it  in  4  accouche- 
ments,  1  dislocation  of  the  shoulder  joint,  and 
a  number  of  other  minor  operations. 

Dr.  A.  R.  Mitchell,  Lincoln,  Neb.:  There 
is  one  point  that  I  wish  to  emphasize  in  con- 
nection with  the  open  treatment  of  bums.  I 
believe  thoroughly  in  the  method.  I  think 
there  is  less  danger  of  subsequent  infection  of 
burns  and  the  dangers  which  follow  infections 
when  they  are  treated  by  the  open  method. 
But  the  one  point  I  wish  to  add  to  the  re- 
marks that  have  already  been  made  is  that 
where  you  treat  these  burns  by  the  open  method 
you  must  have  a  high  temperature  surrounding 
your  patient,  at  least  90**,  in  order  to  make 
them  comfortable. 

Dr.  O'Brien  (closing) :  I  am  highly  de- 
lighted to  have  heard  the  discussions  of  the 
gentlemen  on  my  paper. 

In  regard  to  skin  transplantation,  the  method 
is  recommended  and  it  is  always  found  a  suc- 
cess. Very  few  cases  are  unsuccessful  where 
proper  care  is  used  and  proper  attention  paid 
to  the  dressings  protecting  the  parts  until 
healed. 

The  dressings  of  large  areas  involved,  which 
question  was  brought  up  by  Dr.  DeHoney, 
should  be  thick  and  moist  as  recommended  in 
my  paper.  To  the  best  of  my  knowledge  and 
belief  in  the  treatment  of  these  cases,  if  the 
dressing  is  not  moist,  the  part  will  show 
greater  signs  of  suppuration  and  likewise  of 
depression  in  the  patient's  condition.  The  area 
should  be  well  and  thoroughly  covered  with 
thick  layers,  some  using  the  Lister  method, 
others  using  methods  of  their  own. 

Now,  in  regard  to  the  anesthetic,  I  will  say 
in  defense  of  the  anesthetic  this  much,  that 


before  giving  the  anesthetic  there  should  be  a 
thorough  examination  of  the  patient,  an  ex- 
amination of  the  heart  and  the  respiration; 
in  other  words,  know  your  patient,  then  you 
will  know  your  dose.  The  administration  is 
simple,  the  eflfects  are  nil.  By  most  operators 
it  is  conceded  today  as  being  the  anesthetic, 
and,  like  the  auto,  it  has  come  to  stay.  Refer- 
ence was  made  to  tliis  anesthetic  in  obstetric 
cases.  In  cases  of  obstetrics  the  obstetrician 
sometimes  gives  the  patient  a  larger  dose  than 
should  be  given.  Now,  one-half  of  a  tablet 
should  be  given  at  the  first  injection  and  not 
in  the  first  stages  of  labor  if  possible.  It 
does  not  retard  labor  in  any  way  or  maimer 
and  the  labor  goes  on  normally  uninterruptedly. 
It  is  perha{)s  a  little  slower,  but  very  little  if 
the  smaller  doses  are  given. 

Reference  was  made  to  cocain  in  the  eve. 
I,  too,  am  of  the  opinion  that  cocain  is  too 
much  used  in  all  cases  of  eye  trouble;  1:400 
gives  better  results  than  a  2  per  cent  solution. 

In  the  treatment  of  bums  and  scalds  refer- 
ence was  made  to  cocain  in  relieving  the  pri- 
mary conditions,  the  conditions  that  we  find 
at  our  first  dressing;  cocain  could  be  added  if 
need  be  to  the  prescriptions  given.  Cocain  is 
not  always  used  by  me  continuously  in  these 
cases.  I  always  use  strychnin,  not  always  as 
a  stimulant,  and  likewise  atropin,  as  might  be 
indicated,  which  I  failed  to  mention  in  my 
paper.  This  was  brought  to  my  notice  after  I 
had  written  the  paper.  Atropin  is  recom- 
mended highly. 

The  open  method  is  to  be  adopted  only  in 
cases  of  burns  of  the  first  degree,  and,  as  un- 
derstood by  me,  to  have  the  room  at  an  equal 
temperature;  this  plays  an  important  part  in 
the  treatment.  The  temperature  of  the  room 
should  be  kept  at  90  to  95°  continuously  until 
normal  tissue  is  re-established. 


AN  INOFFENSIVE  LIGHT. 

A  convenient  night  light  for  a  sick  room  in 
a  country  house  in  which  there  is  neither  gas 
nor  electricity  may  be  invented  by  hanging  a 
lantern  from  a  hook  screwed  into  the  bottom 
of  an  upper  window  sash  on  the  outside — 
Nursed  Journal  of  Pacific  Coast, 
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CONSEBVATIVE  SURGEBY.' 


H.  M.  DEAN,  M.  D.,  MUSCATINE^  IOWA, 
Local  Surgeon  Rock  Island  System, 


I  have  taken  "ConBcrvative  Surgery^'  as  my 
subject,  not  that  it  is  something  new  or  sen- 
sational^ but  because  it  is  of  great  importance 
to  the  surgeon,  and  more  especially  to  the  rail- 
way surgeon. 

The  saving  of  an  arm,  forearm,  hand,  leg, 
or  foot,  or  even  a  thumb,  finger,  or  toe,  is  of 
great  importance  to  the  one  to  whom  the 
member  belongs.  One  can  recognize  this  by 
regarding  the  injured  member  as  if  it  were 
our  own.  In*  many  cases,  even  if  the  injured 
part  is  deformed  when  it  is  healed,  it  is  much 
better  than  none  at  all.  I  have  always  tried 
to  preserve  as  much  of  the  injured  member  as 
possible. 

In  many  cases  I  have  succeeded  in  saving  in- 
jured parts  which  at  first  seemed  to  be  totally 
destroyed.  My  time  is  limited,  so  I  will  re- 
port only  a  few  cases  and  I  hope  that  my 
efforts  will  set  some  to  thinking  and  acting 
along  conservative  lines. 

Case  1.  A  young  man  was  driving  a  mule 
hitched  to  a  small  car  filled  with  gravel.  The 
man  while  driving  stood  on  the-  front  part  of 
the  car.  He  lost  his  balance  and  fell  under 
the  front  part  of  the  car.  His  left  arm  struck 
the  track  and  the  wheels  on  the  right  side 
passed  over  the  middle  third  of  the  arm.  A 
portion  of  the  humerus,  2i^  inches  in  length, 
was  crushed.  The  flesh  on  the  outer  and  inner 
parts  of  the  arm  was  burst  open.  I  removed 
all  of  the  loose  pieces  of  bone.  Those  pieces 
which  were  attached  to  the  periosteum  I  al- 
lowed to  remain.  The  limb  was  placed  on  a 
pillow  covered  with  a  piece  of  rubber.  Car- 
bolic acid  was  added  to  cold  water  so  as  to 
make  about  a  2  per  cent  solution.  Compresses 
were  moistened  in  this  solution  and  applied  to 
the  arm;  as  soon  as  these  became  warm  an- 
other cold  one  was  applied.  When  the  patient 
recovered  he  had  a  useful  arm.  He  became  a 
farmer  and  several  vears  later  I  heard  that  he 

*Read  at  the  fifth  annual  meeting  Rock  Island 
System  Surgical  Association,  Denver,  December 
4,  5,  1907. 


could  use  his  arm  as  if  it  had  never  been  in- 
jured. 

Case  2.  P.  A.  T.,  extremity  of  right  thumb 
crushed  back  to  first  distal  joint.  The  skin  was 
broken,  at  several  places.  I  cleansed  the  wound 
and  applied  a  solution  of  carbolic  acid  and 
glycerin  and  dressed  it  with  a  bandage.  The 
patient  was  treated  for  five  weeks  and  then 
discharged.  The  thumb  had  its  normal  siz^ 
and  shape.  The  thumb  nail  would  probably  be 
deformed,  otherwise  there  would  be  no  dis- 
ability. 

Case  S.  W.  L.,  nearly  the  entire  length  of 
the  back  of  the  second  finger  of  his  left  hand 
was  crushed.  The  hand  was  also  bruised  and 
scraped  across  its  metacarpo-phalangeal  joint. 
This  patient  was  treated  the  same  as  in  Case  2. 
He  was  discharged  in  5  weeks.  No  deformity 
or  disability  resulted. 

Case  Jf.  M.  G.  R  This  patient  was  driv- 
ing over  the  low  land  along  the  Mississippi 
river.  He  had  a  gun  with  him  and  while 
driving  he  held  his  gun  so  that  its  muzzle 
rested  in  his  right  axilla.  In  some  way  the 
gun  was  discharged,  the  charge  passing  through 
his  arm  close  to  the  head  of  the  humerus.  The 
bone  was  shattered  and  I  was  called  to  assist 
in  amputating  his  arm.  I  found  that  the  head 
of  the  humerus  was  separated  from  the  shaft. 
A  splinter  I14  inches  long  extended  down 
from  the  outer  surface  of  the  head  to  which 
it  was  firmly  united.  I  thought  that  perhaps 
this  splinter  would  unite  with  the  shaft,  and 
BO  decided  to  try  to  save  the  arm.  All  loose 
portions  of  the  bone  were  removed,  the  arm 
and  wound  cleansed,  the  limb  placed  in  a 
comfortable  position  and  treated  as  in  Case 
No.  1.  The  patient  recovered  and  had  a  good 
arm.  The  following  summer  he  could  drive 
posts  with  a  sledge  hammer. 

Case  5.  6.  E.  K.  This  patient  went  to 
get  a  load  of  wood.  He  took  a  gun  along  to 
shoot  rabbits.  When  he  started  home  he  placed 
the  gun  on  top  of  the  load.  On  reaching  home 
he  grasped  the  gun  by  its  muzzle,  to  remove 
it.  In  some  way  the  gun  was  discharged.  The 
load  struck  the  lower  part  of  his  right  forearm, 
carrying  away  3  or  4  inches  of  the  soft  tis- 
sues on  its  anterior  surface  and  also  IJ^  inches 
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of  the  radius;  4  inches  of  the  lower  ulna  was 
laid  bare.  The  treatment  was  similar  to  that 
of  Case  4.  A  large  portion  of  the  tissue  which 
was  carried  away  was  replaced  by  new  tissue. 
The  cicatrix  became  attached  to  the  flexor  ten- 
dons of  his  fingers  and  to  the  tendons  of  the 
flexor  muscles  of  the  forearm.  As  the  cicatrix 
continued  to  contract  the  fingers  became  flexed. 
When  the  wound  was  thoroughly  healed  the 
patient  could  carry  a  pail  full  of  water,  or  any 
similar  object,  with  his  right  hand  as  with 
his  left  one  and  could  move  his  fingers  a  little. 
I  have  related  these  cases  to  show  that  one 
must  not  be  in  too  great  a  hurry  to  make  an 
amputation.  If  I  think  that  there  is  the 
slightest  chance  for  saving  an  injured  portion 
of  the  body  I  always  give  it  a  trial.  It  is 
really  astonishing  to  observe  what  the  heal- 
ing powers  of  Nature  will  do  in  such  cases. 


INJURIES  OP  THE  KNEE  JOINT.* 


£.  B.  GILBERT^  K.  D.,  OENESBO^  ILLINOIS. 


In  this  paper,  fractures  at  or  near  the  joint, 
or  fractures  of  the  patella  will  not  be  consid- 
ered, only  accidents  which  have  occurred  in  my 
practice  will  be  mentioned. 

In  the  last  few  years  I  have  been  called  to 
treat  the  following  injuries  of  the  knee  joint, 
punctured,  incised  and  gunshot  wounds,  dislo- 
cations, sprains  and  concussions  of  the  joint. 

Punctured  mounds  are  the  most  frequent, 
caused  by  persons  falling  on  or  running  against 
nails,  stubble,  barbed  wire,  hedge  thorns  or 
jabbed  with  pitchforks.  In  this  class  of  wounds 
those  caused  by  the  hedge  thorn  are  the  most 
frequent  and  painful,  the  point  almost  always 
breaks  oflE  in  the  bottom  of  the  wound  and  is 
very  hard  to  find,  the  thorn  is  poisonous  and 
the  wound  is  liable  to  be  infected  as  well  as 
poisoned.  In  the  country  we  are  not  called  to 
this  class  of  wounds  until  the  joint  is  badly 
swollen,  feverish  and  painful  and  infection  well 
developed. 

Incised  wownds  are  caused  by  any  cutting 
instrument,  most  of  the  accidents  were  caused 
by  the  hedge  knife,  scythes,  sickle,  hay  knives. 
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carpenter's  chisel,  drawknives  or  falling  on  some 
hard  substance  such  as  brick  bats  and  ice.  There 
is  always  more  or  less  shock  and  hemorrhage  in 
these  cases,  and  when  the  wound  extends  into 
the  joint  the  shock  may  be  severe. 

Gunshot  wounds  are  caused  by  shotguns  and 
rifles.  The  shotgun,  when  loaded  with  small 
shot  and  flred  at  close  range,  makes  a  very 
dangerous  wound  and  a  hard  one  to  treat  suc- 
cessfully, shock,  secondary  hemorrhage  and  in- 
fection are  common.  It  is  almost  impossible 
to  clean  out  the  foreign  matter,  pieces  of  cloth- 
ing, wads  and  dirt  carried  into  the  wound.  Bul- 
let wounds,  unless  they  invade  the  joint  oi: 
bones  or  the  large  nerves  or  blood  vessels,  have 
not  caused  much  trouble. 

Dislocations  of  the  knee  joint  are  fortunately 
rare  in  my  territory.  I  have  only  had  two. 
One,  an  anterior  dislocation,  caused  while 
wrestling;  the  second,  an  internar  dislocation 
in  a  middle-aged  man,  who  was  very  fleshy  and 
had  small  bones.  The  accident  was  caused  by 
the  overturning  of  a  load  of  hay  and  getting 
caught  underneath.  The  flrst  patient  made  a 
good  recovery  and  the  limb  is  as  good  as  its 
mate.  The  second  patient  could  not  be  kept 
quiet  and  he  has  a  ''game  leg,"  joint  somewhat 
enlarged  and  its  troubles  him  in  walking — 
gives  out  under  him  if  he  walks  on  uneven 
ground,  turns  in  and  pains  him. 

Sprains  are  caused  by  violent  exercise  and  in 
getting  oflf  rapidly  moving  vehicles.  Most  of 
my  cases  were  in  men  who  were  raising  and 
moving  buildings  and  in  breaking  horses.  None 
were  serious  and  all  made  good  recoveries. 

The  last  injury  I  wish  to  call  your  attention 
is  concussion  of  the  knee  joint.  I  know  of  no 
better  name.  It  is  where  the  surfaces  are 
brought  very  forcibly  together,  as  a  man  falling 
oflf  a  roof  or  scaflfold  or  jumping  from  a  height 
on  frozen  ground  or  concrete. 

This  class  of  injuries  has  given  me  consider- 
able trouble  and  I  wish  to  report  a  case.  J.  P., 
aged  56,  June  1,  1905,  went  out  on  the  con- 
struction train.  His  work  was  to  distribute  ties 
used  at  switches.  He  had  charge  of  2  flat  cars 
loaded  with  these  ties,  which  are  longer  and 
heavier  than  the  common  tie.  After  leaving  his 
supply  at  Annawan,  HI.,  he  sat  down  on  some 
ties  at  the  end  of  the  car  and  put  his  feet  across 
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on  the  next  car;  the  conductor  signaled  to  go 
ahead^  the  engineer  backed  np  to  get  some 
slack  and  the  man's  back  and  feet  being  across 
the  ties  he  was  very  severely  jammed;  he_gave 
a  scream  and  fell  over  on  his  side  and  was 
carried  in  an  imconscious  condition  to  the 
caboose  and  brought  to  the  hospital  as  soon  as 
possible. 

Condition  on  admission — ^Was  suffering  from 
shock,  semiconscious,  complained  of  severe  pain 
in  back,  hips,  knees,  numbness  in  both  limbs, 
but  sensation  was  good.  Patient  put  to  bed, 
external  heat  applied  and  hjrpodermic  of  mor- 
phia given  as  soon  as  reaction  had  taken  place. 
He  was  etherized  and  examined ;  there  were  no 
fractures  or  dislocations.  The  man  was  cathet- 
erized  and  relieved  of  a  pint  of  bloody  urine ;  in 
four  days  was  able  to  void  the  urine.  Hot  wet 
dressings  were  applied  to  back  and  limbs  and 
the  limbs  were  put  in  blanket  splints.  In  the 
morning  patient  was  improved,  pain  in  back 
and  hips  was  better,  but  both  knee  joints  were 
badly  swollen  and  exceedingly  painful.  Same 
treatment  continued  until  all  pain  and  swelling 
had  subsided  and  limbs  were  put  in  a  plaster 
cast.  After  a  few  days  this  was  opened,  limbs 
were  massaged  and  passive  motion  applied 
daily.  Eight  weeks  after  the  accident  after 
treating  limbs  with  passive  motion  and  massage 
a  weak  faradic  current  was  used.  Patient  left 
the  hospital  Sept.  17;  could  walk  a  block  or 
two  all  right,  then  he  would  have  to  use  a  cane, 
and  if  he  was  on  his  feet  for  half  a  day  would 
have  to  use  crutches  to  steady  himself.  He  had 
no  pain  or  soreness,  but  had  a  weak  feeling  in 
the  joints ;  said  he  could  not  tell  whether  his 
knees  were  going  to  bend  forward  or  back.  I 
never  heard  from  him  after  he  left  the  hospital. 

TREATMENT. 

Punctured  wounds — Enlarge  the  wound,  re- 
move all  foreign  substances,  irrigate  with  hot 
bichlorid,  swab  out  the  wound  with  pure  car- 
bolic acid  and  wash  with  alcohol  and  apply 
hot  wet  dressings,  immobilize  the  limb.  I  have 
used  many  kinds  of  hot  wet  dressings  and  unless 
there  is  some  sprain  or  bruising  of  the  joint  I 
use  hot  saline  solution.  If  the  joint  is  sprained 
or  bruised  I  use  lead  water  and  laudanum.  Irri- 
gate the  wound  once  or  twice  daily  with  normal 


saline^  and  follow  this  with  a  weak  solution  of 
iodin;  this  line  of  treatment  has  given  me  the 
best  results. 

If  the  wound  is  badly  infected  and  pus  is 
burrowing,  anesthetize  the  patient,  open  up 
freely  and  dr^in  with  tubes,  keep  up  the  irriga- 
tions and  hot  wet  dressings. 

The  first  part  of  the  treatment  for  inciaed 
wounds  is  the  same  as  for  punctured  wounds. 
Only  control  hemorrhage,  sature  up  the  in- 
cision, use  drainage  if  necessary,  apply  hot  wet 
dressings  and  immobilize  the  limb. 

In  gunshot  wounds  remove  all  foreign  matter, 
trim  up  t)ie  frayed  edges,  control  hemorrhage. 
Irrigate  thoroughly  and  pack  wound  with  gauze 
soaked  in  hot  saline  solution  and  use  hot  wet 
dressings,  immobilize  the  limb. 

For  dislocations  anesthetize  patient  and  re- 
duce dislocation,  apply  hot  wet  dressings  of 
lead  water  and  laudanum  until  all  pain  and 
swelling  subsides  and  put  limb  in  splint. 


AUTOINTOXICATION  AFTER  IN- 
JURIES.* 


HENRY    B.    HEMENWAY^    A.    M.,    M.    D.,    EVANS- 
TON,   ILL. 


If,  after  an  accident,  occurring  to  an  ap- 
parently healthy  individual,  the  patient  is 
found  to  have  fever,  we  are  prone  to  look  for 
the  cause  in  either  one  or  the  other  of  two 
elements:  first,  infection  of  the  wound,  and 
secondly,  the  condition  of  the  nervous  system. 
In  other  rarer  cases,  from  later  developments, 
we  conclude  that  by  a  caincidence  the  accident 
happens  just  as  the  patient  is  coming  under 
the  influence  of  some  particular  germ,  such 
as  that  of  typhoid  fever,  and  consider  that  the 
accident  has  no  real  relationship  to  the  fever. 

It  is  seldom  that  we  are  permitted  to  know 
the  condition  of  the  patient  immediately  be- 
fore, during  and  after  the  accident,  and  even 
when  that  is  possible,  ordinarily  our  attention 
would  be  so  much  occupied  by  the  injury  itself 
that  we  overlook  other  elements  of  the  case. 

In   this   line,   a   recent  obstetric  experience 
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gave  me  food  for  thought.  Essentially  par- 
turition is  like  a  surgical  case.  In  the  sur- 
gical case  we  may  have  a  solution  of  continuity^ 
local  infection,  hemorrhage,  and  nerve  exhaus- 
tion which  we  call  shock.  In  a  confinement 
we  may  have  every  one  of  these  factors  present. 
In  the  case  referred  to  above,  at  about  the 
fourth  month  of  pregnancy,  a  fibroid  was  found 
on  the  fundus  uteri  perhaps  as  large  as  a  goose 
6gg-  I  was  consulted  and  advised  leaving  it 
alone,  but  I  advised  an  immediate  exirpation 
of  one  breast  on  account  of  a  suspicious  tumor. 
The  family  were  not  satisfied  and  so  consulted 
a  prominent  surgeon,  who  gave  the  same  ad- 
vice and  performed  the  operation.  Eecovery 
was  uneventful,  and  pregnancy  continued  to 
full  term.  During  the  last  weeks  of  pregnancy 
the  patient  complained  of  the  distress  caused 
from  the  crowding  of  the  contents  of  the 
abdomen  by  the  enlarging  womb.  Otherwise 
she  said  that  she  felt  fine,  and  considered  her- 
self perfectly  well. 

When  I  was  called  to  the  confinement  labor 
had  been  slowly  progressing  for  some  time.  I 
noticed  that  the  face  was  flushed  and  so  took 
the  patient's  temperature,  which  was  100°  in 
the  mouth.  I  found  no  other  abnormal  indi- 
cation. Labor  was  natural.  The  perineum 
had  been  imperfectly  repaired  in  a  previous 
labor,  and  the  cicatrix  opened.  After  deliver- 
ing the  placenta  I  immediately  started  to  apply 
a  binder,  and  as  I  did  so  I  noticed  by  touch 
and  sound  that  the  intestines  were  rapidly 
becoming  distended  with  gas.  A  short  time 
after  I  left  the  patient  began  to  flood,  but 
this  was  readily  controlled  by  ergot,  and  by 
the  time  I  called  again  she  was  cleaned  up 
and  feeling  quite  well.  Temperature  still  100**. 
I  now  think  that  I  must  have  underestimated 
the  amount  of  blood  lost.  In  this  I  was  en- 
tirely dependent  upon  the  statements  of  the 
nurse  and  family. 

The  child  was  bom  early  in  the  morning  of 
August  26.  Immediately  the  temperature  be- 
gan to  rise.  I  used  vaginal  bichlorid  douches, 
and  the  lochia  were  absolutely  odorless  for  the 
first  four  days.  The  temperature  was  never 
below  100,  was  lower  in  the  morning  than  in 
the  afternoon,  and  on  the  fourth  afternoon  it 


reached  104°. "  The  next  morning  I  had  a 
blood  examination  made.  The  results  were 
negative  for  typhoid  and  malaria.  Hemoglobin 
70  per  cent;  white  cells  20,000;  red  cells 
3,200,000. 

My  reasoning  now  was  as  follows:  Intes- 
tinal gas  means  fermentation;  fermentation 
means  the  formation  of  toxins.  Before  con- 
finement the  intravascular  tension  was  so  great 
that  few  of  those  toxins  entered  the  general 
circulation.  This  intravascular  tension  was 
greatly  reduced  by  the  hemorrhage,  and  so 
fluids  were  immediately  absorbed  from  the  iur 
testine,  carrying  with  them  the  toxins.  Fur- 
ther :  Before  confinement  the  local  opsonic  pro- 
tective power  formed  a  wall  to  defend  the 
system,  but  the  hemorrhage  produced  so  great 
a  flood  towards  the  vascular  system  as  to  break 
down  this  wall.  Special  infection  of  typhoid 
being  excluded,  I  considered  the  case  one  of 
aggravated  ptomaine  poisoning  from  intestinal 
indigestion. 

To  increase  the  intravascular  tension,  con- 
sidering that  probably  most  of  the  intestinal 
poison  had  been  absorbed,  I  permitted  free 
drinking  of  water,  and  gave  rather  a  liberal 
diet  of  easily  digested  food.  I  had  used  saline 
colonic  flushing  from  the  first  day.  I  gave  no 
more  quinine  or  other  antipyretics,  but  did. 
use  mild  liver  stimulation  with  calomel  and 
ipecac,  and  used  salol  as  an  intestinal  anti- 
septic. The  fever  gradually  declined,  and  re- 
covery was  uneventful. 

We  might  easily  have  a  duplication  of  this 
condition,  after  the  loss  of  a  limb,  for  ex- 
ample. We  have  the  same  shock  and  loss  of 
blood.  The  patient  may  assure  us  that  he  was 
perfectly  well  before  the  accident.  Under  ordi- 
nary conditions  he  may  have  become  so  accus- 
tomed to  the  intestinal  disturbance  as  not  to 
mind  it;  and  what  was  a  mild  fermentation 
before  the  injury  may  be  made  serious  after- 
ward. 

It  is  well  known  that  nerve  exhaustion, 
whether  from  shock  or  over  exercise,  or  linder- 
feeding,  reduces  our  ability  to  ward  oflE  disease. 
It  is  apparently  because  of  k  decrease  in  opsonic 
power.  The  germ  that  may  have  been  strug- 
gling for  existence  in  the  system  for  days  or 
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weeks,  suddenly  finds  opposition  so  reduced 
that  it  may  multiply  and  grow  fat.  The  same 
result  occurs  also  from  hemorrhage — ^the 
amount  of  blood,  and  its  opsonic  content  is 
reduced. 

It  is  therefore  quite  possible  for  an  accident 
to  really  have  a  causative  relation  to  such  dis- 
eases as  pneumonia,  typhoid  fever  or  tubercu- 
losis, not  because  by  the  accident  the  germ  is 
introduced;  but  because  the  resistance  of  the 
system  is  reduced  and  its  spread  through  the 
body  made  more  easy. 

There  is  still  another  way  in  which  an  acci- 
dent may  favor  the  development  of  a  disease. 
The  local  effect  of  an  injury  is  inflammation. 
An  inflamed  area  is  like  a  hotbed  for  propaga- 
tion of  disease  germs.  Ii^  a  drowning  accident 
a  young  man  inhaled  water.  The  water  irri- 
tated and  inflamed  the  pulmonary  mucous 
membrane.  Three  days  later  he  had  developed 
acute  pneumonia,  which  terminated  in  pulmo- 
nary tuberculosis  and  death  within  a  few 
months.  It  is  not  to  be  presumed  that  the 
pneumococcus  or  bacillus  tuberculosis  were  in- 
troduced with  the  water. 

In  a  similar  manner  the  patient  who  is  in- 
fected with  the  gonococcus  may  have  no  symp- 
toms of  its  presence  outside  of  the  urethra. 
A  sprain  of  the  knee,  however,  reducing  the 
resistance  of  the  system  through  nervous  in- 
fluence, and  producing  a  local  inflammation, 
favors  the  localization  of  the  infection  in  the 
knee. 

In  a  similar  manner  an  accident  may  bear 
a  causal  relationship  to  a  gonorrheal  endocar- 
ditis. The  condition  of  the  patient  before  the 
accident,  therefore,  may  bear  a  very  important 
r61e  in  determining  the  treatment.  I  remem- 
ber many  cases  of  diphtheria  in  my  earlier 
practice,  in  which  the  family  had  made  ex- 
ternal applications,  producing  blisters,  before 
a  physician  had  been  called.  It  was  the  rule 
in  those  cases  for  the  membrane  to  develop 
upon  the  denuded  surface. 

Surroundings  also  must  be  considered,  for 
in  the  same  series  of  diphtheritic  cases  the 
first  evidence  was  on  the  genitals  of  girls  in 
two  cases  from  the  use  of  privies  into  which 
diphtheretic  discharges  had  been  thrown,  and 
in  another  case  of  extensive  bums  the  mem- 


brane was  confined  to  the  burns  and  the  patient 
died  from  diphtheria,  not  from  the  bums. 

To  us  as  railway  surgeons,  this  matter  has 
another  aspect — the  legal  defense  of  the  com- 
pany by  which  we  are  employed.  Even  though 
it  may  be  admitted  that  the  germs  of  typhoid, 
pneumonia  or  tuberculosis  were  present  in  the 
body  before  the  accident,  it  is  very  important 
to  know  whether  or  not  the  disease  has  really 
begun  to  develop.  An  endocarditis  will  not 
develop  instantly.  If  it  is  found  developed  at 
the  time  of  first  examination  it  is  at  least 
probable  that  the  accident  had  nothing  to  do 
with  it.  If,  however,  we  find  practically  no 
symptoms  at  first,  but  find  them  rapidly  de- 
veloping, it  is  at  least  possible  that  there  is  a 
direct  relationship  between  the  injury  and  dis- 
case 

Finally  let  me  suggest  that  in  each  case, 
particularly  of  serious  injury,  an  examination 
be  made  of  heart,  lungs,  and  kidneys  if'  pos- 
sible. Also  that  the  throat  be  inspected,  and 
evidences  of  gonorrhea  or  syphilis  be  sought. 

DISCUSSION. 

Dr.  D.  N.  Loose,  Maquoketa,  Iowa:  The 
paper  is  very  practical,  and  there  are  several 
points  which  I  think  are  worthy  of  emphasis. 
The  absorption  of  toxins  through  the  intestinal 
canal  is,  I  believe,  very  much  more  common 
than  perhaps  the  majority  of  physicians  esti- 
mate, and  I  can  readily  understand  how  hemor- 
rhage and  shock,  lowering  the  vitality,  would 
destroy  the  opsonic  protection  against  absorp- 
tion. Hemorrhage,  by  lessening  the  blood 
pressure,  would  allow  absorption  to  go  on. 

The  doctor  did  not  speak  about  the  presence 
of  indican  in  the  urine.  When  I  suspect  that 
absorption  of  toxins  is  taking  place,  I  make  a 
routine  practice  of  examining  for  indican.  We 
know  that  indican  is  the  result  of  decomposi- 
tion, and  my  impression  is  that  it  is  a  valuable 
method  of  diagnosing  as  to  the  amount  of  ab- 
sorption going  on. 

I  would  also  say  that  in  cases  of  injury  a 
guarded  prognosis  should  be  given-  in  what 
are  apparently,  and  may  be,  minor  injuries, 
simply  for  the  reason  that  an  absorption  may 
be  going  on  caused  indirectly  by  the  injury 
which  would  produce  more  serious  results  than 
the  physician  has  set  forth. 
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Dr.  L.  R.  Head,  Madison,  Wis. :  In  a  gen- 
eral way  the  question  of  autointoxication,  and 
especially  intestinal,  has  long  been  of  interest 
to  me,  and  not  only  after  injury,  but  in  a 
general  way,  it  is  of  interest  to  the  railway 
surgeon  as  well  as  to  the  medical  man.  It 
produces  not  only  temporary  and  immediate, 
results  in  tiie.way  of  symptoms  and  signs,  but 
organic  changes  in  the  system,  especially  in 
the  peripheral  nervous  system.  I  have  long 
been  impressed  with  the  idea  that  intestinal 
autointoxication  was  responsible  for  a  great 
many  organic  changes,  and  I  have  during 
several  years  past  found  a  good  many  things 
in  various  publications  to  convince  me  that 
this  view  is  not  far  wrong.  In  the  last  two 
years  I  have  had  eight  cases  of  peripheral 
nervous  disease  that  were  in  all  probability 
directly  traceable  to  intestinal  infection. 
There  were  four  cases  of  chronic  appendicitis 
in  my  own  practice  and  two  cases  in  the  prac- 
tice of  Dr.  Prince  of  Palmyra,  Wis.,  in  which 
there  was  no  other  way  to  account  for  the 
nervous  disease  but  the  long  continued  infec- 
tion through  the  diseased  appendix,  and  in 
other  cases  through  the  infection  coming  from 
the  intestinal  canal.  This  matter,  as  stated, 
is  of  exceeding  great  interest,  not  only  to  rail- 
way surgeons,  but  to  surgeons  and  medical  men 
as  well,  and  I  believe  that  the  importance  we 
attach  to  it  now  is  only  a  part  of  the  impor- 
tance that  will  eventually  be  attached  to  it. 

Dr.  Hemenway  (closing) :  A  year  or  so  ago 
Dr.  BouflSeur  called  our  attention  to  the  fact 
that  in  one  case  as  the  result  of  failure  to  give 
definite  information  as  to  the  condition  of  the 
heart,  the  company  was  obliged  to  pay  quite 
roundly.  Whether  the  heart  condition  was 
caused  by  the  accident  or  not  was  purely  prob- 
lematic, but  the  claim  was  made  that  it  was 
caused  by  'the  accident,  and  there  was  no  way 
by  which  the  company  could  defend  itself  in 
this  case.  That  was  one  of  the  things  that  I 
had  in  mind  at  the  time  I  wrote  the  paper. 

In  the  case  mentioned  I  used  the  colonic 
flushings  with  normal  salt  solution  until  the 
temperature  became  normal.  I  think  that  is 
good  treatment.  I  did  not  feel  that  the  patient 
was  in  a  condition  requiring  the  hypodermic 


or  intraperitoneal  injection  of  salt  solution, 
and  therefore  did  not  use  it;  but  undoubtedly 
in  many  cases  of  injury  the  hypodermic  or 
intraperitoneal  injection  of  normal  salt  solu- 
tion would  very  quickly  fill  up  the  blood- 
vessels, returning  to  the  full  the  intravascular 
tension  without  so  much  danger  of  intestinal 
absorption. 

Examination  of  the  urine  for  indican  is  un- 
doubtedly of  value,  but  just  how  valuable  it 
is  I  do  not  feel  absolutely  certain.  In  other 
words,  the  presence  of  indican  in  the  urine 
is,  according  to  our  present  knowledge, 
an  indication  of  the  absorption  of  poi; 
sons,  the  effect  of  indigestion,  or  fermenta- 
tion, but  I  do  not  feel  sure  yet  that  the  ab- 
sence of  indican  is  necessarily  an  indication 
of  the  absence  of  intestinal  poisoning. 

One  word  more  as  to  the  prognosis:  I  feel 
in  this  case,  as  was  indicated  by  what  I  said, 
that,  having  determined  the  cause,  the  tem- 
perature  was  not  as  serious  and  indication 
as  it  would  have  been  had  the  tem- 
perature been  caused  by  the  absorption  of  some 
poison  from  the  partrurient  uterus.  In  my 
earlier  years  of  practice  I  saw  a  good  many 
cases  of  puerperal  sepsis,  but  very  seldom  see 
them  now.  I  came  to  look  with  a  great  deal  of 
fear  upon  a  temperature  of  even  102,  and  it 
became  a  routine  practice  for  me  at  that  time 
(I  lived  in  Michigan)  to  use  quinin,  and  I 
know  that  the  patients  got  along  better.  This 
brings  up  another  possibility,  and  I  had  that 
suspicion  in  a  good  many  cases:  Whether  the 
real  poisoning  of  any  of  those  cases  was  not 
a  malarial  poisoning  and  that  the  infection 
through  the  uterus  was  a  secondary  trouble, 
for  I  found  that  the  odor  in  the  discharges  , 
sometimes  came  on  after  and  not  before  the 
fever. 

I  remember  one  case  in  which  there  was  an 
extensive  vaginal  slough  formed,  but  it  was 
formed  several  days  after  the  confinement  and 
there  was  absolutely  no  odor  for  several  days, 
and  vet  the  fever  commenced  to  come  on 
earlier.  I  think  malarial  infection  was  pres-  . 
ent.  So  as  a  matter  of  prognosis,  if  we  can 
be  sure  as  to  the  causation — the  particular 
wav  in  which  the  toxin  has  entered  the  cir- 
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cidation  to  produce  the  fever — this  has  a  very 
important  bearing  upon  our  prognosis. 


A  CASE  OF  DOUBLE  AMPUTATION  OF 

LOWER  LEG,  WITH  UNUSUAL 

FEATURES.* 


J.  L.  CROOK,  M.  D.,  JACKSON,  TENN. 
District  Surgeon  I.  C.  R.  R. 


Inasmuch  as  I  have  the  privilege  of  exhibit- 
ing a  patient  in  place  of  reading  a  paper,  I 
have  decided  to  give  a  clinical  report  of  this 
case.  Mr.  Arch.  Shuck,  of  Jackson,  Tenn.,  28 
years  old,  engineer,  has  had  double  amputation 
of  the  lower  leg  with  unusual  features,  and 
the  unusual  features  in  this  case  will  furnish 
my  excuse  for  taking  up  a  subject  with  which 
you  are  all  so  familiar  as  that  of  amputation. 

Mr.  Shuck,  tell  the  members  present  in  your 
own  words  exactly  how  this  accident  occurred; 
then  I  will  follow  with  description  of  the 
case. 

Mr.  Shuck:  I  came  into  Jackson  on  my 
train  on  the  evening  of  February  22,  1906,  and 
proceeded  to  take  down  the  flag.  At  the  front 
of  the  engine  there  is  a  step  on  the  running 
board  to  step  up  onto,  get  the  flag  and  step 
down  on  the  running  board,  step  down  on  the 
steam-chest  cover  and  between  the  steam  chest 
cover  and  the  pilot  bed  is  a  step  from  the  main 
frame  of  the  engine ;  the  bolts  of  that  step  were 
gone  and  when  I  stepped  on  it  it  flew  up  and 
I  sat  down  and  it  shot  me  forward  so  that  my 
right  leg  went  under  the  pony-trucks,  I  was 
turned  over  and  the  leg  crushed  off,  the  front 
driver  then  ran  over  the  ball  of  the  left  foot, 
causing  it  to  be  amputated  at  the  instep,  as 
you  see  it. 

Dr.  Crook:  The  right  leg  was  simply  am- 
putated midway  between  the  ankle  and  the 
knee.  Mr.  Shuck  has  described  to  you  the 
manner  of  the  accident,  showing  you  that  after 
suffering  the  misfortune  of  having  one  leg 
crushed  clear  off,  the  other  foot  was  thrust  un- 
der the  wheels.  He  had  the  great  agony  of 
undergoing  a  similar  accident  twice  in  rapid 
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succession,  first  the  right  leg  being  amputated 
entirely  and  later  the  wheels  crushing  acroaa 
the  other  foot. 

On  the  evening  of  February  22,  1906,  about 
11:30,  I  was  siunmoned  to  see  this  man.  It 
was  a  very  cold  night.  When  I  first  saw  the 
patient  the  wonder  in  my  mind  was  that  he 
had  not  died  outright.  At  that  time  we  had 
no  hospital  facilities  in  my  town,  hence  I  was 
not  really  prepared  in  the  way  I  should  have 
been  for  the  proper  handling  of  the  case.  I  met 
the  patient  at  the  station,  to  which  he  had  been 
brought  a  mile  and  a  half  by  an  engine.  With 
wonderful  forethought  on  his  part  he  had  in- 
sisted on  his  confreres  making  a  very  tight  lig- 
ature around  the  leg,  which  undoubtedly  saved 
his  life.  The  ligatures,  made  of  handkerchiefs, 
were  first  applied  loosely  by  his  fellows,  but 
Mr.  Shuck,  realizing  his  life  blood  was  flovring 
away,  insisted  on  a  tourniquet  and  making  it 
tight,  therefore  he  lost  comparatively  little 
blood.  He  was  suffering  a  .great  deal  when  I 
reached  him  and  was  much  chilled  and  shocked 
from  the  cold.  I  had  sent  my  boy  to  the  office 
to  have  a  fire  built,  and  fortunately  I  had  a  gas 
stove  which  was  immediately  lighted  and  he 
was  carried  to  the  oflBce.  It  was  some  thirty 
minutes  before  we  could  get  the  room  in  con- 
dition for  operation.  In  the  meantime  the  pa- 
tient was  fairly  comfortable  under  the  hypo- 
dermic of  morphin,  which  had  been  admin- 
istered. I  did  an  amputation  on  the  right  leg,, 
by  the  circular  method. 

The  patient's  condition  was  not  as  good  as 
it  should  have  been  on  account  of  being  chilled, 
so  I  decided  to  take  the  chances  of  doing  a  little 
conservative  surgery  on  the  left  leg.  I  ex- 
plained at  the  time  that  I  would  not  perhaps 
be  able  to  save  it,  but  that  we  could  dkarticu- 
late  that  portion  of  the  foot  already  crushed  be- 
yond recognition,  use  a  bruised  flap  to  cover 
over  the  denuded  area,  and  at  a  later  time  am- 
putation could  be  done  if  necessary,  realizing 
that  the  only  time  to  save  the  heel  was  before 
it  was  cut  off.  The  disarticulation  was  made 
at  the  astragalo-scaphoid  junction.  In  three 
days  the  flap  sloughed  away.  The  bottom  of 
the  heel  was  sound,  and  splints  were  applied  to 
support  the  heel  and  the  tendo  Achillis  divided. 
When  the  portion  of  the  flap  which  had  been 
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brought  up  and  sutured  in  front  sloughed  we 
had  a  portion  of  the  os  ealcis  exposed  and  the 
articulating  surface  of  the  astragalus  was  en- 
tirely denuded,  making  an  area  probably  Ij/i 
by  3  inches  completely  exposed  with  no  skin 
whatever  and  no  tissue  in  front  of  it  at  all.  He 
had  a  few  friends,  of  course,  who  thought  there 
was  no  chance  of  saving  it,  and  they  rather  in- 
sisted on  immediate  amputation.  I  told  the 
patient  that  we  had  time  to  try  an  experiment, 
that  we  had  a  good,  sound  heel,  and  if  he  would 
leave  the  case  in  my  hands  I  would  see  what 
could  be  done. 

In  the  course  of  a  week  the  articulating  sur- 
face of  the  astragalus  put  out  very  soft,  vel- 
vety granulations  and  in  ten  days  these  were 
followed  by  a  second  crop  more  firm  than  the 
other.  Then  I  began  to  entertain  hopes  of 
salvation  of  the  heel.  I  asked  the  patient  if 
he  had  any  friends  who  would  give  some  of 
their  skin  for  him,  and  he  said  he  had  some 
who  would  die  for  him.  I  had  seen  friend- 
ship tested  in  this  way  before  and  doubted  that 
the  friends  would  show  up,  but,  much  to  my 
surprise  and  delight,  at  the  appointed  time  he 
was  carried  up  the  steps  to  my  office  by  five 
friends  who  marched  in  and  said,  "Doctor,  we 
are  ready .'^  And  so  each  one,  without  flinching, 
allowed  me  to  take  the  required  skin  from  the 
arm.  The  grafts  were  laid  over  the  surface 
in  front,  and  practically  50  to  60  per  cent  of 
them  lived,  at  least  enough  of  them  lived  to 
form,  with  the  aid  we  secured  from  the  granu- 
lations pushing  up  from  the  thick  tissue  below 
and  those  coming  down  in  frojit,  a  healthy, 
firm  cicatrix. 

You  will  notice  that  there  is  perfect  function 
of  the  joint,  and  Mr.  Shuck  tells  me  that  the 
heel  is  of  incalculable  value  to  him  by  reason 
of  the  fact  that  whenever  the  right  leg  becomes 
tired  he  can,  notwithstanding  he  weighs  219 
pounds,  by  means  of  his  crutches,  get  around 
with  this  heel  supporting  his  entire  body 
weight. 

Another  feature  of  the  case  is  the  fact  that 
he  had  an  insurance  policy  which  granted  him 
$500  for  each  leg  amputated  above  the  ankle, 
but  there  was  a  provision  in  the  policy  that  if 
the  amputation  was  deferred  for  longer  than 
90  days  after  the  accident,  the  $500  would  be 


forfeited.  So  you  can  see  the  position  this 
placed  me  in:  If  I  waited  beyond  the  90 
days  to  amputate,  my  patient  would  lose  the 
$500  and  in  addition  to  that  would  lose  his 
limb,  consequently  it  was  incumbent  upon  me 
to  secure  the  salvation  of  the  limb  before  the 
expiration  of  the  time.  This  was  a  feature  of 
the  case  that  created  some  little  worry  on  my 
part ;  I  did  not  want  to  cut  the  foot  off,  at  the 
same  time  I  did  not  wish  him  to  lose  his  foot 
and  the  $500  as  well.  While  this  was  a  side 
issue,  nevertheless  it  caused  me  some  anxiety. 
Q.     You  left  the  astragalus  and  os  ealcis? 

Dr.  Crook:  Yes.  I  simply  took  off  that 
part  which  was  hopelessly  ground  to  pieces 
and  tried,  to  get  a  flap  in  front,  which,  as 
stated,  sloughed  away.  The  remarkable  point 
about  this  case  is  that  with  nothing  but  the 
astragalus  and  os  ealcis,  the  weight  of  the  body 
can  be  borne  on  the, heel  with  impunity. 

There  are  three  points  in  relation  to  this 
case  which  I  would  like  to  emphasize.  First, 
the  great  importance  of  external  heat,  a  warm, 
comfortable  environment  in  doing  operations 
immediately  following  shock.  As  stated,  when 
this  operation  was  performed  I  was  in  a  posi- 
tion where  I  could  not  do  justice  to  myself  or 
to  the  patient,  the  office  having  to  be  heated 
after  the  accident  occurred.  There  was  an  in- 
terval of  a  year  and  a  half  between  the  closing 
of  the  old  hospital  and  the  establishing 
of  a  new  one.  In  building  our  new  hos- 
pital we  have  paid  particular  attention  to 
the  heating  of  the  operating  room  and  the 
emergency  room  adjoining,  having  a  guar- 
antee from  the  hot  water  company  of  80*^ 
temperature.  This  is  an  extremely  important 
point  in  railway  surgery.  Not  only  during 
operation,  but  immediately  following  we  have 
to  continue  our  efforts  to  bring  the  patient 
out  of  shock  by  hypodermic  administration  of 
remedies  or  the  injection  of  hot  saline  solu- 
tion, therefore  if  after  operation  you  can  take 
the  patient  into  a  room  with  no  change  of 
temperature,  the  chances  are  better. 

The  second  point  brought  out  by  this  case 
is  the  importance  of  conservative  surgery  in  the 
interests  of  the  company  as  well  as  of  the 
patient.  It  can  be  readily  ^understood  that 
Mr.    Shuck^s   claim   for   damages   against   the 
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corporation  for  which  he  works  was  very  much 
mitigated  by  the  possession  of  the  heel.  The 
insurance  company  also  had  less  to  pay,  which 
was  of  small  consideration  in  this  case,  but 
might  have  been  greater. 

Third,  the  man  whose  interest  I  was  try- 
ing to  serve  at  the  time  has  a  heel  upon  which 
to  walk,  and  in  this  connection  I  want  to 
speak  of  skin  grafting.  There  is  no  doubt 
in  my  mind  that  we  do  not  take  advantage 
of  this  procedure  as  often  as  we  should.  I 
am  confident  that  by  this  means  we  could  in 
many  instances  avoid  very  unsightly  scars,  not 
only  in  cases  of  bums,  but  also  in  all  cases 
of  crushing  injury  where  large  granulating 
surfaces  are  to  be  covered.  Some  years  ago  the 
subject  of  skin  grafting  received  more  atten- 
tion than  of  late,  but  my  experience  in  this 
case,  having  probably  60  per  cent  success  in 
applying  grafts  taken  from  5  individuals,  over 
the  articulating  end  of  a  bone,  has  convinced 
me  of  its  great  utility  in  certain  cases.  The 
injury  was  entirely  to  the  distal  end  of  the 
foot,  principally  to  the  scaphoid  which  I  took 
oflF,  and  I  tried  to  save  the  joint  in  as  perfect 
a  condition  as  possible.  If  we  can  skin  graft, 
as  I  have  done  in  this  case,  over  the  articu- 
lating surface  of  a  bone  and  secure  the  re- 
sults shown  in  this  case,  it  should  certainly 
indicate  to  us  that  it  would  be  well  for  us  to 
practice  this  simple  procedure  more  often  than 
we  have  done  in  the  past.  Personally  I  have 
received  so  much  satisfaction  from  this  case 
that  I  have  made  it  a  rule  since  then  to  use 
skin  grafting  in  my  practice  more  often  than 
was  my  custim  previous  to  that  time. 

Q.  Did  you  make  section  of  the  tendo 
Achillis  ? 

Dr.  Crook:  Yes,  with  a  very  firm  sup- 
port, bringing  the  heel  straight  out.  The  firm 
support  used,  reinforced  by  adhesive  straps, 
undoubtedly  accounted  for  a  portion  of  the 
success. 

Q.  Were  the  skin  grafts  used  long  or 
short? 

Dr.  Crook:  Some  were  long  and  some 
short.  Some  of  the  men  I  skinned  pretty  well 
and  others  I  did  not  skin  very  much,  but  tliey 
all  said  I  was  a  good  grafter  when  I  got 
through. 


DISCUSSION. 

Dr.  E.  J.  Johnson,  Yazoo  City,  Miss.:  I 
have  enjoyed  Dr.  Crook's  discussion  of  this 
interesting  case,  for  he  has  brought  out  clearly 
the  importance  of  conservative  surgery  in  all 
classes  of  accidents  pertaining  to  the  probable 
loss  of  limbs.  There  is  nothing  I  regret  more 
than  to  have  to  amputate  limbs.  The  de- 
scription of  the  clinical  features  of  this  case 
also  shows  the  importance  of  skin  grafting.  I 
have  in  mind  a  case  which  was  badly  scalded 
with  steam  and  hot  water,  causing  a  slough  on 
the  tibia  which  looked  as  if  we  would  never 
get  any  reproduction  of  tissue.  We  finally 
obtained  consent  to  graft,  and  we  had  excel- 
lent results  and  saved  much  discomfort  and 
perhaps  ultimate  loss  of  the  limb. 

Another  point  the  doctor  has  brought  out  is 
in  reference  to  heat  in  cases  of  shock.  I  had 
a  case  of  double  amputation,  one  1^  above  the 
knee  and  the  other  just  below.  After  opera- 
tion we  put  him  into  a  room  having  a  tem- 
perature of  100  **  and  kept  him  there  for  48 
hours,  keeping  up  the  administration  of  saline 
solution  subcutaneously  and  also  strong  black 
coffee  given  in  normal  saline  enemas,  slowly 
dribbling  into  the  rectum.  This  I  found  to 
be  excellent.  I  do  not  think  we  can  pay  too 
much  attention  to  heat,  for  this  is  certainly 
an  important  factor  in  saving  people  in  shock. 
We  recently  had  occasion  to  do  a  double  am- 
putation on  a  colored  man.  Colored  people 
show  shock  worse  than  white  people;  and  the 
patient  looked  as  though  he  would  die  from 
shock.  We  kept  him  for  48  hours  wrapped  in 
blankets  and  hot  water  bottles  around  him,  in 
a  room  having  a  temperature  of  100^,  and  he 
recovered. 

Dr.  D.  G.  Murrell,  Paducah,  Ky.:  Dr. 
Crook^s  case  shows  the  sort  of  surgery  that  I 
strongly  advocate. 

There  is  one  point  I  want  to  make  in  re- 
gard to  skin  grafting.  I  have  done  some  of 
that,  not  so  much  recently  as  some  years  back, 
but  one  particular  case  I  have  in  mind  was 
that  of  a  negro  boy  who  came  to  me,  a  wheel 
having  ran  across  the  great  toe  and  foot.  I 
found  it  necessary  to  disarticulate  the  great 
toe,  and  the  wound  in  healing  left  a  large  ulcer 
on  top  of  the  foot,  which  showed  no  tendency 
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to  heal.  I  attempted  to  get  the  boy  to  allow 
me  to  take  skin  grafts  from  his  leg  to  put  on 
the  ulcer,  but  he  objected,  and  as  no  one 
volunteered  to  give  up  skin,  I  took  five  grafts 
off  my  own  forearm.  With  curved  scissors  I 
nicked  out  a  small  piece,  and  of  these  5  grafts 
3  caught  and  made  islands  which  grew  to- 
gether and  in  a  few  weeks  the  whole  thing 
was  healed.  After  recovery  the  boy  worked 
around  my  home,  remaining  nearly  two  yeara 
60  that  I  had  him  under  observation,  and  when 
he  left  me  the  spot  on  top  of  his  foot  was 
still  white. 

.  Dr.  E.  J.  Waddey,  Waterloo,  Iowa:  The 
question  of  this  amputation  is  particularly  in- 
teresting to  me.  I  have  had  three  cases  of 
them  in  the  last  few  years,  all  railroad  acci- 
dents; two  of  them  sloughed  badly  and  one 
did  not,  they  all  had  good,  useftd  stumps.  I 
did  not  do  tenotomy  in  any  of  the  cases,  and 
that  might  be  the  cause  for  no  better  ultimate 
satisfaction.  The  two  that  sloughed  fell  into 
the  hands  of  doctors  who,  like  some  others  of 
our  colleagues,  solicit  business  from  the  street, 
and  they  made  reamputations. 

Dr.  John  E.  Owens,  Chicago:  We  might 
go  a  step  further  than  in  grafting  skin.  I 
have  succeeded  in  grafting  mucous  membrane 
on  the  rectum  and  in  grafting  pieces  of  peri- 
osteum on  a  granulating  bone  surface' in  a  large 
open  wound,  and  after  the  latter  had  taken 
pieces  of  skin  were  successfully  grafted.  A 
friend  of  mine  in  Janesville,  Wis.,  claims  that 
he  has  covered  surfaces  successfully  with  the 
inner  skin  of  the  egg,  freshly  laid.  I  tried 
it  once,  but  failed.  I  afterward  succeeded 
with  the  epidermis  raised  by  a  blister. 

Dr.  J.  P.  Lord,  Omaha,  Neb.:  Some  years 
ago  I  had  the  pleasure  of  presenting  some 
similar  work  to  this,  before  the  American 
Academy.  Dr.  W.  J.  Galbraith,  who  was  my 
associate  at  that  time,  was  alsa  interested  in 
this  same  work. 

I  made  it  a  point  at  that  time  to  emphasize 
the  desirability  of  amputating  the  foot  at  such 
a  point  as  would  enable  us  to  save  the  largest 
possible  amount  of  the  bony  structure  of  the 
foot,  regardless  of  the  presence  of  sufficient 
flaps  to  cover,  and  in  that  connection  this  same 
matter  of  skin  grafting  was  brought  out.     I 


have  not  receded  from  the  position  I  took  at 
that  time,  and  I  am  gratified  that  our  friend 
from  the  south  has  endorsed  that  method  of 
treatment.  It  was  my  opinion  at  that  time, 
and  still  is,  that  altogether  too  much  stress 
prior  to  that  time  and  is  now  laid  upon  the 
classical  foot  amputations.  Students  become 
impressed  with  the  idea  that  they  must  do 
some  of  the  classical  procedures,  it  follows 
them  into  their  practice,  and  the  result  is  that 
as  a  rule  insufficient  conservatism  is  practiced. 
I,  therefore,  think  that  this  presentation  of 
the  doctor  is  very  timely. 

In  regard  to  bone  being  a  suitable  place  for 
grafting,  I  wish  to  say  that  it  furnishes  a  first- 
class  surface.  All  of  my  experience  brought 
that  out,  and  in  some  cases,  where  you  have 
an  articular  surface  in  the  way,  and  you  have 
in  contemplation  the  skin  grafting  procedure, 
results  may  be  hastened  if  at  the  time  of  the 
operation  you  will  remove  the  articular  sur- 
faces, if  the  condition  of  the  patient  is  such 
as  to  permit  of  any  further  surgery.  And 
again,  to  illustrate  to  what  extent  bone  will 
take  skin  grafts,  I  have  engrafted  very  large 
bone  cavities  after  resection  where  perhaps  one- 
half  of  the  bone  was  chiselled  out  because  of 
osteomyelitis,  and  they  have  healed  perfectly 
and  have  hastened  convalescence  very  materi- 
ally. This  may  not  be  wholly  germane  to  the 
question,  but  I  think  it  is  somewhat  original. 

I  had  a  case  of  avulsion  of  the  scalp  a  few 
years  ago  in  which  a  surface  of  the  calvarium 
was  exposed,  equal  to  about  half  the  palm  of 
the  hand.  The  question  came  up  as  to  what 
we  should  do  with  such  a  large  exposed  area 
of  bone.  On  looking  up  the  literature  I  found 
that  when  the  Indians  were  scalping  pretty 
freely  some  of  the  older  surgeons  took  to  boring 
holes  in  the  outer  table  that  granulations 
might  spring  through  and  form  a  surface  upon 
which  grafting  might  be  done.  I.  thereupon 
chiselled  and  trimmed  off  the  outer  table  of 
the  skull,  with  the  result  that  granulations 
formed  which  took  grafts,  enabling  me  to  se- 
cure healing  of  this  portion  of  the  wound 
several  weeks  before  the  surrounding  surfaces 
healed.  Therefore,  instead  of  being  discour- 
aged by  having  bone  surface  on  which  to  make 
skin  grafts,  we  should  take  courage,  because 
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it  makes  a  first-class  bed  upon  which  to  place 
skin  grafts. 

Dr.  J.  L.  Wiggins,  East  St.  Lonis,  111.:  1 
think  that  in  this  case  the  doctor  deserves  con- 
gratulation rather  than  the  patient.  Natur- 
ally, when  operating  we  strive  to  preserve 
every  particle  of  the  body  possible,  and  in  many 
instances  later  view  our  success  with  regret. 
Personally  on  myself  or  my  patient,  I  would 
prefer  a  higher,  or  ankle,  operation,  with  a 
shorter  convalescence,  less  pain,  and  a  more 
comfortable  and  useful  member,  even  though 
it  were  an  artificial  one. 

The  doctor's  success  in  skin  grafting  is  the 
real  subject  for  congratulation  in  this  case. 
This  simple  and  e very-day  procedure  has  so 
many  failures  to  its  credit  that  we  are  wont 
to  regard  the  success  attending  some  doctors' 
efforts  in  this  line  as  "luck."  Nothing  could 
be  farther  from  the  truth.  The  reason  that 
we  have  so  manv  failures  is  that  we  violate 
the  rules  laid  down  by  the  originator  of  this 
procedure,  Heverdin,  in  regard  to  the  proper 
preparation  of  the  field  for  the  reception  of  the 
grafts.  Fully  80  per  cent  of  the  grafting  done 
on  tiie  ordinar}'  granulating  surfaces  is  a 
failure.  The  reason  is  self-evident.  Granu- 
lating surfaces  are  of  low  vitality,  the  papules 
extending  beyond  the  point  of  proper  vascu- 
larization, die,  while  the  thin-walled  vessels  per- 
mit escape  of  serum;  thus  we  have  a  film  of 
pus  and  serum  interposed  between  the  graft 
and  the  tissue  to  which  it  is  to  adhere.  Under 
this  condition  the  graft  dies.  If  the  surface 
is  in  a  healthv  condition  we  shall  meet  with 
success  whether  we  use  the  small  graft  of 
Eeverdin,  or  the  large  Thiersch  graft. 

Formerly  it  was  thought  that  only  the  grafts 
limited  to  the  rete  mucosum  would  live.  If 
the  blood  flowed  during  their  cutting  they 
would  die,  also  that  success  was  in  inverse  ratio 
to  their  size,  the  smaller  the  graft  the  greater 
the  probability  of  its  living;  but  these  theories 
have  been  proved  erroneous,  but  acting  upon 
them  some  ten  years  ago,  I  originated  what  I 
then  supposed  to  be  a  new  process,  utilizing 
the  deep  layer  of  the  epidermis  from  the  sole 
of  the  foot.  The  foot  after  being  bathed  was 
thoroughly  scrubbed,  then  wrapped  in  a  moist 


antiseptic  pack  for  twelve  hours,  the  sole  was 
then  scraped  with  a  dull  knife,  the  epidermis 
being  placed  in  a  mortar  and  dried  over  a  water 
bath.  The  theory  was  that  the  cells  being 
vesiculated  would  adhere  to  the  moist,  raw 
surface  by  osmosis.  In  some  instances  expec- 
tations were  more  than  realized,  in  some  I  met 
complete  failure.  I  still  use  it  when  large 
surfaces  are  involved.  As  an  original  dis- 
co verj-  it  was  doomed;  I  found  that  Dr.  Hodgen 
had  utilized  the  same  material  30  years  before. 

Dr.  Crook  (closing) :  I  appreciate  the  free 
discussion,  and  wish  to  make  only  a  few  re- 
marks in  reference  thereto.  I  wish  to  say  to 
Dr.  Murrell  that  all  of  us  do  not  present  the 
large  skin  surface  possessed  by  him,  and  if  we 
started  in  to  give  away  skin  grafts  I  fear  we 
would  not  have  much  left.  I  appreciate  the 
discussion  of  Dr.  Lord,  in  which  he  shows  that 
he  has  had  some  results  in  skin  grafting  on 
bone.  Some  time  ago  I  read  a  paper  wherein 
I  stated  that  in  amputation  of  the  foot,  the  foot 
should  be  regarded  as  one  bone,  and  that  we 
should  make  our  amputation  without  any  re- 
gard to  the  articulation  of  the  joint,  sawing 
right  through  if  necessary  and  without  special 
regard  to  anybody^s  method.  I  think  that 
many  minds  have  been  clouded  by  the  various 
names  of  amputations. 

With  reference  to  Dr.  Wiggins'  remarks 
about  the  practice  of  conservatism,  I  have  never 
had  occasion  to  regret  this  practice,  because, 
as  stated,  the  time  to  save  a  limb  is  before  it 
is  cut  off.  In  these  days  of  aseptic  surgery 
we  take  no  chance,  and  we  can  do  the  amputa- 
tion later  on  if  necessary.  I  was  especially 
anxious  to  practice  conservatism  in  the  case 
shown,  for  he  had  only  one  leg  left,  the  other 
having  been  crushed  off,  and  if  there  was  ever 
an  obligation  to  practice  conservatism  it  was 
presented  here. 

There  is  one  thing  I  wish  to  add  to  what 
Dr.  Owens  has  said  about  bone  and  mucous 
grafting.  In  case  of  extensive  bums,  in  large 
hospitals  there  is  an  opportunity  presented  to 
surgeons  when  amputation  has  to  be  made  on 
another  patient  to  use  as  large  an  area  of 
skin  as  may  be  desired  from  the  limb  that  is 
to  be  amputated. 
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RELATIONS    OF    THE    SURGICAL    DE- 
PARTMENT TO  THE  LAW  DE- 
PARTMENT.* 


C.    N.    BUBCH,    ESQ.,   OENBRAL   SOLICITOB,    T.    * 

H.m      ▼•     A*     A* 


When  Dr.  Owens  wrote  to  me  very  kindly 
asking  that  I  write  a  paper,  I  answered  that  I 
was  too  much  engaged  to  prepare  a  formal 
paper,  but  would  be  very  pleased  to  make  an 
informal  and  brief  address  to  this  Associa- 
tion. Since  writing  that  letter  I  have  been 
wondering  what  a  lawyer  could  say  to  an  asso- 
ciation of  surgeons.  I  confess  to  being  an 
entire  ignoramus  in  regard  to  surgery  and  all 
that  pertains  to  surgery,  and  fortunately  I 
have  had  no  personal  contact  with  that  branch 
of  science.  But  we  have  this  common  interest 
at  least — ^we  are  all  employed  by  one  common 
master,  and  while  I  know  nothing  whatever  of 
surgery,  I  have  the  greatest  admiration  for 
that  profession. 

In  the  profession  of  law  most  of  our  time 
is  consumed  either  enforcing  property  rights 
or  in  the  protection  of  property  rights.  In 
other  words,  in  the  end  it  is  something  that  is 
measured  in  dollars  and  cents.  Of  course,  oc- 
casionally there  is  a  case  that  involves  human 
liberty,  more  rarely  a  case  that  involves  human 
life.  But  in  the  profession  of  surgery  it  is 
always  a  question  of  saving  life  or  prolong- 
ing life,  or  making  the  life  serve  its  highest 
degree  of  usefulness,  and  so  it  seems  to  me 
that  when  a^oung  man  makes  up  his  mind  to 
go  into  that  profession  he  necessarily  gives  up 
all  idea  of  gaining  any  large  pecuniary  re- 
wards. I  take  it  that  any  one  who  goes  into 
the  profession  of  surgery  purely  for  the  purpose 
of  sordid  gain,  is  really  not  a  surgeon  at  all, 
that  if  he  is  going  to  be  a  surgeon  worthy  of 
the  name  he  must  practice  the  profession  for 
the  love  of  the  profession.  It  seems  to  me, 
then,  that  a  surgeon  who  is  a  true  surgeon, 
is  a  man  who  has  the  love  of  humanity  in  his 
heart  and  the  skill  of  schools  in  his  hands. 
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So  it  is,  gentlemen,  that  I  have  come  before 
you  with  the  very  greatest  admiration  of  the 
noble  profession  which  you  represent. 

In  the  law  department  we  come  in  contact 
with  all  branches  of  the  railway  service.  Un- 
fortunately, least  of  all  do  we  come  in  contact 
with  the  surgical  department.  We  feel  some- 
what set  up  sometimes  when  we  think  that  we 
are  consulted  by  all  departments — ^that  the 
board  of  directors,  the  president,  vice-presi- 
dent, and  other  executive  officers,  never  deter- 
mine upon  the  building  or  the  acquisition  of  a 
new  line  of  railway,  without  the  law  depart- 
ment being  consulted  as  to  the  method  and 
manner  in  which  this  should  be  accomplished; 
that  the  traflSc  oflBcers,  the  department  whose 
duty  it  is  to  furnish  business  to  the  road, 
consult  us  on  what  may  be  legally  done  under 
the  various  national  and  state  acts  regulating 
commerce;  that  we  are  consulted  as  well  by  the. 
operating  department,  that  department  having 
charge  of  the  operation  of  trains,  getting  the 
business  over  the  road  promptly  and  safely, 
and  that  we  are  also  called  upon  by  the  finan- 
cial or  accounting  department  in  regard  to 
bond  issues — ^we  give  advice  to  all  these  depart- 
ments as  best  we  can.  But  to  the  surgical 
department  we  cannot  give  advice;  from  it  we 
take  advice.  That  is  the  difference  in  the 
attitude  of  the  law  department  toward  the 
surgical  department  and  the  other  departments 
of  the  railroad.  We  must  go  to  the  surgical 
department  to  get  information  and  to  coach 
up  and  for  the  time  being  secure  some  tem- 
porary knowledge  of  surgery. 

While  it  is  in  rare  cases  that  the  law  depart- 
ment comes  in  contact  with  the  surgical  de- 
partment, yet  we  are  employed  by  the  same 
company  and  should  be  loyal  to  the  interests 
of  that  company. 

I  do  not  know  any  attribute  in  human  char- 
acter that  is  more  creditable  or  more  to  be 
admired  than  the  attribute  of  lovaltv.  One 
can  admire  a  man  if  he  is  loyal,  even  if  loyal 
to  a  bad  cause,  and  we  are  not  in  a  bad  cause, 
but  in  a  good  cause.  Therefore,  outside  of  the 
particular  cases  in  which  the  law  department 
is  necessarily  thrown  in  contact  with  the  sur- 
gical department,  each  department  should  feel 
toward  the  other  that  if  anything  of  interest 
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to  the  other  department  comes  to  our  knowl- 
edge^ information  of  its  existence  should  be 
given.  That  is,  if  the  law  department  knows 
anything  of  interest  to  the  surgical  department, 
to  put  the  latter  department  in  touch  with  it, 
not  because  it  may  be  required  by  the  rules 
or  fall  strictly  within  the  lines  of  duty,  but 
because  we  are  working  for  a  common  employer 
and  trying  to  accomplish  the  best  results  for 
the  common  good.  Now,  my  experience  is 
that  the  surgical  department  has  always  re- 
sponded nobly  to  the  call  of  the  law  depart- 
ment, they  have  never  yet,  when  called  upon, 
failed  to  give  all  information  at  their  com- 
mand, and  in  a  way  that  could  be  understood. 
Of  course,  I  know  tiiat  when  you  are  among 
each  other  you  use  terms  that  the  ordinary 
layman  does  not  understand,  and  I  have  been 
hard  put  to  sometimes  in  reading  the  formal 
reports  to  understand  some  of  the  terms  used. 
But  I  have  noticed  that  the  profession  is  very 
fond  of  using  words  derived  from  Latin  and 
Greek  roots,  and  it  is  only  by  going  back  to 
these  that  I  am  able  to  comprehend  the  terms 
at  all.  When,  however,  we  have  called  upon 
the  surgical  department  in  litigation  we  have 
always  found  the  members  willing  to  educate 
us  up  as  best  they  can  that  we  may  intelli- 
gently conduct  the  legal  branch  of  the  case. 

The  surgical  department  is  an  exceedingly 
important  one,  not  only  for  the  reason  that  it 
represents  humanity,  but  for  another  reason. 
Of  course,  as  long  as  we  have  railways  there 
will  be  accidents,  there  will  be  misfortune; 
not  that  a  railway  engine  or  railway  track  is 
unsafe  in  and  of  itself,  but  for  the  fact  that 
it  is  operated  by  a  human  factor,  and  in  any 
equation  in  which  the  human  factor  enters 
there  is  bound  to  be  misfortune,  negligence, 
accident.  It  may  be  that  the  party  who  is 
injured  was  at  fault  himself,  it  may  be  that 
his  employer  was  at  fault,  but  however  that 
may  be  the  surgical  department  is  there  to 
minister  to  the  wants  of  that  man,  whether 
he  he  rich  or  poor,  whether  he  be  passenger  or 
employe,  whether  he  be  trespasser  or  licensee. 

That  is  the  first  department  of  the  railway 
service  that  one  of  these  unfortunates  comes 
in  contact  with,  and  it  is  exceedingly  impor- 
tant not  only  that  you  give  him  all  your  skill, 


which  I  know  you  do,  but  that  he  should  re- 
ceive the  impression  that  you,  as  representing 
the  company,  and  the  company  itself,  intend 
to  treat  him  fairly  and  justly  and  honorably. 
If  I  had  any  other  idea,  if  I  thought  that  the 
company  which  we  represent  did  business  on 
any  other  plane  than  that,  I  would  sever  my 
connection  with  it,  and  so  would  you,  at  this 
moment.     But  we  know  that  our  business   is 
conducted  on  a  high  plane.    Now,  the  impres- 
sion that  an  injured  man  receives  ought  to  be 
that  the  company  who  is  sending  the  surgeon 
to  him  is  going  to  give  him  what  our  strenuous 
President  calls  "a  square  deal.'*    After  the  in- 
jured man  gets  past  a  certain  stage  and  begins 
to  convalesce,  the  first  idea  that  will  naturally 
come  to  him  (for  most  men  are  not  rich)   is, 
"What  compensation  can  I  get?"     Doubtless 
he  will  ask  the  surgeon  about  it,  and,  of  course, 
the  surgeon  will  tell  him  that  this  feature  of 
the  case  does  not  lie  within  his  department; 
but  he  can  go  just  a  little  farther  and  say  that 
the  claims  department  of  the  company  is  organ- 
ized  for  the  purpose   of  handling  just  such 
matters  as  that,  and  that  it  has  in  its  service 
honorable  and  eflScient  men  who  will  treat  him 
fairly  and  justly  and  that  he  should  discuss 
matters  with  them  and  attempt  to  reach   an 
adjustment   with   the   company   through   that 
department  before   going  farther.    It  is   the 
proper  thing  where  there  are  two  honest  people 
who  have  a  matter  to  adjust  that  they  should 
first  attempt  to  make  a  settlement  between 
themselves  before   calling  in  outside  agencies 
or  influences.     Therefore  I  think  it  would  be 
well  for  the  surgical  department  to  impress  on 
patients   that   the   company   intends   to    treat 
them  fairly  and  that  they  are  doing  both  them- 
selves and  the  company  a  benefit  by  conferring 
with  its  representative.     Of  course,  an  adjust- 
ment may  not  be  reached,  but  nothing  is  lost 
in  any  event.    The  company,  through  its  claims 
department,   its   law   department,   or   its  sur- 
gical department,  has  no  desire  to  make  settle- 
ment with  anv  one  who  is  not  mentallv  com- 
petent  to  make  it,  or  bring  to  bear  conditions 
that  would  amount  to  fraud  or  duress.    Every- 
thing must  be  done  openly  and  aboveboard  that 
the  whole  world  can  know  that  there  is  nothing 
to  criticise. 


THB  RAILWAY  SURGICAL  JOURNAL. 


361 


Now^  gentlemen^  the  main  idea  that  occurs 
to  me  to  present  to  you  today  is  that  we  should 
all  practice  the  spirit  of  cooperation.  We  have, 
of  course,  divers  interests  in  life,  we  live  in 
different  comnuinities,  but  we  have  a  common 
interest,  that  of  our  employer,  and  we  should 
always  be  loyal  to  that  interest.  So  let  all  de- 
partments cooperate  with  each  other,  working 
together  and  accomplishing  greater  results 
than  ever  before.  This  is  not  said  in  the  spirit 
of  criticism,  for  we  have  had,  so  far  as  I  have 
observed,  the  active  cooperation  of  the  sur- 
gical department  in  everything;  but  condi- 
tions are  never  ideal,  and  were  we  satisfied 
with  just  what  is  being  accomplished  we  would 
never  make  any  progress — ^there  is  no  human 
progress  unless  there  is  some  dissatisfaction. 
So  I  say  let  us  all  cooperate  and  work  to- 
gether and  do  our  very  best  for  our  common 
employer. 

I  want  to  assure  you,  Mr.  President  and 
members  of  this  Association,  that  I  esteem 
most  highly  the  honor  which  you  have  con- 
ferred upon  me  by  inviting  me  to  appear  be- 
fore you  today.  I  am  sorry  that  my  profes- 
sional engagements  have  been  such  that  I 
have  not  had  time  to  prepare  a  formal  paper 
and  that  I  have  to  resort  to  making  very  in- 
formal remarks,  but  none  the  less  I  want  to 
thank  you  for  the  opportunity  of  appearing 
before  the  representatives  of  this  noble  pro- 
fession.    I  thank  you  one  and  all. 

(Upon  motion,  duly  made  and  seconded,  a 
rising  vote  of  thanks  was  tendered  Mr.  Burch 
for  his  interesting  address.) 


PRACTTJRES  OF  THE  SHAFT  OF  THE 

PEMUE.* 


H.  C.  MITCHELL^  M.  D.,  CARBONDALE,  ILL. 


Fractures  of  the  femur  are  nearly  as  old  as 
the  Creation.  While  we  have  no  authentic 
account  that  Cain,  when  he  slew  his  brother 
Abel,  fractured  his  femur,  yet  there  is  a  re- 
mote possibility  that  he  may  have  done  so. 

I  have  been  led  to  write  on  this  subject  be- 
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cause  of  the  liigh  percentage  of  ill  results  ob- 
served to  grow  out  of  such  injuries.  We  know 
there  are  endless  possibilities  of  disaster  await- 
ing the  surgeon  who  obtains  a  bad  result  in 
this  form  of  injury.  We  know  also  how  very 
easy  it  is  to  get  just  such  a  result,  even  after 
we  have  used  our  very  best  skill  and  care.  The 
point  or  points  of  injury  are  always  hidden  be- 
neath a  heavy  mass  of  muscles,  and  added  to 
that  we  have  the  powerful  contractions  of  the 
thigh  muscles,  and  the  enormous  swelling  of 
the  limb,  rendering  it  well-nigh  impossible  f6r 
the  surgeon  to  tell  whether  or  not  he  has  a  good 
result  until  after  the  lapse  of  several  weeks, 
when  the  swelling  has  subsided  and  union  has 
already  taken  place.  You  then  discover  that 
what  you  thought  was  a  good  result,  is  far  from 
perfect.  I  must  confess  that  it  gives  me  greatei 
concern  than  almost  any  form  of  injury  I  am 
called  upon  to  treat. 

While  there  are  but  few  surgeons  who  do  not 
know  how  to  treat  a  fracture  of  the  femur  the- 
oretically, practically  but  few  succeed.  When 
so  many  men  skilled  in  their  profession  fail  to 
obtain  perfect  results,  is  it  not  high  time  we 
were  asking  ourselves  the  reason  for  so  many 
failures,  and  to  adopt  other  methods  of  treat- 
ment which  will  give  us  a  greater  measure  of 
success? 

That  we  do  fail  in  a  big  percentage  of  these 
cases  we  dre  bound  to  admit  when  we  take  into 
consideration  the  statements  of  such  men  s6 
Von  Bergmann,  Scudder  and  many  other  emi- 
nent authorities.  Von  Bergmann,  in  giving 
a  digest  of  121  cases  treated  by  Haenel,  states 
that  only  39  fully  recovered.  In  76  of  the  121 
the  injury  was  permanent,  with  an  average 
loss  of  earning  capacity  of  28  per  cent.  The 
average  length  of  time  required  for  complete 
recovery  in  these  cases  being  13%  months. 
The  most  frequent  causes  of  functional  im- 
pairment in  these  cases  is  shortening,  crooked 
limbs,  pain,  stiffness  of  the  knee,  atrophy  of 
muscles,  exuberent  callus,  pscudarthrosis  and 
decubitus. 

Scudder  gives  a  digest  of  16  cases  treated  in 
the  Massachusetts  General  Hospital,  the  treat- 
ment in  all  the  cases  being  practically  the  same, 
a  Buck^s  extension  with  outside  T-splint,  or  a 
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long  Deeault  apparatus^  and  toward  the  end  of 
the  treatment,  a  plaster  spica  of  the  thigh,  groin 
and  tnink,  with  crutches.  You  will  observe 
that  they  were  all  treated  in  hospital  where 
they  were  equipped  with  all  kinds  of  up-to-date 
apparatus  for  the  treatment  of  such  injuries. 
The  cases  ranged  in  ages  from  18  to  48  years, 
which — as  you  know — is  the  active  money  earn- 
ing period  of  life.  Only  5  of  the  number  had 
unqualifiedly  perfect  results,  without  pain  or 
stiffness.  The  remaining  11  cases  had  limited 
knee  joint  moveemnts,  aching  in  the  thigh, 
pain  after  exercising,  pain  in  wet  weather, 
weakness  in  the  whole  leg  and  lameness  in  walk- 
ing, due  partly  to  shortening  of  the  limb. 
These  cases,  as  you  will  observe,  run  about  par- 
allel with  those  enumerated  by  Von  Bergmann. 
Less  than  one-third  have  perfect  results,  the 
other  70  per  cent  have  pain,  limited  motion, 
stiffness  of  the  knee,  and  more  or  less  short- 
ening. 

When  we  take  into  consideration  that  over 
70  per  cent  of  this  class  of  cases  are  perma- 
nently injured,  even  when -treated  by  our  best 
surgeons,  with  the  most  approved  methods,  and 
that  by  reason  of  the  permanency  of  their  in- 
juries they  lose.  28  per  cent  of  their  earning 
capacity,  and  that  more  than  one  year  is  re- 
quired for  their  complete  recover}',  is  it  not 
time  for  us  to  develop  other  methods  of  treat- 
ment? There  is  nothing  more  certain  than  the 
fact  that  all  the  different  forms  of  splints  in 
use  at  present  (and  they  are  legion),  such  as 
Helferich's  extension,  Schede's  vertical  suspen- 
sion, Hessing's  ambulant,  pneumatic  ambula- 
tory, Hodgen^s  suspension.  Buckle  extension, 
etc.,  are  all  inadequate  when  it  comes  to  ob- 
taining unform  satisfactory  results. 

Now,  in  presenting  this  paper,  I  shall  say 
nothing  whatever  relative  to  the  diagnosis  and 
shall  deal  with  but  one  phase  of  the  treatment, 
and  I  also  know  that  the  form  of  treatment 
I  shall  recommend  is  not  yet  a  recognized  pro- 
cedure in  all  varieties  of  this  class  of  injury. 
I  refer  to  the  fixation  of  the  fractured  ends  of 
the  boDjes  by  wiring  or  some  other  form  of  su- 
ture; in  simple  oblique,  comminuted,  com- 
pound and  compound  comminuted  fractures  of 
the  shaft  of  the  femur. 


I  observed  the  fact  years  ago  that  I  got  the 
best  results  in  my  cases  of  compound  fractures 
because  I  invariably  wired  the  bones,  and  as  a 
result  had  no  shortening,  an  easy  limb  kept 
straight,  a  good  recovery  with  entire  restora?- 
tion  of  function. 

If  those  of  you  present  are  anything  like  I 
am,  when  you  get  2  or  3  cases  of  fractured 
femurs  on  your  hands,  yon  don't  sleep  well 
until  you  know  you  have  "gotten  a  good  result 
— one  that  will  put  you  past  a  suit  for  dam- 
ages. 

Now  I  hear  some  one  say,  taking  into  con- 
sideration the  fact  that  this  is  not  a  recognized 
operation  in  all  the  varieties  you  have  men- 
tioned, and  you  should  cut  into  a  thigh  and 
wire  the  bones,  and  the  case  subsequently 
develops  infection?  My  answer  would  be,  that 
no  man  who  does  not  feel  reasonably  sure  that 
he  can  do  aseptic  surgery  should  ever  attempt 
it,  in  fact,  this  operation  should  never  be  done 
by  any  one  who  is  not  a  surgeon. 

If  we  can  open  the  knee  joint  (the  most  dan- 
gerous cavity  in  the  body  for  infection),  dear 
out  the  blood  clots,  wire  the  patella  and  have 
good  results  in  nearly  every  case,  without  in- 
fection, why  should  we  not  be  able  to  shave, 
scrub  and  sterilize  the  skin  of  the  thigh,  and 
have  a  clean  wound  of  our  own  making,  with- 
out fear  of  infection? 

For  a  number  of  years  it  has  been  my  cus- 
tom to  wire  or  suture  every  case  of  fracture 
of  the  patella  I  have  been  called  to  treat,  where 
there  was  rupture  of  the  capsule.  And  of  late 
years  I  am  doing  the  same  thing  with  fractures 
of  the  femur,  where  I  can  obtain  the  consent 
of  the  patient,  and  I  can  say  truthfully  that 
I  have  never  had  the  slightest  infection,  nor 
failed  to  obtain  an  excellent  result. 

Some  time  ago  I  was  called  to  treat  a  young 
lady  with  a  sharply  oblique  of  the  femur  in  the 
middle  third.  She  said:  "Now,  doctor,  all  I 
want  is  a  perfect  result.*'  I  told  her  how  diffi- 
cult it  was  to  get  what  she  had  asked  for  and 
that  it  would  be  almost  impossible  not  to  have 
some  little  shortening  without  wiring  the  bones 
so  that  the  powerful  contractions  of  the  mus- 
cles would  not  cause  the  bones  to  override  each 
other.     She  said:    'TTou  can  do  anything  you 
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think"  will  be  necessary,  just  so  you  give  me  a 
perfect  limb/'  I  proceeded  at  once  to  wire  the 
bones,  and  today  she  has  as  perfect  a  limb  as 
she  had  prior  to  its  being  broken. 

When  we  wire  the  bones  we  not  only  get  a 
better  result  than  we  do  with  splints,  but  we 
simplify  very  much  the  subsequent  treatment, 
save  the  patient  much  pain  and  suffering  by 
lessening  the  amount  of  manipulation  required 
to  the  limb  and  overcome  in  a  marked  degree 
the  muscular  contractions.  After  the  bones 
have  been  wired  almost  any  kind  of  splint 
will  serve  to  keep  the  limb  straight.  About  all 
the  extension  necessary  is  a  weight  of  4  or  5 
pounds.  We  all  know  how  di£Scult  and  painful 
it  is  for  patients  of  a  nervous  temperament  to 
endure  a  weight  of  15  or  20  pounds  suspended 
from  the  foot,  and  particularly  when  they  have 
a  tender  skin,  and  we  have  to  apply  adhesive 
straps  to  aid  in  sustaining  these  heavy  weights. 
In  a  short  time  the  skin  ^-ill  become  blistered, 
or  you  set  up  a  dermatitis.  It  frequently  hap- 
pens that  when  your  patient  is  in  a  private 
house,  if  you  visit  them  unannounced,  you  will 
find  that  your  patient  has  slipped  down  toward 
the  foot  of  the  bed,  and  the  weight  is  resting 
on  the  floor,  and  when  you  take  your  measure- 
ments you  will  find  the  limb  materially  short- 
ened. With  the  bones  wired,  I  have  found  it 
necessary  to  change  the  dressings  but  few  times 
during  the  entire  period  of  the  treatment. 

In  order  to  make  this  a  recognized  operation 
in  all  varieties  of  fracture  of  the  femur  it  is 
only  necessary  for  us  to  do  it.  As  I  have  al- 
ready staged,  it  is  perfectly  proper  for  us  to 
open  the  knee  joint  and  wire  the  patella.  In 
the  different  versions  of  the  uterus  we  think 
it  entirely  admissible  to  open  the  abdomen  and 
do  a  ventro-fixation  or  shorten  the  ligaments; 
not  because  we  think  the  patient  will  succumb 
to  the  malady,  for  we  know  in  all  probability 
that  they  will  not,  but  we  simply  do  it  to  in- 
crease her  comfort  and  prevent  suffering,  and 
yet  sometimes  these  patients  become  infected 
and  die,  but  that  makes  no  difference.  It  is 
a  recognized  operation  simply  because  we  do  it. 

Now,  the  danger  to  life  in  wiring  the  femur, 
when  done  by  a  competent  surgeon,  is  one  of 
the  remote  possibilities.    When  he  consider  the 


many  advantages  this  operation  gives  to  the 
patient  over  the  old  splint,  extension  and  coun- 
ter-extension methods,  I  believe  it  is  well  worth 
considering. 

Taking  into  consideration  the  fact  that  70 
per  cent  of  all  fractures  of  the  femur  treated 
by  the  old  splint  method  are  permanent,  and 
that  the  individual  is  ever  after  deprived  of  28 
per  cent  of  his  earning  capacity,  and  that  the 
average  time  required  for  complete  recovery 
is  13^  months,  are  we  not  only  justified  in 
adopting  some  method  of  treatment  that  will 
give  us  more  perfect  and  uniform  results,  but 
is  it  not  a  duty  incxmibent  upon  every  sur- 
geon? 

Briefly  stated,  I  believe  the  wiring  miethod 
possesses  the  following  advantages,  viz;  You 
can  rid  the  wound  of  all  blood  clots,  prevent 
the  interposition  of  muscular  tissue  between 
the  ends  of  the  bones.  You  can  see  and  remove 
all  fragments  of  bone  denuded  of  periosteum. 
The  limb  is  more  easily  kept  in  a  straight  po- 
sition. You  rarely  if  ever  get  shortening,. 
Union  can  be  obtained  more  quickly  than  by 
the  splint  method.  The  amount  of  manipula- 
tion required  to  the  limb  is  greately  lessened, 
and  consequently  the  pain  and  suffering  greatly 
diminished.  The  splints  are  simplified,  less 
weight  is  required  for  extension  and  easily 
borne  by  the  patient,  with  no  danger  of  blister- 
ing of  the  skin  with  adhesive  straps.  The  re- 
sults are  better  and  more  uniform.  The -la- 
bors of  the  surgeon  are  greatly  lessened,  and 
last,  but  by  no  means  least,  the  results  are  so 
satisfactory  and  uniform  that  the  dangers  of 
suits  for  malpractice  are  practically  nil. 

DISCUSSION. 

Dr.  C.  H.  Linn,  Kuttawa,  Ky. :  I  would  like 
to  ask  Dr.  Mitchell  what  his  experience  has 
been  as  to  the  limit  of  time  required  in  effect- 
ing a  complete  cure. 

Dr.  Miller :  I  would  like  to  ask  Dr.  Mitchell 
if  he  had  anv  trouble  months  afterward  from 
wiring,  also  if  he  ever  had  any  difficulty  from 
a  jnechanical  standpoint  in  wiring  in  cases  of 
very  heavy,  fleshy  people. 

Dr.  W.  H.  Wilder,  Birmingham,  Ala.:  I 
-have  listened  with  pleasure  to  this  symposium 
upon  the  subject  of  fractures.  There  is  no  more 
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important  subject  to  the  railway  surgeon  any- 
where in  the  category  of  accidents  we  are  called 
upon  to  treat. 

What  I  have  been  interested  in  more  than 
anything  else  is  the  paper  of  Dr.  Mitchell.  It 
is  along  the  line  of  advanced  thought^  there  is 
no  doubt  about  that.  Especially  for  the  past 
few  months^  the  more  prominent  surgeons  of 
the  country  are  taking  the  same  position  the 
physiciana  take.  I  desire  to  say  in  regard  to 
fractures  of  the  femur  that  I  have  had  fairly 
good  results  with  Hodgen's  splint  for  growo- 
up  people,  but  for  children  I  almost  invariably 
use  plaster-of-paris,  and  I  presume  I  have  had 
the  same  experience  in  treating  fractures  of 
the  femur  in  children  that  most  of  yon  lurve 
had;  that  is,  you  have  anesthetized  the  child 
and  put  on  extension  at  the  time  you  applied 
the  plaster-of-paris,  haviug  the  plaster  extend 
from  the  toes,  to  the  axilla,  and  by  this  method 
you  invariably  get  good  results.  I  have  in  ft 
few  instances  treated  adults,  almost,  along  the 
same  line.  The  only  thing  is  that  adults  will 
not  stay  in  bed.  If  you  will  start  with  an  adult 
with  sufficient  force,  and  I  have  seen  surgeons 
do  it,  pull  the  leg  out  in  full  extension  and  put 
the  plaster  from  the  toes  clear  above  the  waist, 
you  will  get  good  resiQts  in  treating  fracture 
of  the  femur  in  adults.  But»  as  I  say,  adults 
will  not  as  a  rule  remain  in  bed  quietly  a  suffi- 
cient length  of  time. 

In  regard  to  shortening,  I  have  heard  men 
at  conventions  say  they  have  treated  fracture 
of  the  femur  without  any  shortening.  Gentle- 
men, I  want  to  say  that  in  3  cases  out  of  4,  if 
you  will  apply  the  tape  measure  to  the  limb 
after  you  get  through,  you  will  find  it.  It  may 
not  show  in  walking,  the  individual  may  put 
a  little  elevation  in  the  heel  and  walk  fairly 
well,  but  if  you  put  the  tape  measure  on  you 
will  find  from  %  to  %  inch  shortening  in  fully 
3  out  of  4  cases^ 

I  want  to  emphasize  the  Hodgen's  splint. 
I  practice  in  a  section  of  country  where  there 
are  many  such  accidents  among  the  coal  miners, 
and  I  happen  to  be  visiting  surgeon  to  a  hos- 
pital where  we  do  a  large  amount  of  that  work, 
and  we  get  fairly  good  results — ^we  get  the  re- 
sults which  enable  the  men  to  go  about  their 


work.  It  does  not  always  depend  upon  the 
looks  as  to  whether  or  not  we  have  a  good  re- 
sult. If  your  patient  gets  along  and  can  per- 
form his  usual  duties  about  as  well  as  before, 
you  have  a  very,  very  good  result.  Were  we 
to  hold  a  post-morten  on  the  individual  after- 
ward the  reeidt  would  look  worse  in  the  bone 
than  it  appeared  during  life. 

I  wish  to  congratulate  the  doctor  on  the  po- 
sition he  has  taken.  I  have  not  practiced  it 
myself,  but  I  believe  that  eventually  the  pro- 
fession will  come  to  it.  However,  I  believe  we 
would  better  approach  the  subject  gradually, 
for  if  we  had  a  bad  result  it  would  be  worse 
for  us  than  if  we  had  pursued  the  old-fash- 
ioned course.  But  I  am  going  to  start  in  and 
treat  a  few  miners  in  that  way,  for  I  can  do 
more  with  my  private  patients  than  wiili  rail- 
road cases. 

Dr.  E.  A.  Doepp,  Blue  Island,  111. :  I  would 
like  to  ask  the  last  speaker  how  long  after  frac- 
ture does  he  put  on  the  plaster  cast?  I  agree 
with  Dr.  Mitchell  in  regard  to  wiring,  because 
my  results  and  the  results  of  others  that  I  have 
seen  have  been  good.  My  idea  has  been  that 
putting  on  a  plaster  cast  immediately  after 
fracture  is  a  bad  plan,  for  this  simple  reason: 
In  every  case  of  fracture  there  is  a  certain 
amount  of  swelling;  you  put  on  your  cast,  the 
swelling  goes  down  in  a  certain  number  of 
days,  a  little  atrophy  of  muscle  takes  place,  and 
things  get  wabbly  in  there.  Consequently  I 
have  come  to  the  point  where  I  favor  the  wiring 
of  bones. 

Dr.  Wilder:  Just  as  soon  as  I  can  get  to  the 
child,  and  I  have  invariably  had  good  results. 

Dr.  Doepp:  How  is  it  about  grown  people 
with  fractured  femur? 

Dr.  Wilder:  The  same.  My  rule  is  to  use 
Hodgen^s  splint. 

Dr.  Doepp:  I  beg  your  pardon,  I  thou^t 
you  merely  put  on  a  plaster  cast  to  the  axilla 
in  children.  Of  course,  if  a  splint  is  put  on 
and  plaster  applied  to  the  waist,  it  does  not 
make  any  difference  if  the  leg  does  get  wabbly 
in  there,  you  get  extension  just  the  same. 

I  have  one  case  in  mind,  that  of  a  big  boy 
who  was  run  over  by  a  train  and  one  leg  was 
crushed  between  the  ankle  and  the  knee  by  the 
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wheel  passing  over  it,  the  tibia  fractured  in  the 
middle  third  and  also  the  fibula  of  the  other 
leg.  There  was  a  discussion  with  my  assistant 
in  regard  to  putting  on  af  cast  immediately;  I 
was  opposed  to  it,  but  the  cast  won  out,  and 
as  a  result  I  did  not  like  to  show  the  case  to 
any  one.  In  the  course  of  a  week  we  found 
the  cast  was  loose  because  of  the  swelling  going 
down,  and  as  a  result  I  had  to  wire  later.  I 
believe  if  I  had  not  used  a  cast  I  would  have 
had  a  good  result.  One  case  particularly  was 
that  of  an  engineer  from  St.  Louis,  who  fell 
from  a  street  car  as  it  was  going  around  a 
curve,  causing  a  compound  fracture  of  the  tibia, 
the  bone  sticking  through  even  his  trousers. 
I  replaced  the  bone  and  set  it,  but  used  no  cast 
until  the  fifth  day,  and  I  had  an  absolutely 
perfect  result;  and  the  reason  I  had  to  take 
off  the  cast  was  that  one  day  he  said  to  me: 
'^Doctor,  I  think  you'd  better  take  it  off,  be- 
cause Vye  got  bugs  in  there,''  and  when  I  took 
the  cast  off  I  found  a  big  nest  of  bedbugs  there, 
and  an  open  wound  which,  however,  healed 
perfectly  after  removal  of  the  cast. 

Dr.  C.  M.  Pusey,  Parkside,  111. :  I  have  been 
very  much  interested  in  this  discussion  of  frac- 
tures. My  practice  in  treating  fractures  of  the 
femur,  especially  in  children,  has  been  to  ex- 
tend the  leg  in  an  upright  position,  the  patient 
on  his  back,  put  a  pulley  in  the  ceiling  and 
with  strips  of  adhesive  plaster  make  extension, 
running  it  across  and  down  again  and  attach- 
ing weights  to  it,  and  I  have  never  failed  to 
get  the  very  best  results.  Tou  can  put  on 
enough  weight  to  make  the  required  extension, 
and  it  is  surprising  the  comfort  that  the  little 
folks  get.  I  have  found  that  the  plaster  cast, 
while  effective,  is  heavy  and  cumbersome  to 
children  and  tends  to  wear  them  out  somewhat. 
For  my  part,  I  have  never  succeeded  in  getting 
as  good  results  as  by  the  extension. 

In  the  case  of  adults,  my  experience  has  been 
that  if  the  cast  is  put  on  early  the  swelling  will 
go  down  and  the  cast  become  loose,  therefore  I 
never  put  a  cast  on  till  about  the  sixth  day.  I 
have  used  splints  in  the  manner  described  by 
Dr.  Fry  in  his  paper,  which  is,  I  believe,  the 
better  method ;  but  wiring  is,  in  my  opinion,  a 
step  forward  in  surgery. 


Dr.  W.  Woodbridge,  Central  City,  Iowa:  I 
have  used  plaster  casts  a  great  many  times 
primarily,  but  it  has  been  my  custom  to  split 
the  cast  down  in  front  as  soon  as  it  sets,  then 
put  on  a  roller  bandage.  In  the  event  of  the 
swelling  either  going  down  or  increasing,  that 
adjustment  lets  the  cast  give  sufficiently  so  that 
there  is  no  danger  of  the  limb  becoming  ^Vab- 
bly,"  or  from  pressure,  and  I  have  never  had 
bad  results  from  applying  a  plaster  cast.  By 
this  means  a  splint  is  made  that  gives  perfect 
contour,  as  you  mold  it  somewhat,  and  it  fits 
in  every  case. 

I  have  wired  a  number  of  compound  fractures 
of  the  tibia  (never  of  the  femur),  and  the  re- 
sults have  always  been  good.  In  the  case  of  one 
little  boy  I  first  irrigated  the  parts  thoroughtly 
with  strong  antiseptic  solution,  then  wired  the 
fractured  tibia  and  put  on  a  plaster  cast,  leav- 
ing it  so  that  I  could  see  what  was  going  on,  and 
I  had  a  very  good  result. 

Dr.  W.  E.  Rice,  Tuscola,  111. :  I  am  an  ad- 
vocate of  the  plaster  cast  I  apply  it  im- 
mediately, and  the  next  morning  I  split  it  from 
top  to  bottom.  I  do  not,  however,  use  the  roller 
bandage,  but  apply  strips,  then  if  any  change 
occurs  the  cast  can  be  loosened  or  tightened.  I 
not  only  split  the  cast,  but  cut  out  a  little  bit 
Then  in  about  ten  days  I  put  on  what  I  call 
the  permanent  dressing,  and  I  have  always  had 
good  results. 

Dr.  I.  P.  Pirebaugh,  Robinson,  111. :  I  have 
been  very  much  interested  in  these  papers.  I 
do  not  know  much  about  fractures,  but  have 
had  some  experience  in  that  line.  I  do  not  see 
how  we  are  going  to  know  exactly  when  we  do 
not  have  shortening  when  some  of  the  best 
authorities  say  that  in  90  per  cent  of  persons 
there  is  ^  to  1  inch  shortening  in  one  of  the 
legs  before  fracture. 

In  treating  fractured  femur,  I  have  had  the 
best  success  by  the  use  of  Buck's  extension  and 
sandbags.  I  do  not  believe  there  was  ever  a 
perineal  band  that  was  worth  anything.  I  have 
treated  these  cases  with  coaptation  splints,  I 
have  treated  them  without  coaptation  splints, 
and  I  have  never  had  a  result  that  I  was 
ashamed  of.  I  have  never  had  any  more  than 
a  mere  perceptible  limp,  and  in  most  cases  not 
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even  that.  Dr.  David  Yandell,  of  Louisville,  has 
treated  them  with  a  plaater  cast,  putting  it  on 
as  soon  as  possible,  before  there  was  a  particle 
of  swelling,  and  he  claimed  that  he  secured  good 
residts. 

Plaster-of-paris  will,  in  my  opinion,  do  bet- 
ter in  children  than  in  adults.  Why  ?  Because 
the  bones  are  broken  square  off  in  children,  you 
set  the  bones  together  and  the  t^denay  to  slip 
is  not  great,  and  plaster  will  easily  hold  them 
straight  Early  in  my  practice  a  death  occurred 
in  connection  with  the  use  of  plaster.  During 
my  intemeship  in  the  City  Hospital  of  Cin- 
cinnati I  assisted  the  chief  surgeon  in  applying 
plaster  dressing  to  a  broken  femur.  The  pa- 
tient, who  was  quite  along  in  years,  did  not  get 
along  well.  I  called  the  doctor's  attention  to 
him,  whereupon  he  took  the  cast  off,  and  there 
was  about  a  double  handful  of  pus  among  the 
muscles  of  the  calf.  The  old  gentleman  died. 
Possibly  he  would  have  died  anyhow,  but  I  have 
been  very  careful  in  the  use  of  plaster-of-paris 
ever  since. 

I  have  always  usod  Buck's  extension  and  sand- 
bags, and  I  have  never  had  occasion  to  regret 
it.  By  this  means  we  get  lengthening  as  nearly 
is  it  can  be  had  by  any  other  means,  the  patient 
will  be  more  comfortable,  there  will  be  less 
trouble  for  the  surgeon,  and  the  case  will  get 
along  if  it  would  get  along  under  any  treatment 
I  once  had  a  case  which  united  thoroughly,  but 
the  callus  was  absorbed  and  the  bones  came 
apart.  I  put  on  plaster  and  extension  (one  has 
to  apply  extension  anyway,  even  Dr.  Mitchell 
uses  it  with  wiring),  and  the  fellow  went  off 
with  an  apparently  good  leg.  But  the  fact  re- 
mains we  do  not  always  know  whether  we  have 
shortening  or  not. 

Dr.  H.  C.  Pairbrother,  East  St.  Louis:  I 
would  not  like  to  let  this  discussion  of  fractures 
come  to  an  end  without  referring  in  a  very  few 
words  to  what  I  consider  one  of  the  most  im-* 
portant  factors  and  aids  in  the  treatment  of 
fractures,  and  which  myself  and  colleagues 
would  not  think  of  trying  to  get  along  without, 
and  that  is  the  x-ray.  All  fractures  that  take 
place  from  week  to  week  we  set  with  the  aid 
of  the  x-ray  and  watch  them  by  this  means 
until  entirely  healed.  We  have  learned  that  it 
does  not  make  so  much  difference  what  splint 


is  used.  Some  use  the  woven  wire  splint,  or  the 
plaster-of-paris  (which  is  very  hard  to  look 
through  with  the  x-ray),  or  a  wooden  splint, 
but  whatever  splint  we  use  it  is  our  practice  to 
keep  the  ends  of  the  fractured  bone  under  ob- 
servation, noting  the  condition  at  least  once 
a  week. 

Dr.  T.  J.  Shoemaker,  Morganfield,  Ky.:  I 
want  to  say  something  in  defence  of  Hamilton's 
method  of  treating  a  case  with  standard  and 
pulley.  The  standard  must  be  attached  to  a 
bedstead  having  a  solid  bottom  in  it  with  a 
privy  hole  through  the  bottom;  a  mattress  to 
fit,  and  either  a  gum  sheet  or  some  kind  of  oil 
cloth  stitched  to  it  and  a  hole  should  be  made 
through  the  mattress  corresponding  to  the  hole 
in  the  solid  bottom.  The  essayist  spoke  of  the 
patient  slipping  down.  That  can  be  very  easily 
remedied  by  elevating  the  foot  of  the  bed,  when 
the  body  of  the  patient  will  make  the  counter 
extension  and  he  will  not  slip  down.  I  have 
treated  cases  in  that  way. 

I  remember  one  lady  over  50,  who  fell  out  of 
an  apple  tree  and  sustained  a  fracture  of  the 
femur,  I  used  that  sort  of  pulley,  and  the  pa- 
tient made  a  good  recovery,  tripped  around  like 
a  girl,  and  never  had  any  pain  at  all.  I  treated 
a  young  man  in  the  same  manner.  Of  course, 
in  this  case  I  had  to  put  on  larger  weights,  but 
the  body  was  sufficient  to  keep  up  counter  ex- 
tension and  there  was  perfect  recovery.  The 
surgeon  takes  out  and  puts  in  weights  as  may 
be  necessary  to  make  the  proper  extension.  You 
will  always  have  from  }4  to  %-inch  shortening, 
although  you  think  you  have  the  leg  stretched 
about  2  inches  longer  than  it  should  be.  An  in- 
dividual with  14  to  %-iiich  shortening  will 
soon  become  accustomed  to  walking  without 
limping. 

In  regard  to  the  discussion  that  has  taken 
place  as  to  the  use  of  plaster-of-paris,  I  think 
the  idea  of  putting  on  the  plaster  and  before 
it  hardens  splitting  it  down,  is  a  good  one.  I 
always  do  this  when  using  a  plaster  cast.  The 
splint  can  be  perfectly  molded  to  the  limb, 
then  a  bandage  put  on  the  outside,  and  the  ends 
of  the  bone  kept  in  perfect  apposition  by  this 
means.  In  treating  compound  comminuted 
fractures,  after  the  preliminary  work  is  done  I 
first  put  on  a  temporary  bandage  for  two  or 
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three  days  until  the  swelling  has  gone  down  to 
the  full  extent^  then  either  put  on  a  starch 
bandage  or  a  plaster-of-paris  east  with  a  finished 
opening  over  wounds,  and  I  never  have  any 
trouble.  One  point  is  always  keep  the  great 
toe  pointing  in  the  right  direction  and  in  range 
with  the  curves  of  the  knee-cap.  If  you  fail  to 
do  this  you  will  have  a  wing-footed  limb. 

As  to  treating  children,  I  have  always  liked 
the  way  of  treating  those  between  3  and  5  years 
of  age  with  a  splint  (which  I  believe  is  Hamil- 
ton's also)  that  goes  up  about  the  leg,  with  a 
cross-bar  on  the  bottom,  bandaging  both  legs, 
the  well  one  just  the  same  as  the  broken  one, 
then  bandage  the  patient  to  the  frame.  The 
child  can  then  be  lifted  by  the  frame,  moved 
from  one  place  to  another,  have  a  doll,  "Teddy 
bear''  and  toys  to  play  with  and  is  kept  quiet, 
and  children  thus  treated  get  well  with  perfect 
results. 

I  have  never  had  any  experience  with  the 
wiring  of  bone,  but  in  a  great  many  cases  I 
would  think  it  was  cruel,  unnecessary.  In  some 
cases  you  might  get  good  results,  in  others  not. 

This  is  a  very  important  subject,  for  it  comes 
up  in  every  country  doctor's  practice.  Treating 
fractures  is  a  kind  of  mechanical  art.  A  man 
who  has  any  mechanical  genius,  even  a  farmer, 
may  get  good  results,  while  the  man  who  has  no 
mechanical  ingenuity,  no  matter  what  his  train- 
ing, never  can  treat  a  fracture  successfully. 

Dr.  J.  E.  Davis,  Parmer  City,  111.:  There 
are  no  doubt  wide  and  varied  ideas  about  the 
treatment  of  fractures,  and  a  great  many  good 
points  have  been  discussed.  We  have  extremes 
on  both  sides-— conservative  and  non-conserva- 
tive surgery  both  have  been  presented.  Both 
might  be  "modified  for  the  benefit  of  surgery. 
One  point  has  not  been  brought  out  in  this 
discussion,  which  is  this:  In  cases  of  frac- 
ture of  the  femur  most  surgeons  are  very  un- 
easy for  several  days  after  they  have  set  the 
fracture,  let  them  wire  or  .otherwise,  but  I 
rise  to  remind  you  that  the  surgeon  should  be 
more  interested  in  his  case  about  the  seventh 
or  eighth  week,  for  that  is  when  he  may  get 
his  most  injurious  results.  If  you  keep  the 
patient  under  your  control  and  know  positively 
that  he  does  not  put  any  pressure  upon  the  leg 
until  you  are  thoroughly  satisfied  that  union  is 


complete,  then  it  is  all  right.  There  is  no 
question  but  that,  in  a  great  many  cases  of 
short  femurs,  the  shortening  occurs  about  that 
time,  when  the  new  formation  is  too  soft  to 
stand  any  pressure. 

I  had  the  wiring  idea  in  my  head  consider- 
ably at  one  time,  but  men  sometimes  change 
their  notions  about  that.  I  had  a  prominent 
surgeon  in  Chicago  wire  a  fracture  for  me,  and 
at  the  end  of  nine  weeks  the  patient  was  sent 
home  and  I  took  about  2  inches  of  necrosed 
bone  with  the  wire  out.  This  took  considerable 
of  the  conceit  of  wiring  from  me.  So  every 
method  may  have  its  drawbacks.  I  have  found 
that  the  beet  results  I  have  ever  had  were  ob- 
tained by  using  a  roller  bandage  with  adhesive 
planters  and  sandbags,  with  no  extension  what- 
ever. I  have  never  put  an  extension  on  the 
femur,  and  I  have  never  had  any  shortening 
that  amounted  to  much — ^^  inch  was  the  most 
I  have  ever  had,  and  I  could  not  tell  but  that 
this  was  due  to  the  fact  one  1^  had  always 
been  shorter  than  the  other.     (Laughter.) 

Dr.  Mitchell  (closing) :  The  question  was 
asked  as  to  the  length  of  time  required  for 
union;  union  in  these  cases  is  acquired  in  a 
much  shorter  time  than  in  the  unwired  case, 
because  of  the  bones  being  held  more  immobile. 
To  my  mind,  one  of  the  fertile  causes  of  non- 
union in  fractures  of  the  long  bones  is  due  to 
manipulation  of  the  limb  and  moving  the 
bones  from  time  to  time,  and  in  this  way  dis- 
turbing the  union.  I  have  frequently  seen  a 
provisional  callus  as  large  as  the  fist  and  yet 
the  bone  was  freely  movable  in  it,  because  the 
union  had  been  disturbed  or  moved  so  often 
that  Nature  had  continued  to  provide  more 
from  time  to  time  imtil  there  was  an  exuber- 
ance of  callus.  When  we  wire  we  obviate  such 
troubles. 

.  I  am  surprised  that  in  these  days  of  aseptic 
surgery  we  should  go  right  on  treating  fractures 
of  the  femur  just  as  they  did  hundreds  of  years 
ago,  when  all  our  statistics  prove  present  meth- 
ods are  imperfect,  and  also  when  we  can  go  fear- 
lessly into  any  cavity  of  the  body  without  fear 
of  infection.  Of  course,  we  all  get  infection 
sometimes;  but  it  doesn't  speak  much  for  the 
skill  of  the  surgeon  who  is  unable  to  cleanse  a 
limb,  make  his  own  wound,  and  go  down  and 
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wire  a  bone  without  infection.  If  you  have  a 
clean  wound  your  wire  will  give  you  no  future 
trouble.  I  can  certainly  see  no  good  reason  for 
going  on  and  treating  these  cases  as  we  have 
for  centuries,  when  the  statistics  of  eminent  sur- 
geons of  both  Europe  and  America  show  70  per 
cent  of  failures. 

Q.    What  do  you  mean  by  failures? 

Dr.  Mitchell :  I  mean  all  those  cases  in  which 
there  is  some  deviation  from  the  normal  condi- 
tion prior  to  the  fracture;  such  as  shortening, 
crooked  limb,  limitation  of  knee  motion,  pain, 
limp,  etc. 

Q.  Where  do  you  consider  the  best  point  to 
cut  in  to  wire? 

Dr.  Mitchell:  I  select  the  shallowest  point 
to  the  bones,  avoiding  the  plexus  of  blood-ves- 
sels, nerves,  and  avoid,  if  possible,  cutting 
through  the  large  muscles,  and  making  as  little 
trauma  as  possible.  It  is  best  to  di8sc<  t  between 
the  muscles  when  possible  to  do  so. 

Q.    How  many  wires  do  you  use  ? 

Dr.  Mitchell :  I  have  ordinarilv  found  2  suf- 
ficient. 

Q.  When  the  fracture  is  above  the  trochanter, 
do  you  wire? 

Dr.  Mitchell:  No,  I  have  never  wired  a 
fracture  above  the  trochanter.  I  am  speaking 
strictly  of  fractures  of  the  shaft  of  the  femur. 


SUB-PARIETAL  RUPTURE  OF  THE 

KIDNEY.* 


JOHN  O.  HAYDBN,  M.  D.,  KANSAS  CITY,  MO. 


The  infrequency  of  this  injury,  together  with 
the  brilliant  results  accompanying  the  proper 
management  of  a  case,  make  the  subject  of  this 
paper  of  interest  to  men  engaged  in  traumatic 
surgery.  One  might  naturally  think  from  the 
anatomic  location  of  this  organ  that  it  is  pro- 
tected from  the  ordinary  forces  giving  rise  to 
injury  of  the  glandular  organs,  yet  it  is  seen 
that  ruptures  of  a  minor  degree  may  occur  from 
trivial  causes. 


♦Read  at  fifteenth  annual  meeting  C,  M.  &  St.  P. 
Railway  Surgical  Association,  Chicago,  December  5, 
6,  1907. 


ETIOLOOY. 

As  a  rule  rupture  of  the  kidney  is  the  re- 
sult of  a  crushing  force,  as  the  kick  of  a  horse, 
a  squeezing  between  a  vehicle  and  some  sta> 
tionary  object  or  the  passage  of  a  wagon  or 
buggy  wheel  over  the  abdomen  or  lower  thorax 
— or  a  fall  of  some  little  distance. 

These  are  the  usual  factors  entering  into 
this  injury,  though  in  »  certain  group  of  cases 
.other  causes  must  be  sought.  Experimental 
work  has  shown  that  hydraulic  pressure  may 
be  a  potent  factor  in  causing  rupture  of  the 
kidney.  A  kidney  with  vessels  full  and  tied  is 
thrown  upon  the  floor  and  ruptures  are  caused 
radiating  from  the  point  of  impact  to  the  pel- 
vis. A  flaccid  kidney  subjected  to  the  same 
force  suffers  only  a  superficial  bruising. 

Contrecoup  is  also  offered  as  a  cause  by  some 
writers. 

Broken  ribs  and  the  transverse  processes  of 
the  vertebrae  may  mjemifestly  enter  into  the 
cause.  Kuster  found  in  the  human  that  the 
lower  ribs  may  be  pushed  inward  till  they  move 
the  kidney  towards  the  vertebral  column. 

Cases  are  on  record  of  rupture  of  the  kidney 
from  muscular  effort,  either  antero-posterior  or 
lateral  flexion  of  the  trunk.  Thus  Campbell 
reports  the  case  of  a  girl  who  in  jumping  a 
hedge  fence  felt  immediate  pain  in  the  left  side 
with  pathognomonic  signs  of  kidney  tear.  A 
case  occurred  in  Dr.  Bouffleur's  service  in  which 
a  freight  handler  in  lifting  a  heavy  box  experi- 
enced pain  in  the  back,  and  says  he  later  passed 
blood  in  the  urine.  On  coming  to  us  for  treat- 
ment some  days  later^  no  tumor  mass  was  to  be. 
found,  but  he  complained  of  tenderness  on  pal- 
pation in  the  lumbar  region  and  there  was 
microscopic  blood  in  the  urine.  This  man  made 
a  rapid  recovery,  as  evidenced  by  the  disappear- 
ance of  all  symptoms. 

Other  similar  cases  of  undoubted  ruptures  of 
the  kidney  from  muscular  effort  might  also  be 
cited,  and  no  doubt  a  larger  number  of  cases 
would  be  recorded  if  a  thorough  routine  ex*- 
amination  were  made  of  all  cases  of  pain  in  the 
small  of  the  back  with  urinary  disturbances 
following  injury. 

PATHOLOOY. 

This  injury  is  rarely  uncomplicated  because 
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of  the  force  neoesBary  to  produce  it.  It  Ib 
usually  unilateral.  Independent  of  aseociated 
leBione,  it  may  vary  from  a  slight  bruising  to 
laceration^  partial  or  complete,  or  total  de- 
struction. 

The  following  classification  is  taken  partially 
from  Morris: 

1.  Blood  in  the  pelvis  of  kidney  without 
macroscopic  cause. 

2.  Loosening  of  fibrous  capsule  with  hema- 
turia. This  condition  may  come  from  trauma 
to  the  parenchyma  and  subsequent  lifting  of  the 
capsule  or  to  a  primary  loosening  of  the  cap- 
sule and  tearing  of  the  kidney  substance.  It 
has  been  known  to  follow  manipulation  of  the 
kidney  in  operations  and  has  been  seen  in  cases 
of  muscular  violence  and  mistaken  for  stone 
because  of  the  "calic"  produced. 

3.  Tearing  of  the  fatty  capsule.  This  re- 
sults in  the  formation  of  a  perinephric  hema- 
toma and  subsequent  cyst  under  aseptic  condi- 
tions. 

4.  Supture.  This  occurs  from  a  single  par- 
tial tear  to  multiple  tears,  complete  severance  of 
the  kidney  or  total  destruction. 

The  tears  usually  run  transversely  and  paral- 
lel with  the  uriniferous  tubules,  but  may  run 
longitudinally  or  obliquely.  If  the  tubules 
alone  are  involved  there  will  be  no  urine  in  the 
extravasation,  but  when  the  calices  are  opened 
urine  escapes  into  the  peri  renal  tissues  and 
forms  part  of  the  tumor  mass.  If  this  be  of 
any  considerable  amount,  extension  can  take 
place  retroperitoneally  into  the  mesentery  of  the 
small  gut,  lift  the  colon  forward^  present  in  the 
groin,  and  at  the  root  of  the  penis,  or  cause  dis- 
turbance by  pressure  on  the  large  vessels* 

With  tear  of  the  renal  vessels  great  hemor- 
rhage occurs,  often  resulting  fatally  in  a  few 
hours.  Large  clots  may  form  in  the  bladder  with 
subsequent  retention  or  a  blocking  of  the  ureter 
higher  up.  With  the  blocking  of  the  ureter 
comes  dilatation  of  the  kidney  and  pressure 
atrophy  of  the  parenchyma  or  the  ureter  may  be 
torn  from  its  anchorage  to  the  pelvis  by  pres- 
sure. Complete  tears  across  the  kidney  result 
in  necrosis  of  the  parts  deprived  of  their  blood 
supply. 

Total  destruction  of  the  kidney  is  a  most 


serious  condition  and  death  is  an  early  advent, 
unless  prompt  intervention  be  instituted.  If 
the  patient  survives  the  shock,  portions  of  the 
kidney  will  show  infarction. 

Pathologic  conditions  often  associated  with 
ruptured  kidney  are  fracture  of  the  various 
bones,  or  glandular  organs,  or  rupture  of  one 
or  more  of  the  hollow  viscera.  These  may  cause 
symptoms  which  mask  the  diagnosis  of  injury 
to  the  kidney,  temporarily  at  least. 

SYli^TOKS. 

The  symptoms  of  subparietal  rupture  of  the 
kidney  are  those  of  rupture  of  or  injury  to 
other  internal  organs — such  as  collapse  and 
vomiting  with  the  localizing  findings.  The  col- 
lapse and  vomiting  are  often  of  minor  degree 
and  delayed,  being  less  in  kidney  injury  than 
in  injury  to  other  viscera,  unlese  such  injury  to 
kidney  be  accompanied  by  considerable  hemor- 
rhage. Mynter  describes  a  case  pf  a  brake- 
man  who  rode  30  miles  before  marked  symptoms 
appeared^  although  he  had  one-half  of  the  kid- 
ney  crushed. 

When  the  collapse  is  of  long  duration  it 
usually  means  hemorrhage,  interference  with 
the  sympathetic  nerve  supply  or  associated  in- 
juries. The  collapse  is  also  somewhat  depend- 
ent on  the  manner  in  which  the  injury  is  re- 
ceived, being  greatest  in  those  injuries  received 
from  in  front  because  of  the  associated  lesions. 

The  severity  of  the  collapse  is  not  necessarily 
to  be  taken  as  a  criterion  of  the  outcome  of  the 
case.  Some  cases  in  which  the  primary  shock 
is  great  recover,  while  some  with  lesB  degree  of 
primary  shock  succumb  to  other  influences. 

Ecchymosis. — When  the  anatomy  of  the  lum- 
bar region  is  considered  with  its  thick  muscu- 
lar layers  and  fascial  coverings,  one  would  not 
expect  to  see  ecchymosis  from  subparietal  in- 
jury to  the  kidney  appear  here,  but  rather  in 
the  groin,  at  the  root  of  the  penis  and  iii  the 
scrotum.  Consequently  this  symptom  will  be 
delayed  somewhat.  There  may,  however,  ap- 
pear an  early  ecchymosis  in  the  lumbar  region, 
but  this  is  due  to  trauma  of  the  superficial 
parts. 

Hemaiuria. — This  symptom  appears  in  about 
80  per  cent  of  cases.  It  is  an  invaluable  sign 
in  forming  a  diagnosis,  but  the  amount  of  blood 


870 


tHE  RAILWAY  BUROIOAL  JOURNAL. 


in  the  urine  is  by  no  means  indicative  of  the 
severity  of  the  lesion.  Thus  in  complete  de- 
struction of  the  kidney  there  may  be  no  hema- 
turia from  the  rapid  occlusion  of  the  vessels — 
or  the  ureter  may  become  plugged  or  severed  or 
kinked  in  the  presence  of  great  hemorrhage. 
Where,  however,  blood  finds  its  way  into  the 
pelvis  of  the  kidney  and  the  outlet  is  unob- 
structed, hematuria  will  result.  But  neither  is 
hematuria  pathognomonic  of  injury  to  the  kid- 
ney, for  it  may  result  from  a  pre-existing  tumor 
along  the  urinary  tract,  a  calculus,  Brighf  s 
disease,  excess  of  mric  acid,  essential  hematuria 
or  from  trauma  to  the  urinary  apparatus  below 
the  kidney. 

As  to  the  time  of  appearance  and  duration: 
Usually  hematuria  shows  early,  but  may  be  de- 
layed due  to  some  temporary  blocking.  At 
times  it  will  present  for  some  days,  disappear  to 
return  more  profusely  than  before  accompanied 
hy  large  amounts  of  kidney  detritus.  Such  an 
event  ofttimes  follows  the  destruction  of  a  blood 
clot  in  the  pelvis  of  the  kidney  from  the  chemi- 
cal action  of  the  urine  or  to  the  loosening  of 
thrombi  from  exertion.  Such  hemorrhages  may 
recur  at  intervals  for  weeks,  or  the  hemorrhage 
may  be  slight  at  first  with  increasing  severity. 
Again  the  showing  of  blood  may  be  slight  and 
temporary  with  rapid  recovery. 

Of  the  other  urinary  symptoms,  albumin  may 
be  present  with  or  without  the  presence  of 
blood — an  early  oliguria,  anuria  or  polyuria 
in  a  few  cases  reported. 

An  anuria  represents  one  or  more  of  several 
influences : 

1.  Obstruction  and  atrophy  of  non-rup- 
tured kidney. 

2.  Injury  to  solitary  kidney  or  both. 

3.  Nervous  influence  as  exemplified  by  the 
anuria  seen  in  the  passage  of  a  stone  or  c^ter 
some  abdominal  operation. 

4.  Diminished  blood  pressure  from  hemor- 
rhage. 

Polyuria  as  a  rule  is  one  of  the  manifesta- 
tions of  a  developing  interstitial  process,  espe- 
cially when  accompanied  by  casts. 

Pyuria  means  infection.  With  the  advent  of 
pyogenic  organisms  comes  abscess  formation 
with  its  classic  symptoms  or  an  early  gangrene 


with  septic  intoxication  may  herald  a  sudden 
demise. 

Pain. — Pain  with  this  injury  to  the  kidney 
may  be  due  to  the  superficial  trauma  or  to  that 
of  the  kidney.  When  due  to  kidney  lesion  it  is 
usually  of  sudden  onset  and  is  of  a  deep,  boring 
character.  With  painful  and  limited  respira- 
tory movements  injury  to  the  diaphragm  may 
be  suspected. 

There  is  also  a  referred  pain  along  certain 
nerves,  as  the  Uio-inguinal  and  genito-crural, 
due  to  the  involvement  of  their  fibres. 

With  the  blocking  of  the  ureter  and  disten- 
sion of  the  renal  pelvis  comes  the  pain  of  renal 
colic  with  retraction  of  the  testis.  Vesical 
tenesmus,  retention  and  dysuria  accompany 
clotting  of  blood  in  the  bladder. 

Tumor  Formation. — ^This  is  sudden  or  de- 
layed, depending  on  the  rapidity  of  the  extrava- 
sation.   The  nature  of  this  mass  is  due : 

1.  To  blood  alone. 

2.  To  an  admixture  of  blood  and  urine. 

3.  Later  to  abscess. 

Usually  the  mass  is  rounded  and  may  fluc- 
tuate. As  a  rule,  the  colon  has  a  mesial  dis- 
placement. Infection  of  or  injury  to  neighbor- 
ing cavities  or  viscera  or  remote  parts  may  at 
all  times  complicate  the  picture  produced  by 
the  kidney. 

DIAGNOSIS. 

From  the  foregoing  symptoms  a  classical  pic- 
ture is  found  in  the  typical  case — ^via.,  history 
of  injury,  pain,  hematuria  and  tumor  forma- 
tion. 

There  are,  however,  cases  in  which  some  of 
these  symptoms  will  be  present  and  the  diag- 
nosis remain  doubtful,  e.  g.  after  an  injury 
hematuria  may  supervene,  accompanied  by 
shock  and  pain,  but  without  the  development 
of  a  tumor.  In  such  a  case  these  symptoms 
might  readily  come  from  contusion  or  laceration 
to  the  urinary  apparatus  below  the  kidney  or 
from  a  slight  injury  to  a  new  growth. 

Or  again,  hematuria  may  be  absent  from 
causes  recited  above,  but  pallor,  shock  and 
tumor  present,  and  the  diagnosis  remain  in 
doubt  till  operation,  or  perhaps  the  post-mor- 
tem table  is  reached.  In  such  cases,  t.  e.  with 
collapse,  timior  formation  and  rapidly  progress- 
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ing  anemia^  immediate  exploratory  operation  is 
always  demanded. 

If  bloody  ureteral  casts^  or  bloody  casts  from 
the  pelvis  or  renal  tubules^  or  even  renal  tubnles 
themselves  be  present,  injury  to  the  kidney  is 
certain/ 

In  other  cases  with  the  presence  of  free  fluid 
in  the  peritoneal  cavity,  vomiting  and  meteor- 
ism,  a  tear  in  the  peritoneum  or  ruptures  of 
the  liver  or  other  organs  may  be  so  diagnosed. 
The  presence  of  free  fluid  is  important  as  the 
other  symptoms  may  be  produced  by  injury  to 
the  kidney  alone. 

The  presence  of  hematuria  alone  does  not 
speak  for  any  considerable  lesion  of  the  kidney, 
as  contusion  may  be  the  sole  cause  of  this. 
Given,  however,  a  fairly  typical  case  the  diag- 
nosis will  in  very  few  instances  be  missed. 

PROGNOSIS. 

This  must  necessarily  depend  largely  on  as- 
sociated injuries.  Formerly,  before  the  days  of 
aseptic  surgery,  subparietal  rupture  of  the  kid- 
ney was  attended  by  appalling  motality.  Sta- 
tistics of  later  years  show  a  marked  decrease 
in  the  death  rate  due  to  familiarity  with  the 
trouble,  improved  technic  and  timely  interven- 
tion in  selected  cases. 

The  mortality  generally  considered  is  50  per 
cent.  The  death  rate  in  unoperated  cases  be- 
ing 75  per  cent  against  approximately  25  per 
cent  in  operated  cases.  This  later  varies  with 
the  operation  performed,  which  of  course  speaks 
for  the  severity  of  the  lesion. 

When  death  is  not  rapid  from  hemorrhage, 
peritonitis,  anuria,  gangrene  or  associated  in- 
juries, the  life  or  at  least  the  comfort  of  the 
individual  is  still  jeopardized.  Among  the 
hazards  which  confront  him  are : 

1.  Nephritis  of  the  interstitial  type. 

2.  Pain  from  adhesions  to  diaphragm,  peri- 
toneum, or  inclusion  of  nerves.  Benal  colic  to 
passage  of  clots. 

3.  Hydronephrosis  from  obstruction  to  the 
urinary  outlet. 

4.  Benal  calculus. 

5.  Abscess  formation  with  necrosis  and 
sloughing. 

6.  Atrophy  of  the  kidney. 

7.  Infection  of  the  other  kidney. 


Complete  recovery,  however,  is  not  at  all  un- 
common, as  shown  by  the  well  being  of  the  in- 
dividual and  subsidence  of  symptoms. 

Of  the  sequelae  of  stibparietal  rupture  of  the 
kidney,  hemorrhage  to  a  greater  or  lesser  de- 
gree being  considered  a  natural  concomitant,  in- 
fection is  to  be  most  dreaded.  Knowing  as 
we  do  that  blood  forms  a  fertile  field  for  bac- 
terial invasion,  and  the  accessibility  of  organ- 
isms from  an  injured  colon,  a  pre-existing  urin- 
ary cystitis  or  one  produced  by  catheterization 
or  finally  through  the  circulatory  apparatus,  we 
should  bear  this  complication  ever  in  mind. 

Infection  with  any  of  the  pyogenic  organisms 
means  abscess  formation  with  possible  rupture 
into  the  pleural  cavity  through  the  peritoneum 
or  a  deeply  burrowing  retroperitoneal  process. 
Timely  intervention  in  this  complication  will 
usually  turn  the  balance  towards  the  side  of 
recovery. 

TREATMENT. 

In  nearly  every  case  it  will  be  found  that 
the  first  indication  is  to  combat  the  shock  at- 
tending this  injury.  The  patient  therefore 
should  be  placed  in  a  recumbent  position, 
opiates  administered  and  heat  applied.  It  is 
well  also  in  this  connection  to  apply  straps  to 
the  injured  side  extending  at  least  one-half  the 
distance  round  the  body  and  the  Leiter  coil  may 
help  some  in  checking  the  hemorrhage. 

The  primary  shock  being  relieved  or,  if  shock 
continue,  the  question  arises  what  is  the  next 
procedure  or  is  the  expectant  treatment  to  be 
instituted.  Statistics  regarding  the  results  in 
operated  and  non-operated  cases  largely  favor 
the  operative  side,  but  in  selected  cases — lumbar 
tumor  should  be  looked  upon  with  grave  sus- 
picion and  if  aspiration  reveal  the  presencie  of 
urine,  detected  either  by  the  odor  or  the  pres- 
ence of  urea,  incision  at  least  and  drainage 
should  be  employed.  If,  however,  the  tumor 
mass  is  found  to  contain  only  blood,  one  or 
several  aspirations  will  usually  sufiBce  to  relieve 
the  swelling  permanently. 

Operative. — The  kidney  being  exposed,  pref- 
erably through  a  transverse  lumbar  incision 
the  question  arises  shall  the  kidney  be  removed 
in  toto,  resected  or  packed.  This  question  is 
best  answered  by  the  further  question,  is  there 
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suflBcient  blood  supply  to  maintain  the  integ- 
rity of  the  parts  ?  If  so,  tamponade  to  assist  in 
the  checking  of  the  hemorrhage  is  sujfficient. 

If,  however,  a  pole  of  the  kidney  be  complete- 
ly torn  across,  the  detached  portion  should  be 
removed  and  the  injured  surface  of  the  remain- 
ing portion  closed  by  excising  a  wedge-shaped 
piece  and  the  application  of  deeply-placed  ab- 
sorbable sutures.  A  cigarette  drain  is  usually 
sufficient.  If  the  vessels  are  opened  or  if  the 
kidney  be  crushed,  primary  nephrectomy  should 
be  resorted  to  with  loose  gauze  packing. 

The  presence  of  pus  or  a  single  kidney  ab- 
scess is  rather  an  indication  for  nephrotomy 
than  for  the  removal  of  the  organ. 

Hemorrhage, — What  is  the  best  method  of 
combating  this?  The  Leiter  coil  and  strapping 
with  absolute  rest  may  be  tried  at  first,  but  if 
the  hemorrhage  be  primarly  great  or  slowly  con- 
tinued with  increasing  pallor,  early  intervention 
is  demanded.  Operation  is  often  too  long  de- 
layed in  hope  that  the  bleeding  may  cease  spon- 
taneously. 

Ergot,  tannin  and  adrenalin  may  be  given  in 
full  doses  and  have  some  beneficial  results. 
Normal  salt  solution,  either  by  bowel  or  sub- 
cutaneously,  should  be  employed  with  great  cau- 
tion and  then  only  after  hemorrhage  has  ceased. 

If  a  considerable  amount  of  blood  has  es- 
caped into  the  bladder  and  clots  formed  the 
catheter  with  mildly  antiseptic  irrigation  may 
have  to  be  resorted  to,  to.  relieve  the  vesical 
tenesmus  and  retention.  Cystotomy  has  been 
used  in  children  with  doubtful  benefit.  Anuria 
is  a  bad  symptom,  and  is  best  treated  on  the 
expectant  plan  by  giving  hot  drinks  and  elimina- 
tion per  rectum.  A  torn  peritoneum  or  peri- 
tonitis as  a  complication  should  receive,  appro- 
priate treatment. 

The  diet  should  be  liquid,  in  small  amounts 
and  at  frequent  intervals  for  at  least  two  weeks. 

I  wish  to  report  a  case  which  has  recently 
come  under  our  observation  in  the  Monroe 
Street  Hospital : 

W.  J.,  male,  age  22,  painter.  Family  and 
previous  history  negative. 

While  working  on  a  viaduct  was  thrown  from 
stage  about  18  feet  high  by  having  ropes  below 
become  entangled  in  a  passing  wagon.  Pell 
forward,  striking  on    head    and    outstretched 


hands.  He  was  rendered  unconscious.  After 
return  of  consciousness,  89me  few  minutes  later, 
he  was  unable  to  walk  because  of  pain  in  the 
back  and  left  thigh. 

Was  carried  to  the  painters*  car  and  then 
taken  to  the  Cook  County  Hospital  by  the 
police  ambulance,  where  a  laceration  over  the 
left  eye  was  sutured  and  dressed  and  bandages 
applied  to  wrists.  He  was  then  put  in  bed  be- 
cause of  the  shock  and  vomiting  present.  Se- 
storatives  of  a  mild  order  were  applied.  Vom- 
ited at  intervals  during  the  first  night  and  part 
of  the  next  day. 

Twenty-four  hours  after  injury  blood  was 
first  noticed  in  the  urine.  He  says  urine  looked 
like  pure  blood. 

Symptoms  of  collapse  subsided  somewhat  and 
he  was  brought  to  the  Monroe  Street  Hospital 
in  an  ambulance  48  hours  after  receiving  the 
injury.  Examination  at  this  time  showed: 
Young  man — fairly  well  developed — ^pale.  Su- 
tured laceration  over  left  eye.  Sight  eye  swol- 
len and  ecchymotic.  Bilateral  Colles'  fracture. 
Heart  rapid  but  otherwise  normal.  Lungs  nor- 
mal. Abdomen  tympanitic — some  rigidity  of 
right  rectus  muscle.  Tumor  in  right  lumbar 
region  extending  nearly  to  the  right  rectus 
muscle  and  filling  the  loin.  Tumor  does  not 
fiuctuate.  Colon  displaced  toward  median  line. 
Tenderness  on  palpation  over  tumor.  No  ex- 
ternal evidence  of  injury  in  right  lumbar  re- 
gion, either  anteriorly  or  posterior. 

Pain  in  the  upper  third  of  left  thigh.  No 
visible  evidence  of  injury  to  that  region.  Length 
of  both  legs  the  same  and  Boser-N6Iaton  line 
normal. 

Blood  in  considerable  amounts  was  passed  in 
the  urine.  No  clots  or  kidney  particles.  Amount 
25  hours,  1,200  c.  c. 

Blood  Examination. — Whites,  20,000;  hemo- 
globin, 90  per  cent. 

Pulse,  78 ;  temperature,  100 ;  respiration,  24. 

On  admission,  the  patient^s  condition  being 
fairly  good,  both  CoUes'  fractures  were  reduced 
without  anesthesia  and  his  forearms  put  up  in 
plaster-of-paris  splints. 

The  tumor  mass  did  not  increase  in  size,  the 
leucocyte  count  from  day  to  day  diminished  and 
the  general  condition  improved. 
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The  tumor,  however,  did  not  diminish  in  size, 
and  October  31,  eight  days  after  his  injury,  the 
mass  was  aspirated  and  8  oz.  of  bloody  fluid 
withdrawn.  Examination  of  this  fluid  showed 
an  absence  of  organisms,  both  to  smear  and  cul- 
ture, and  there  was  also  an  absence  of  urea, 
showing  the  mass  to  be  free  from  urine.  There 
was  a  slight  recurrence  of  the  tumor,  but  this 
disappeared  spontaneously  in  a  few  days. 

The  only  other  treatment  this  man  has  had 
was  an  occasional  cathartic  and  salol  or  uro- 
tropin  for  their  intestinal  and  urinary  anti- 
septic action,  and  latterly  tonic  doses  of  comp. 
Blaud's  pills. 

The  temperature  has  ranged  from  normal  to 
a  slight  elevation,  the  highest  temperature  re- 
corded being  101°  F.,  most  of  the  time  being 
from  99-99.5°. 

The  highest  pulse  recorded  is  124,  the  even- 
ing of  admission,  the  next  day  going  as  high  as 
102,  since  which  time  it  kept  below  100.  Dur- 
ing the  past  several  weeks  the  pulse  lias  been 
normal  throughout  the  day. 

Liquid  diet  was  given  for  two  weeks.  At  this 
time  soft  diet  was  allowed,  the  food  being 
gradually  increased  till  he  is  now  taking  the 
regular  hospital  fare. 

The  urine  in  this  case  showed  blood  in  con- 
siderable amounts  for  two  weeks,  then  an  ab- 
sence for  six  days,  since  which  time  microscopic 
blood  in  very  small  amounts  has  been  present,  a 
probable  evidence  of  granulations.  Albumin 
has  been  constantly  present  in  moderate 
amounts  until  recently.  No  casts  have  been 
found. 

The  patient  was  kept  in  bed  29  days  after 
injury,  when  he  was  allowed  to  be  up  in  a  chair, 
gradually  becoming  more  active.  At  the  pres- 
ent time  he  is  able  to  be  up  and  dressed  all 
day  and  to  go  out  of  doors  in  pleasant  weather. 

Examination  of  the  urine  now  shows  sp.  g. 

1013;  no  albumin  and  no  sugar. 

No  radical  procedure  was  adopted  in  this 
case,  because: 

1.  Case  was  48  hours  old  and  general  condi- 
tion did  not  indicate  progressive  hemorrhage. 

2.  The  tumor  mass  did  not  increase  in  size 
after  he  came  under  our  observation. 


3.  The  aspirated  fluid  showed  an  absence  of 
organisms  and  urine. 

4.  The  leucocyte  count  gradually  returned 
to  normal. 

DISCUSSION. 

Dr.  D.  N.  Loose,  Maquoketa,  Iowa :  The  es- 
sayist mentions  as  one  of  the  causes  of  rupture 
of  the  kidney  contrecoup.  This  is  an  inter- 
esting point— whether  the  term  "contrecoup"' 
can  be  used  in  injuries  to  the  trunk.  I  used  it 
in  one  discussion  and  was  criticized  by  a  certain 
man  who  was  good  authority ;  he  said  it  was  not 
applicable  except  to  injuries  of  the  skull. 
Whether  it  is  applicable  or  not,  whether  there 
is  such  a  thing  as  contrecoup  in  abdominal  in- 
juries and  whether  a  contrecoup  could  cause 
rupture  of  the  kidney — these  are  points  of  im- 
portance from  a  medicolegal  aspect. 

In  a  suit  brought  by  a  man  who  had  been 
kicked  in  the  abdomen  and  the  claim  made  that 
the  result  was  an  inguinal  hernia^  I  was  on 
the  witness  stand  for  perhaps  two  hours  and 
contended  that  the  force  of  a  blow  on  the 
abdomen  would  be  disseminated  and  could  not 
be  concentrated  in  one  locality  like  the  inguinal 
canal.  The  same  question  arises  in  this  case — 
whether  a  blow  upon  the  abdomen  could  be 
transferred  with  sufiicient  force  to  cause  rup- 
ture of  the  kidney.  If  we  admit  that  contre- 
coup can  be  given  as  one  of  the  causes  of  rup- 
ture of  the  kidney,  we  open  up,  I  believe,  quite 
a  large  medic6legal  field. 

Dr.  Donald  Macrae,  Jr.,  Council  Bluffs,  Iowa : 
The  last  speaker  has  brought  me  to  my  feet  in 
order  to  answer  that  question.  I  have  not  had 
great  experience  along  this  line,  but  I  have  seen 
two  cases  of  injury  of  that  character;  one  due  to 
the  kick  of  a  horse  when  the  man  was  stand- 
ing with  his  back  to  the  horse.  He  was  kicked 
in  the  side.  There  was  absolutely  no  evidence 
on  the  skin  to  indicate  serious  injury,  but  rup- 
ture of  the  kidney  took  place,  and  when  I  saw 
the  case  a  few  days  later  there  was  present  in 
the  right  lumbar  region  the  large  mass  referred 
to  by  the  essayist.  The  patient  was  in  a  very 
bad  condition,  the  large  mass  practically  septic. 
A  simple  incision  was  made  and  drainage  es- 
tablished. A  large  amount  of  blood,  urine,  etc., 
was  evacuated,  the  drainage  of  urine  being  con- 
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tinued  for  several  months.  It  finally  ceased 
entirely  and  the  man  recovered.  The  point  I 
wish  to  make  is  that  a  blow  upon  a  distant 
point  may  rupture  the  kidney. 

In  regard  to  the  question  of  a  blow  producing 
hernia,  I  doubt  very  much  whether  a  blow  or 
injury  of  that  character  could  produce  an  in- 
guinal hernia  unless  the  individual  was  the 
possessor  of  a  congenital  defect.  I  do  not  be- 
lieve in  traumatic  hernia  per  se.  However, 
this  has  nothing  to  do  with  the  questions  under 
discussion  except  as  brought  up  by  the  ladt 
speaker. 

I  question  the  advisability  of  aspirating  in 
these  cases.  I  never  like  to  depend  upon  the 
other  end  of  the  needle  when  I  do  not  know 
exactly  where  it  is,  and  I  do  not  believe  the 
essayist  could  swear  to  it  that  he  would  like  to 
do  it;  there  are  too  many  intestinal  coils  in 
that  region.  I  think  the  proper  thing  to  do  in 
these  cases  is  to  incise  the  sac  and  establish 
drainage,  which  does  no  harm  in  any  case,  and 
if  sepsis  is  present  in  the  kidney  all  the  better. 
If  none  is  present,  then  no  harm  has  been  done. 

Dr.  Loose:  I  wish  to  make  clear  the  point 
I  raised.  If  I  understand  the  meaning  of  the 
word  "contrecoup,^'  it  means  an  injury  some- 
where resulting  in  a  lesion  to  a  distant  organ. 
Of  course  a  blow  in  the  region  of  the  kidney 
might  produce  rupture  of  the  kidney,  but  the 
point  is  whether  we  can  recognize  the  term 
"contrecoup"  as  the  cause  of  rupture  of  the 
kidney  or  any  other  distant  organ  in  the  body. 

Dr.  H.  B.  Hemenway,  Evanston,  111.:  In 
the  treatment  of  hemorrhage  the  essayist  speaks 
of  the  use  of  adrenalin,  but  he  did  not  make 
it  clear  to  my  mind  just  exactly  how  he  used  it. 
There  was  a  time  when  we  entertained  the 
idea  that  adrenalin  had  a  systemic  effect.  As 
I  understand  it,  however,  it  is  now  agreed  that 
adrenalin,  administered  hypodermically  or  in 
any  other  way,  has  only  a  local  effect,  that  it 
has  no  general  constitutional  effect.  I  am 
simply  asking  for  information  upon  this  point. 

Dr.  Paul  Sorkness,  Fargo,  N.  D. :  I  would 
like  to  report  a  case  which  occurred  one  week 
ago  today.  A  railroad  employe  was,  as  he  ex- 
pressed it,  ^Tieaving  the  bar"  in  moving  the 
car;  the  car  got  a  little  too  swift  for  him  and 


the  bar  struck  him  on  the  left  side  over  the 
lower  ribs,  rendering  him  not  entirely  uncon- 
scious, but  so  he  could  not  speak  or  move  for 
several  minutes.  They  brought  him  to  the 
physician's  o£Sce  in  a  state  of  shock  and  great 
pain,  and  about  %  grain  of  morphin  was  in- 
jected. After  the  pain  was  relieved  he  was 
placed  on  a  train  and  brought  some  50  or  60 
miles;  he  got  in  on  a  freight  and  walked  some 
10  blocks  from  the  freight  depot  to  his  home. 

I  was  called  at  noon  and  found  him  almost 
in  collapse.  He  told  me  that  he  had  urinated 
only  once  since  the  accident,  which  occurred 
the  night  before  about  9  o'clock,  and  that  urine 
was  full  of  blood.  He  had  great  distension 
and  a  tumor  over  the  region  of  the  left  kidney. 
Not  a  single  mark  could  be  found  upon  the 
skin,  but  he  said  the  blow  was  directly  from 
the  front.  The  question  of  contrecoup  comes 
up  in  this  case;  it  seems  to  me  we  have  to 
admit  that.  I  did  not  operate,  but  put  the 
patient  on  expectant  treatment,  and  two  days 
ago  when  I  left  he  was  getting  along  all  right ; 
he  was  still  passing  a  little  blood,  but  the 
gaseous  distension  was  disappearing.  I  did  not 
use  the  needle,  as  I  have  the  same  fear  just 
expressed  by  Dr.  Macrae.  I  cite  this  case  as 
it  probably  has  a  little  bearing  on  the  question 
of  contrecoup. 

Dr.  H.  B.  Hemenway:  In  order  to  consti- 
tute a  "contrecoup,"  the  injury  must  be  exactly 
on  the  opposite  side  from  the  blow.  As  I 
understand  it,  contrecoup  is  where  a  blow  is 
applied  to  one  portion  and  the  force  is  carried 
around  until  it  meets  on  exactly  the  opposite 
side,  rupture  occurring  there.  For  example,  a 
blow  on  one  side  of  an  egg  may  cause  a  rupture 
of  the  egg  on  exactly  the  opposite  side;  the 
waves  of  force  are  carried  around  until  they 
meet.  That  is  contrecoup.  Where  the  tumor 
occurs  on  the  same  side  as  the  blow,  the  prob- 
abilities are  that  it  is  the  result  of  direct  pres- 
sure on  the  abdomen. 

I  do  not  see  how  we  can  get  a  contrecoup  of 
the  abdomen  which  will  produce  rupture  of  the 
kidney.  I  can  see  very  easily  how  a  blow  in 
front  can  produce  a  rupture  of  the  kidney,  but 
that  is  not  contrecoup,  because  it  is  caused  by 
direct  pressure.    As  you  know,  by  palpation  we 
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can  feel  the  kidney  through  the  anterior  wall. 
If  contrecoup  causes  rupture  of  the  kidney,  it 
would  be  the  posterior  portion  of  the  kidney 
that  would  receive  the  force  of  the  blow.      ' 

Dr.  W.  P.  Morrow,  Kansas  City,  Mo.:  So 
far  as  contrecoup  is  concerned,  I  do  not  see  how 
it  could  occur  to  anything,  not  even  to  the  head. 
If  you  follow  the  old  nomenclature  or  classifi- 
cation in  fractures  of  the  skull,  you  will  find 
it  is  claimed,  that  the  force  brought  to  bear 
passes  around  by  continuity  of  structure.  The 
whole  thing,  in  my  judgment,  is  wrong.  The 
elasticity  of  the  skull  is  responsible  for  the 
fracture.  It  is  produced  simply  by  the  pressure 
brought  to  bear  anteroposteriorly,  and  it  is  as 
liable  to  produce  fracture  on  the  same  side  of 
the  cranium  as  on  the  opposite  side.  Fracture 
on  the  opposite  side  is,  in  my  opinion,  due  to 
elasticity  of  the  skuU  and  not  to  contrecoup. 

Dr.  A.  B.  Poore,  Cedar  Eapids,  Iowa:  I 
agree  with  the  last  speaker  in  that  I  do  not  see 
how  force  is  going  to  pass  around  the  skull  and 
do  any  injury  on  the  opposite  side.  Of  course 
it  may  pass  through  the  skull  due  to  elasticity. 
So  in  the  abdomen  or  any  other  part  where 
there  is  continuity  of  tissue,  the  force  does 
not  pass  around,  but  through  because  of  the 
continuity  of  the  tissue.  If  that  be  true  I  do 
not  see  how  we  can  get  rupture  of  the  kidney 
by  contrecoup. 

Dr.  C.  A.  Lester,  Wabasha,  Minn.:  I  wisli 
to  go  on  record  as  being  in  favor  of  the  needle. 
There  are  times  when  we  can  make  a  pretty 
good  diagnosis  without  operation,  and  aspira- 
tion helps,  and  if  used  with  judgment  no  harm 
results.  The  probe  is  a  dangerous  instrument, 
but  under  certain  conditions  and  precautions  it 
is  a  great  help.  In  the  particular  case  reported, 
if  I  remember  rightly  the  essayist  mentioned 
under  physical  signs  the  displacement  of  the 
colon  toward  ilie  median  line,  which  would 
make  it  entirely  unlikely  that  the  colon  would 
bepenetrated  by  the  needle.  Be  that  as  it  may, 
under  proper  precautions  I  am  in  favor  of 
the  needle  preliminary  to  incision. 

Dr.  A.  I.  BouflBeur,  Chicago :  I  would  like  to 
make  a  few  remarks  on  this  subject,  for  I  feel 
there  is  a  good  deal  more  to  it  than  the  limited 
discussion  has  really  seemed  to  indicate. 


There  is  no  question  but  what  we  have  very 
frequent  rupture  of  the  kidney.  In  the  first 
reports  that  you  gentlemen  send  into  the  office 
the  fact  may  be  mentioned  that  there  is  a  little 
blood  in  the  urine,  but  that  is  all  there  is  to  it 
— in  your  subsequent  report  you  do  not  as  a 
rule  say  anything  more  about  it.  Some  of 
those  cases  have  died  and  no  post-mortems 
were  held,  and  it  is  not  known  whether  or  not 
the  injury  to  the  kidney  was  the  cause  of  death. 

I  wish  to  impress  upon  you  the  fact  that  the 
finding  of  blood  in  the  urine  may  indicate  a 
serious  condition.  The  cause  is  worth  looking 
into,  and  the  condition  likewise  is  worth  looking 
after.  If  you  will  study  the  literature  of  the 
subject,  you  will  perhaps  be  surprised  to  find, 
as  has  been  indicated  in  the  paper,  that  direct 
force  on  various  parts  of  the  body  has  been 
followed  by  rupture  of  the  kidney.  This  occurs 
sometimes  in  a  very  simple  manner.  In  the 
experiments  of  Watson,  who  taught  us  so  much 
about  hemorrhage  into  the  spinal  cord,  and 
especially  as  to  concussion  of  the  spinal  cord, 
he  anesthetized  animals  and  then  dropped  them 
different  distances,  and  he  found  that  it  did  not 
take  very  much  of  a  drop  to  produce  rupture 
of  the  kidney  and  liver,  but  it  did  take  quite  a 
decided  drop  to  produce  rupture  of  the  vessels 
in  the  spinal  cord,  and  he  found  that  whenever 
there  was  hemorrhage  into  the  spinal  cord  there 
was  always  without  a  single  exception  decided 
evidences  of  hemorrhage  into  the  liver  and  kid- 
neys, showing  that  rupture  occurred  by  force 
applied  to  distant  parts  of  the  body. 

As  to  treatment:  Should  we  operate  in  a 
case  of  this  sort,  or  aspirate  ?  Dr.  Hayden  called 
my  attention  to  this  case  and  we  went  over  it 
pretty  thoroughly.  It  came  under  our  care 
some  48  hours  after  receipt  of  the  injury;  his 
head  was  injured,  he  had  a  double  Colles'  frac- 
ture and  was  very  anemic.  His  condition  at  that 
time,  however,  was  not  grave,  but  simply  showed 
that  he  had  been  through  a  very  decided  shock, 
additional  confirmation  of  which  was  found  in 
a  high  leucocyte  count.  He  had  a  well-defined 
tumor  which  was  surmounted  by  the  distended 
colon.  I  am  afraid  Dr.  Macrae  states  his  ex- 
ception very  loosely  when  he  says  he  does  not 
know  where  the  end  of  the  needle  is  in  such  a 
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caae.  The  end  of  the  needle  could  not  have 
been  anywhere  except  in  this  hemorrhagic  mass^ 
because  it  was  so  large  that  a  4*inch  needle 
going  in  from  behind  could  not  go  anywhere 
but  into  it.  The  only  fixed  organs  there  were 
in  that  locality  were  the  liver/kidney  and  colon^ 
and  the  presence  of  the  colon  on  top  of  this 
mass  was  plainly  discernible. 

I  admit  that  our  decided  inclination  was  to 
open  and  pack  it^  and  I  also  admit  that  if  this 
case  had  come  to  us  soon  after  the  injury  and 
we  had  found  this  large  mass  present  at  the 
time,  in  all  probability  we  would  have  made 
incision  and  packed  as  well  as  drained.  But 
this  case  came  in  48  hours  after  the  injury  was 
received^  and  there  was  no  indication  of  pro- 
gressiYe  hemorrhage.  That  was  easily  demon- 
strated, not  only  by  the  size  of  the  swelling, 
but  by  the  man's  general  condition.  The  use 
of  the  aspirator  here  was  a  simple  and  safe 
procedure,  and  it  demonstrated  two  things  con- 
clusively: First,  that  this  swelling  did  not 
contain  any  urine,  and,  second,  that  it  was  not 
infected.  By  aspiration  we  were  able  to  remove 
several  ounces  of  fluid,  which  resulted  in  a 
gradual  but  steady  diminution  of  the  swell- 
ing. We  certainly  could  not  have  expected  any 
better  results  had  we  operated.  I  do  not  think 
we  need  to  be  so  afraid  of  the  needle  as  a  gen- 
eral proposition,  except  in  the  abdomen;  I  do 
not  like  to  go  through  any  part  of  the  abdominal 
tissue,  but  on  the  posterior  part  of  the  body  it 
is  a  simple  procedure  from  which  you  do  not 
need  to  fear  serious  results. 

The  information  Dr.  Hemenway  gives  is  en- 
tirely new  to  me;  I  do  not  take  any  stock  in 
it  at  all.  I  have  seen  the  blood  pressure  come 
up  so  nicely  under  the  administration  of  ad- 
renalin over  and  above  that  produced  by  salt 
solution,  that  I  believe  it  has  some  systematic 
effect,  and  that  it  is  just  as  thoroughly  indi- 
cated as  is  ergot  in  persistent  oozing.  E'rgot 
has  a  systemic  effect  and  has  been  recognized  as 
useful  in  hemorrhage  of  the  lungs  and  other 
organs,  and  I  believe  that  here  it  is  applicable 
the  same  as  are  small  doses  of  morphia,  the 
action  of  which  is  similar.  The  local  effect  of 
adrenalin  is  well  known,  but  we  also  get  some 
systemic  effect. 


So  far  as  administration  of  adrenalin  by  the 
stomach  is  concerned  I  do  not  know  much  about 
it.  The  men  who  make  it  claim  it  can  be  given 
by  the  stomach,  that  it  is  absorbed  and  produces 
its  systemic  effect.  My  experience  has  not  been 
sufficient  to  enable  me  to  form  an  opinion,  ex- 
cept in  this  way:  I  remember  a  few  cases  in 
which  I  administered  adrenalin  by  mouth  for 
persistent  bleeding  from  the  kidney  with  no 
evidences  of  trauma  at  all,  and  it  seemed  to 
have  a  pn»npt  systemic  effect,  and  its  admin- 
istration was  repeated  at  intervals  of  two  or 
three  days  with  the  same  effect. 

To  illustrate  how  easily  these  injuries  may 
occur :  A  Northwestern  employe  riding  on  the 
step  of  a  car  when  a  small  stone  about  the 
size  of  a  hen's  egg  was  caught  by  the  wheel  and 
snapped  back,  striking  him  in  the  loin,  with  the 
result  that  he  had  a  very  decided  hemorrhage 
from  the  kidney  for  several  days.  That  man 
even  had  an  overcoat  on,  and  yet  that  small 
objeect  was  thrown  with  sufficient  force  to  cause 
direct  laceration  of  the  kidney. 

Laceration  and  contusion  are  simultaneous 
terms  when  applied  to  a  glandular  organ.  ''Con- 
trecoup"  is,  I  think,  rather  an  unfortunate 
term  to  use  in  these  cases;  still  we  have  in- 
juries of  that  sort. 

Dr.  Hayden  and  I  have  seen  a  case  recently 
in  which  a  man  sustained  an  injury  on  one 
side  of  the  chest  and  had  traumatic  pneumonia 
on  the  opposite  side.  This  was  the  first  case  of 
the  kind  I  had  ever  seen —  a  distinct  trauma- 
tism on  one  side  and  a  distinct  localized  pneu- 
monia developing  on  the  other  side  which  was 
quite  characteristic  of  the  traumatic  type.  It 
healed  very  rapidly.  Therefore  we  can  have 
contusion  on  one  side  of  the  body  and  tiie  effect 
on  the  other;  but  so  far  as  the  kidney  is  con- 
cerned, where  everything  is  so  elastic,  it  seems 
less  likely  to  occur  except  as  the  result  of  a 
general  effect.  We  know  that  a  glandular 
organ  with  such  high  specific  gravity  aa  the 
liver  or  kidney  or  spleen,  is  easily  ruptured  by 
any  sudden,  jarring  force. 

Dr.  E.  0.  Plumbe,  Rock  Valley,  Iowa:  I 
would  like  to  ask  Dr.  Boufileur  a  question  in 
regard  to  aspiration.  As  I  understand  it,  you 
use  the  needle  simply  for  diagnostic  purposes? 
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Dr.  BoufiBeur :  Yes,  and  also  for  the  removal 
of  the  fluid. 

Dr.  Plumbe:  But  yoij  would  nee  it  pre- 
liminary to  incision? 

Dr.  Boufflenr :  I  think  it  would  be  perfectly 
justifiable  to  use  it  in  a  recent  case  under 
favorable  circumstances. 

Dr.  Plumbe :    It  would  do  no  harm  ? 

Dr.  BouflSeur :    I  do  not  think  so. 

Dr.  Plumbe:  In  regard  to  the  use  of  adren- 
alin, I  would  say  that  in  obstetric  practice  I 
have  used  it  for  quite  a  number  of  years  in 
connection  with  ergot  (the  latter,  of  course, 
given  by  stomach),  and  my  personal  experience 
is  that  I  never  get  any  systemic  eflPect  from 
adrenalin  if  given  by  the  stomach.  I  invariably 
use  adrenalin  when  giving  ergot,  and  in  every 
obstetric  case  where  I  have  had  severe  hem- 
orrhage it  has  been  my  practice  for  some  time 
to  administer  adrenalin  hypodermically. 

I  had  a  case  about  8  or  9  years  ago  in  the 
service  of  the  Milwaukee  road  wherein  a  brake- 
man  was  injured  by  the  caboose  being  turned 
over  two  or  three  times.  The  men  came  after 
me  early  in  the  morning  to  treat  the  conductor 
and  I  asked  the  brakeman  if  he  was  in  the 
caboose,  and  he  said  yes,  but  that  he  caught 
hold  of  something  which  prevented  him  from 
going  over  and  that  he  was  not  injured.  That 
was  about  7  o'clock  in  the  morning.  Before 
noon  I  was  called  to  see  this  man  and  found 
him  quite  ill,  with  apparently  no  external  evi- 
dence of  injury,  but  he  had  hematuria  and  some 
injury  to  the  left  kidney.  Under  expectant 
treatment  he  recovered  in  4  or  five  days,  the 
condition  not  being  at  all  serious.  The  case 
simply  proves  that  these  injuries  are  not  always 
evidenced  by  immediate  symptoms. 

Dr.  Hayden  (closing)  :  I  want  to  thank  you 
for  the  liberal  discussion,  but  I  did  not  mean 
to  stir  up  so  much  trouble.  I  merely  men- 
tioned the  word  "contrecoup"  as  being  the 
cause  given  by  some  writers  for  rupture  of  the 
kidney;  I  have  nothing  to  offer  in  support  of 
or  against  it. 

The  matter  of  hernia  is,  in  my  opinion, 
somewhat  foreign  to  this  subject  in  this  regard : 
If  there  is  such  a  thing  as  traumatic  hernia,  it 
must  necessarily  be  accompanied  by  pain  and 


swelling  and  the  soreness  which  accompanie6 
any  contusion.  The  sudden  development  of  a 
hernia  without  marked  pain  and  swelling  is 
indicative  of  a  congenital  condition  rather  than 
of  traumatic  origin. 

As  to  adrenalin,  there  has  been  some  work 
done  by  Dr.  Miller  on  the  use  of  adrenalin  and 
its  effects.  He  has  found  that  where  adrenalin 
is  taken  by  mouth  it  does  not  affect  primarily 
the  blood  pressure,  but  it  has  all  the  bad  after 
effects  of  the  hypodermic  use  of  the  drug. 
Adrenalin  administered  hypodermically  cer- 
tainly has  a  systemic  effect.  This  is  especially 
noted  in  the  treatment  of  asthmatic  cases.  A 
patient  who  is  all  "stuffed  up"  and  cannot 
breathe,  may  within  a  few  seconds  be  relieved 
and  breathing  rendered  easier  by  the  hypo- 
dermic use  of  15  minims  of  adrenalin  solution. 

As  to  the  use  of  the  aspirator  in  this  case,  I 
think  we  were  entirely  justified,  because  we  were 
sure  of  our  anatomic  conditions  there.  The 
colon  was  dilated  and  had  a  mesial  displace- 
ment. The  kidney  and  the  mass  were  pos- 
terior, and  there  was  no  other  organ  there  which 
could  be  injured  by  the  aspirator.  It  is  very 
easy  to  determine  when  it  gets  into  the  interior 
of  a  cavity  of  this  sort  Had  we  made  incision 
at  that  time  the  patient  would  have  been  longer 
in  recovering. 


The  X-Rays  in  Theory  and 

Practice. 


THE  X-RAYS  — X- BAY  MACHINES  — 

TECHNIC  OF  RADIOGRAPHY— THE 

ADVANTAGES  OF  THE  X-RAYS 

IN  SURGERY. 

J.   W.    REYNOLDS,   M.   D.,    CRESTON,   IOWA. 

The  x-rays,  discovered  by  Prof.  Wilhelm 
Roentgen  of  Germany  in  1895,  are  the  phe- 
nomena produced  by  the  passage  of  high  "poten- 
tial electricity  through  a  vacuum  tube,  known 
to  x-ray  workers  as  the  Crookes^  tube. 

The  principles  governing  the  production  of 
the  x-rays  are  very  similar  to  those  pertaining 
to  the  electric  arc-light  in  this  that  the  x-ray  is 
produced  by  a  gap  or  break  in  the  electric  cir- 
cuit placed  in  a  sufficiently  high  vacuum  tube, 
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while  in  the  production  of  an  electric  arc-light 
the  refiistance  offered  is  in  an  air-gap.  Thus  also 
in  an  incandescent  lamp  the  resistance  is  in  a 
resistance  filament  placed  in  a  partial  vacnnm. 
The  principle  of  transforming  electric  waves 
into  light  waves  is  similar  in  all^  differing 
mainly  in  d^ree.  As  shown  by  the  spectrum, 
it  is  known  that  composite  light  is  made  up  of 
many  rays,  among  which  are  chemical  rays, 
actinic  rays,  and  heat  rays,  all  of  which  are  ac^ 
tive  in  their  natures  but  are  not  perceivable  by 
our  visual  apparatus.  Many  of  the  most  ac- 
tive radiations  are  invisible  and  greatly  re- 
sembling these  in  this  are  the  x-^rays. 

The  great  value  of  the  x-rays  as  a  diagnostic 
agent  to  the  surgeon  is  their  great  power  to  ex- 
cite fluorescence  in  certain  chemicals,  which 
-many  of  the  invisible  light  rays  do  not  possess. 
The  x-rays  possess  so  much  power  in  this  direc- 
tion that  in  this  they  are  considered  unique.  As 
has  been  shown,  the  x-ray  is  considered  the 
modified  form  of  the  invisible  rays  of  the  electric 
arc-light.  The  circumstances  governing  it  be- 
ing in  the  differences  of  generation.  The  x-rays 
radiate  from  the  point  of  the  positive  anode  in 
straight  lines  as  do  the  rays  of  ordinary  light 
They  diverge  as  do  rays  of  ordinary  light 
X-rays  cannot  be  reflected  or  refracted  and 
therefore  cannot  be  concentrated  by  lenses. 
They  diffuse  themselves,  however,  by  collision 
with  particles  in  their  paths  and  produce  what 
are  known  as  the  "secondary^*  x-rays.  They  can 
only  be  used  as  transmitted  light  and  therefore 
are  not  valuable  in  camera  effects.  They  do, 
however,  act  on  photographic  plates  as  do  the 
ordinary  rays  of  light  and  in  this  they  become 
a  valuable  agent  to  the  diagnostician. 

The  x-ray  does  not  possess  any  action,  with 
possibly  one  exception — that  of  the  power  of 
producing  fluorescence,  that  is  not  already 
known  of  forms  of  electricity.  X-rays  ar^  in- 
visible, so  are  electric  currents;  x-rays  radiate 
from  a  source  in  diverging  lines,  so  do  the  rays 
in  an  dectric  arc-light;  x-rays  affect  the  photo- 
graphic plate,  so  do  electricity  and  electric  light; 
x-rays  will  pass  through  the  body  and  make  a 
picture,  and  so  will  the  rays  of  electric  light; 
x-rays  fluoresce  certain  chemicals,  electric  dis- 
charges do  the  same.    Therefore,  as  will  be  seen, 


the  x-ray  differs  mainly  in  the  great  degree  in 
which  it  produces  fluorescence  and  makes  visible 
parts  within  parts  of  varying  densities.  That  is 
to  say,  the  shadow  which  we  perceive  upon  the 
photographic  plate  means  that  that  particular 
substance  is  opaque  to  the  x-ray  and  has,  as  is 
known  to  us,  absorbed  the  ray.  In  other  words, 
it  has  been  a  barrier  to  the  passage  of  the  ray 
to  the  plate.  We  therefore  get  a  shadow  of  this 
denser  body  upon  our  sensitive  plate.  On  the 
other  hand,  that  part  subjected  to  the  ray,  offer- 
ing little  resistance  to  it,  allows  the  ray  to  pene- 
trate freely  and  fog  the  plate.  The  fogged  con- 
dition varying  with  the  degree  in  which  the  light 
has  penetrated  the  softer  tissues. 

X-RAY  1CACHIKE8. 

Under  the  head  of  x-ray  machines,  one  may 
consider  two  types — static  machines,  and  induc- 
tion coils,  operable  from  eitha*  storage  batteries 
or  from  a  commercial  lighting  wire.  Either  of 
these  can  be  made  to  do  good  and  satisfactory 
work  if  properly  arranged  and  handled.  If  we 
have  no  light  current,  as  so  frequently  happens 
in  our  smaller  cities,  then  we  are  forced  to  rely 
on  the  static  machine  or  a  storage  battery.  If  a 
static  machine  be  used,  one  of  sufficient  capacity 
must  be  chosen^  not  less  than  24  plates,  so  as  to 
have  amperage  sufficient  to  produce  not  only  a 
long  spark  but  a  fat  one. 

In  referring  to  the  primary  storage  battery 
as  a  source  of  current  for  x-ray  work,  I  will 
content  myself  by  saying  that  it  is,  as  a  rule, 
very  inconvenient,  requiring  frequent  charging, 
occupying  at  times  valuable  space,  and  in  many 
instances  disappointing  one  by  becoming  ex- 
hausted when  most  needed. 

The  induction  coil  in  my  judgment  fulfills 
most  satisfactorily  all  the  requirements  of  the 
x-ray  worker.  There  are  many  excellent  types 
of  induction  coils,  but  in  sefecting  a  coil  one 
should  look  to  it  that  a  thick  spark  can  be  had, 
as  it  is  more  desirable  to  have  a  good  thick  spark 
than  a  very  long  one. 

A  very  necessary  attachment  to  any  good  coil 
is  the  interrupter,  as  the  capacity  of  the  induc- 
tion coil  depends  largely  upon  the  manner  in 
with  the  interruptions  occur  in  the  primary  cur- 
rent. An  ideal  interrupter  is  one  capable  of  a  • 
large  number  of  interruptions  taking  place  sud- 


THE  RAILWAY  ajfROICAL  JOURJSIAL 


879 


denly,  completely,  and  equally.  In  my  judg- 
ment the  electrolytic  interrupter,  which  is  gen- 
erally used  in  connection  with  the  modem  in- 
duction coils  of  today,  more  nearly  fulfills  these 
requirements  than  do  any  of  the  other  inter- 
rupters. 

Begardless  of  the  type  of  apparatus  one  se- 
lects, one  of  sufficient  capacity  is  essential  as 
nothing  will  so  discourage  a  beginner  in  this  line 
of  work  as  a  poor  and  insufficient  generator. 
This  I  know  to  be  true  personally^  having  had 
discouraging  experiences  with  different  types  of 
generators.  I  am  now  using  an  18-inch  coil, 
with  electrolytic  interrupter,  manufactured  by 
the  Scheidel-Western  X-Ray  Coil  Company  with 
satisfactory  results. 

Having  a  machine  of  sufficient  capacity  the 
next  essential  possession  is  a  good  Crookes'  tube 
There  are  many  patterns  on  the  market  which 
will  prove  satisfactory,  among  them  may  be 
mentioned  the  plain  2-terminal,  plain  3-termi- 
nal,  adjustable,  self -regulating,  and  water-coolecl 
tubes.  For  my  part  I  am  partial  to  the  self -reg- 
ulating tubes  and  use  the  O.  &  B.  tube  for  all 
rapid  radiography,  it  being  especially  adapted 
for  rapid  work.  The  advantage  of  a  self-r^- 
ulating.tube  over  other  patterns  is  that  one  can 
have  either  a  hard  or  soft  tube  immediately  as 
occasion  requires. 

TECHNICS   OF    RADIOGRAPHY. 

Nothing  is  so  confusing  to  the  beginner  in 
x-ray  work  as  are  the  technics  of  radiography, 
and  rightly  so,  as  so  much  depends  upon  correct 
technic  in  the  production  of  satisfactory  skia- 
grams. In  my  work  I  use  the  following  tech- 
nics which  have  proven  highly  successful : 

The  subject  to  be  radiographed  is  placed  upon 
a  good  wooden  table  and  a  sensitized  plate,  espe- 
cially prepared  for  x-ray  work,  is  placed  directly 
under  the  part  to  be  exposed.  Between  the 
photographic  plate  and  the  table  I  place  a  sheet 
of  lead.  The  tube  is  placed  in  the  holder  and 
properly  focussed  so  the  rays  of  greatest  in- 
tensity will  strike  the  part  at  a  right  angle.  It 
is  quite  necessary  that  the  rays  strike  at  a  right 
angle  so  as  to  avoid  distortion  as  far  as  possible. 
In  deciding  upon  the  distance  of  the  tube  from 
the  plate  many  conditions  must  be  taken  into 
consideration.  However,  I  usually  place  the 
tube  about  20  inches  from  the  plate  and  in  so 


doing  get  better  definition  and  avoid  distortion 
and  magnification  of  the  shadow  to  a  great  ex- 
tent. It  is  a  weU  known  fact  that  the  greater 
the  distance  the  tube  is  from  the  plate  the 
sharper  the  outline.  Theoretically  this  is  true, 
but  if  the  tube  be  placed  at  a  long  distance 
from  the  part  such  a  long  exposure  is  necessary 
that  for  all  practical  purposes  a  distance  of  from 
20  to  30  inches  is  generally  used  by  the  most  ex^ 
port  radiographers  in  this  country.  It  is  be- 
ing generally  conceded  that  a  minimum  of  dis- 
tortion only  is  obtained  at  this  distance. 

Having  the  correct  position  and  distance  x>f 
your  tube,  the  next  thing  to  be  considered  is  the 
time  of  exposure.  In  this  connection,  I  can 
truly  say  that  no  hard  or  fast  rules  can  be 
given,  there  being  so  many  conditions  and  cir- 
cumstances which  govern  this,  such  as  hardness 
or  softness  of  the  tube,  thickness  of  the  part, 
the  character  of  the  radiograph  desired,  etc. 
However,  it  can  be  safely  said,  I  think,  that  for 
hard  tubes  a  shorter  exposure  is  necessary  than 
for  soft  tubes.  I  usually  give  an  exposure  of 
from  20  to  40  seconds  for  all  extremities  and 
an  exposure  of  from  40  seconds  to  1^  minutes 
for  the  trunk  and  pelvis,  subject  always,  how^ 
ever,  to  the  conditions  above  named. 

If  one  has  jsarefully  followed  good  technic, 
all  that  now  remains  to  insure  a  good  radiograph 
is  the  proper  development  of  the  plate.  With 
this  procedure  every  operator  should  familiarize 
himself,  for  the  reason  that  he  alone  knows  what 
is  to  be  brought  out  on  the  plate  and  therefore 
he  can  develop  certain  parts  dense  and  certaiA 
parts  light,  while  if  he  sends  his  plates  to  the 
photographer  they  will  all  be  developed  alike 
and  in  many  instances  fail  to  bring  out  what  is 
desired.  To  properly  interpret  the  findings 
upon  a  negative  it  is  necessary  to  know  the  con- 
ditions under  which  it  was  taken  and  developed. 
Showing  again  the  desirability  of  developing 
your  own  plates. 

(Before  leaving  the  subject  of  technic,  let  me 
add  that  it  is  always  wise  to  have  proper  identi- 
fication marks  on  all  radiographs  so  as  to  fulfil 
possible  legal  requirements.) 

THE  ADVANTAGE  OP  THE  X-RAY  IN  SURGERY  AND 
TO  THE  RAILWAY  SURGEON. 

First  of  all  let  it  be  known  that  the  x-ray  is 
not  a  cure  all  and  one  who  so  places  his  faith  is 
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doomed  to  disappointment.  SuTprising  results, 
however,  can  be  obtained  by  its  use  in  many 
pathologic  conditions;  among  them  may  be  men- 
tioned the  following,  in  which  by  the  use  of  the 
ray  I  have  obtained  relief  or  an  entire  cure, 
epithelioma  of  the  Up  and  face,  eczema,  Hodg- 
kin's  disease,  acne,  goitre,  ringworm,  sarcoma, 
etc.  I  therefore  do  not  hesitate  to  say  that  as 
a  therapeutic  measure  in  the  surgeon's  hands, 
it  has  proven  its  value  in  subduing  many  dis- 
eases which  heretofore  have  stubbornly  resisted 
treatment.  Certainly  then,  from  the 
attained  by  its  use  in  the  past,  we  are 


fore  the  days  of  this  discovery  were  necessary, 
can  now  be  dispensed  with.  In  many  injuries 
owing  to  the  great  swelling  of  the  parts  a  posi- 
tive diagnosis  of  fracture  can  not  be  made 
without  the  aid  of  the  rays.  Formerly  many 
cases  of  fracture  were  mistaken  for  sprains, 
contusions,  or  other  injuries.  In  fractures  of 
the  scapula,  humerus,  elbow  joint,  wrist,  hip 
and  pelvis,  the  conditions  are  frequently  bo 
obscure  that  without  radiographs  it  is  impofr- 


rante<1  in  its  future  employment  as  a  therapeu- 
tic agent  alone,  if  for  nothing  elt-e;  but  to  the 
surgeon,  like  the  microscope,  stethoscope, 
ophthalmoscope  and  other  instruments  of  pre- 
cision, it  has  become  valuable  as  a  diagnostic 
agent  and  no  discovery  of  the  past  century  has 
so  aided  the  surgeon  in  the  obscure  field  of 
diagnosis.  The  20th  century  surgeon  is  armed 
with  tremendous  possibilities,  and  when  we 
have  used  the  x-ray  as  long  as  the  other  in- 
struments of  diagnostic  value,  then  the  full 
measure  of  its  resources  may  present  a  more 
striking  comparison  than  today. 

In  fractures  of  the  Iwues  the  greatest  use- 
fulness of  the  rays  becomes  apparent  and  with 
their  aid  the  painful  manipulations,  which  be- 


;nd   of  femur.      Di^no- 

radiograph  shows  yery 

r ^ „ .-le  diseased  bone.    Time 

of  exposure,  40  seconds;  tube  distance,  15  inches. 

sible  to  make  a  positive  diagnosis.  Again  in 
fractures  of  the  ribs  is  the  use  of  the  x-ray 
demonstrated  and  often  in  heavy  subjects  one 
is  forced  to  rely  solely  on  the  ray  for  his  diag- 
nosis. Also  in  fractures  of  the  patella, 
although  in  most  cases  they  can  be  recognized 
without  the  aid  of  the  ray,  it  is  important  to 
know  whether  there  are  several  fracture  lines 
or  whether  the  fracture  is  complete  or  incom- 
plete, which,  of  course,  can  only  be  shown  by  a 
radiograph. 

I.*onard,  in  speaking  of  the  advantages 
gained  through  the  use  of  the  x-ray,  particularly 
alludes  to  the  avoidance  of  much  interference 
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with  dressings  in  cases  of  fractures,  and  the 
obtaiDing  of  definite  and  absolute  knowledge  in 
fracture  examinations  without  pain  or  dis- 
comfort to  the  patient. 

In  the  difFereotial  diagnosis  of  fractures,  dis- 
locations and  displacements,  the  ray  becomes 
abeolutelj  an  indispensable  agent. 


cases  have  become  comparatively  sure  and  cer- 
tain. 

Surgical  railway  injuries  are  generally  of 
the  nature  of  fractures  and  dislocations.  There- 
fore, the  railway  surgeon  should,. as  a  routine 
practice,  have  ekiagrams  taken  of  all  cases  that 
he  is  called  upon  to  treat  and  they  should  be 


A  skiagraph  of  the  pelvis  showing  also  the  lower  lumbar  and  sacral  vertebrse.  This  skiagraph 
was  o(  a  subject  who  was  injured  in  a  railroad  collision  and  he  claimed  permanent  damage  of  the 
bony  structure  of  the  pelvis  and  sued  the  railroad  company  for  $20,000.  Skigraph  demonstrated  thai 
there  was  no  injury  to  the  bones.  After  the  radiograph  was  taken  and  because  of  it  the  case  was 
afterward  settled  for  $1,000,  showing  the  use  of  the  X-Ray  in  medico-legal  cases.  Time  of  exposure 
3  minutes;  tube  distance  20  inches, 

filed  away  as  permanent  records  for  future  use. 
Frequently  in  medico-legal  cases  has  the  z-ray 
proved  its  usefulness  in  sustaining  or  disprov- 
ing alleged  permanent  bone  injuries,  and  it  has 
become  a  valuable  adjunct  to  the  legal  as  weU 
as  to  the  medical  profession. 


■tlntil  the  day  of  the  x-ray  the  location  of 
foreign  bodies  in  the  tissues,  such  as  needles, 
bullets,  particles  of  steel  in  the  eye,  metal  but- 
tons and  coioa  lodged  in  the  larynx  or  respira- 
tory tract,  frequently  baffled  the  skill  of  our 
most  expert  surgeons.    But  now  by  its  use  such 
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HABITUAL  DISLOCATION  OF  THE 

SHOULDER. 

An  extreme  case  of  this  condition  was  re- 
ported by  Martens  at  a  recent  meeting  of  the 
Berlin  Surgical  Society.  An  adult  male  had  dis- 
located his  left  shoulder  more  than  400  times! 
An  operation  was  finally  performed  by  an  inci- 
sion along  the  anterior  fold  of  the  axilla,  an 
ellipsoid  was  excised  from  the  capsule  and  the 
margins  were  united  by  sutures  of  bronze  wire. 
At  the  time  of  report,  a  year  after  the  opera- 
tion, there  had  been  no  recurrence  of  the  dis- 
location. 


SPLINTS  5,000  YEARS  OLD. 

In  a  recent  article  in  the  British  Medical 
Journal,  Prof.  6.  Elliott  Smith  describes  liifi 
*  examination  of  two  sets  of  splints  which  had 
been  applied  to  fractured  limbs  about  five  thou- 
sand years  ago. 

With  the  exception  of  flint  knives  used  for 
circumcision  in  Egj'pt  in  prehistoric  times,  they 
are  the  earliest  surgical  appliances  ever  dis- 
covered. 

Professor  Smith  had  previously  described 
splints  found  on.  both  forearms  of  a  girl  from 
the  early  Christian  period  (perhaps  the  7th 
century),  and  refers  to  a  fractured  patella  also 
set  with  splints  feom  another  early  Christian 
interment. 

The  first  case  referred  to  is  one  of  fracture 
of  the  femur  (almost  exactly  in  the  middle  of 
the  bone),  in  a  girl  of  about  14.  The  limb 
was  set  with  four  splints  passing  from  just 
above  the  fracture  to  a  point  well  below  the 
knee.  Each  splint  consisted  of  a  rough,  slender 
strip  of  wood,  which  had  been  carefully  wrapped 
up  in  a  linen  bandage  before  being  applied. 
Two  had  been  crudely  hewn  out,  and  two  were 
left  rough.  These  splints  were  held  in  posi- 
tion by  two  bandages  tied  in  a  reef  knot,  one 
above,  the  other  below  the  knee.  A  short  dis- 
tance below  the  site  of  the  fracture  was  a  linen 
pad  about  3  inches  long  by  1  in  thickness,  this 
was  discolored  by  a  rust-like  stain  which  was 
recognized  to  be  blood,  owing  to  the  traces  of 
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iron  from  the  hemoglobin.  This  circumstance 
together  with  the  fact  a  piece  of  bone  2  inches 
by  ^  inch  was  missing  from  the  back  of  the 
shaft  at  the  site  of  fracture,  go  to  prove  it  was 
compound  bnd  that  the  pad  was  placed  on  the 
wound. 

"Death/'  writes  Professor  Smith,  "must  have 
occurred  very  soon  after  the  damage  was  in- 
flicted OH  the  limb,  for  there  is  no  evidence  of 
inflammatory  or  healing  reaction  on  the  broken 
bone  except  a  very  slight  rougliness  on  the  an- 
terior surface  of  the  lower  fragment. 

"That  these  splints  must  have  been  quite  use- 
less as  a  support  to  the  broken  bone  or  as  a 
restraint  on  the  tendency  of  the  thigh  muscles 
to  shorten  the  broken  limb  is  obvious  at  a 
glance.  Their  only  purpose  could  have  been  to 
fix  the  knee  joint,  and  by  that  means  to  ensure 
some  degree  of  rest  to  the  damaged  member. 

The  examination  of  a  series  of  healed  frac- 
tures of  the  femur  obtained  from  ancient  Egyp- 
tian tombs  shows — ^what  in  fact  we  might  have 
anticipated  from  a  study  of  these  splints — that 
as  a  rule  there  is  a  considerable  displacement 
of  the  fragments,  and  an  excessive  development 
of  callus." 

In  the  second  case  there  had  been  a  frac- 
ture of  both  bones  of  the  forearm.  This,  too, 
was  certainly  compound,  because  there  is  a  pad 
of  blood-stained  vegetable  fibre  still  adherent 
to  the  upper  fragment  of  the  ulna;  this  was 
evidently  pushed  into  the  wound  to  stop  the 
bleeding;  some  of  the  fibre  is  sticking  to  the 
broken  surface  of  the  bone  and  extends  into  the 
medullary  canal.  A  complete  tube  of  splinting 
invested  the  damaged  limb  from  an  inch  below 
the  upper  end  of  the  radius  down  to  and  in- 
cluding the  wrist.  This  tube  consisted  of  three 
pieces  of  rough  bark  and  a  bundle  of  straws  of 
coarse  grass.  In  this  case  also  there  was  no  sign 
of  any  healing  process. 

The  author  remarks  that  as  regards  an  ef- 
fective support  to  the  broken  bones,  these 
splints  present  a  marked  contrast  to  those 
found  in  the  thigh.  Dr.  Smith,  who  is  pro- 
fessor of  anatomy  in  the  Government  School 
of  Medicine,  has  had  unusual  opportunities  for 
examining  bones  from  the  ancient  tombs  in 
Egypt  and  Nubia,  and  states  he  has  only  seen 
one  case  of  long  standing  ununited  fracture  of 
the  ulna;  and  in  spite  of  the  fact  a  certain 
proportion  of  the  cases  of  fracture  (always  due 


to  direct  violence)  must  have  been  compound, 
only  one  of  his 'series  of  more  than  100  exam- 
ples shows  any  feigns  of  suppuration  having  oc- 
curred. I  ' 

He  further  points  out  there  is  a  curious  fea- 
ture common  to  both  sets  of  splints  described, 
and  that  is  unlike  modern  surgeons,  the  old 
Egyptian  instead  of  using  two  splints  only,  en- 
deavored to  form  a  protective  casing  around 
the  damaged  liinb  to  guard  it  against  injury 
from  outside  rather  than  to  hold  the  fragments 
of  bone  rigidly  in  position,  and  so  avoid  the 
greater  danger  of  damage  from  within. 

We  are  not  surprised  to  learn  that  some  three 
thousand  years*  later  the  same  splints  were 
found  around  the  forearms  of  a  girl  buried  in 
the  7th  century.  A*.  D.  Nay  more,  such  splints 
are  in  use  even  at  the  present  day,  not  by  the 
barber-surgeons  upon  whom  many  of  the  in- 
habitants have  to  depend  for  surgical  care,  but 
by  old  women.  It  seems  there  are  some  of 
tiiese  in  nearly  every  village  who  take  upon 
themselves  the  care  of  fractures,  and  make  a 
kind  of  mat  out  of  pieces  of  date-stick  (the  axis 
of  the  leaf  of  the  date-palm)  laid  side  by  side, 
the  broken  bones  are  then  laid  in  this  so  as  to 
form  a  tubular  'splint  similar  to  the  second  one 
described. 


PAEALYSIS  IN  GUNSHOT  INJURIES  OP 

THE  NEEVES. 

From  the  observation  of  a  group  of  gunshot 
wounds  of  the  peripheral  nerves  Henle  remarks 
that  in  case  of  paralysis  the  duration  of  the 
affection  plays  a  decisive  role.  This  was  but 
but  once  as  short  as  2  months,  usually  from  S 
to  9  months.  In  all,  29  cases  of  paralysis  oc- 
curred; 8  cases  recovered  without  operation; 
4  were  hopeless;  17  were  treated  by  operation; 
3  cases  of  release  of  pressure  (2  aneurisms,  7 
contracted  pectoralis  minor) — 2  cures;  2  cases 
of  neurolysis — 1  cure;  8  cases  of  freshening  of 
nerve-ends  and  suture — 3  cures — Military  8ur* 
ffeon. 


A  knowledge  of  inflcMimationf  the  lawtf  by 
which  it  is  governed,  and  the  relations  which  its 
several  processes  bear  to  each  other^  is  the  key-' 
stone  to  medical  and  surgical  science. — Ttaveri^ 
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Notices  and  Reviews. 

Messrs.  W:  B.  Saunders  Company,  medical 
publishers,  of  Philadelphia  and  London,  an- 
nounce for  publication  before  June  30th  a  list 
of  books  of  unusual  interest  to  the  profession. 
Bandler^s  Medical  Gynecology — Treating  ex- 
clusively of  the  medical  side  of  this  subject. 
Bonney's  Tuberculosis. 
Volume  II,  Kelly  and  Noble's  Gynecology  and 

Abdominal  Surgery. 
Volume  IV,  Keen's  Surgery. 
Ganf  s  Constipation  and  Intestinal  Obstruction. . 
Schamberg's  Diseases  of  the  Skin  and  the  Erup- 
tive Fevers. 
John  C.  Da  Costa,  Jr.'s,  Physical  Diagnosis. 
Todd's  Clinical  Diagnosis. 
Camac's  Epoch-Making  Contributions  in  Medi- 
cine and  Surgery. 

All  these  works  will  be  profusely  illustrated 
with  original  pictures. 


Personal. 


"A  Study  of  the  Human  Blood-Vessels  in  Health 
and  Disease"  (A  Supplement  to  the  Origin  of 
Disease).  By  Arthur  V.  Meigs,  M.  D.,  Physi- 
cian to  the  Pennsylvania  Hospital.  With  103 
Original  Illustrations.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company.  1907.  Octavo, 
140  pages.     Cloth,  $5.00  net. 

It  is  rather  difficult  to  classify  this  work,  the 
author  tells  us  it  is  a  supplement  to  his  former 
work,  most  of-  the  copies  of  which  were  de- 
stroyed in  a  fire  at  the  publishers. 

After  a  preliminary  account  of  the  normal 
vessels  the  topic  of  diseases  of  the  blood  vessels 
is  taken  up,  then  the  changes  in  the  vessels  of 
the  heart,  lungs,  liver,  and  other  organs  are  de- 
scribed from  the  author's  researches.  This  part 
of  the  work  consists  in  the  main  of  descrip- 
tions of  the  specimens  collected  by  the  author. 
Meigs  asserts  that  apoplexy  is  preceded  by  ul- 
ceration of  the  intima,  that  he  has  found  this 
in  several  cases  and  in  some  has  even  demon- 
strated the  aperture  through  the  area  of  ulcera- 
tion. 

The  illustrations,  over  100  in  number,  are 
very  elaborate.  The  author  hopes  his  studies 
of  the  vessels  in  various  diseases  ma^*  be  of  use 
in  the  further  study  of  such  diseases!  It  seems 
to  us  the  work  will  be  of  value,  even  though  it 
does  nothing  more  than  to  make  one  think  about 
tile  older  ideas  of  disease.     B.  B.  Preble. 


Dr.  David  LaCount,  Wausau,  Wis.,  local  sur- 
geon for  the  Chicago,  Milwaukee  &  St  Paul 
and  Chicago  &  Xbrthwestern  Railways,  died 
April  12,  aged  79. 

Dr.  John  B.  Murphy  has  resigned  as  pro- 
fessor of  surgery  and  co-head  of  the  department 
in  Rush  Medical  College,  and  has  accepted  the 
professorship  of  surgery  and  head  of  the  de- 
partment, in  Northwestern  University  Medical 
School.  ^ 

The  National  Volunteer  Emergency  Service, 
instituted  in  1900,  has  recently  been  reorgan- 
ized by  the  election  of  Dr.  James  Evelyn  Pil- 
cher,  the  distinguished- editor  of  The  Military 
Surgeon,  as  its  Director  General,  and  Dr.  F. 
Elbert  Davis,  of  New  York,  as  its  Adjutant 
General.  Its  work  will  be  conducted  along 
military  lines,  the  details  being  worked  out  in 
three  separate  corps,  a  First  Aid  Corps,  a  Pub- 
lic Health  Corps,  and  a  Medical  Corps — ^the 
latter  consisting  of  physicians,  with  rank  from 
Lieutenant  to  Colonel,  according  to  length  of 
service,  to  whom  are  afforded  special  opportu- 
nities for  emergency  training.  It  includes 
among  its  personnel  a  large  number  of  notable 
personages,  and  is  rapidly  extending  its  mem- 
bership throughout  the  country.  Full  details 
regarding  the  service  and  its  great  work  may 
l3e  obtained  by  addressing  Director  Genera! 
Pilcher  at  Carlisle,  Pa. 


FRISCO  RAILWAY  SURGEONS^  ASSO- 
CIATION. 

The  following  officers  were  elected  at  the  last 
annual  meeting: 

President — Dr.  W.  A.  Duringer,  Ft.  Worth, 
Texas. 

Vice-Presidents — Drs.  J.  A.  Goodwin,  Ala- 
bama ;  C.  H.  Cargile,  Arkansas ;  H.  E,  William- 
son, Kansas;  C.  E.  Gurney,  Mississippi;  J.  P. 
Ferguson,  Mii^uri;  B.  D.  Meeker,  Oklahoma; 
W.  B.  Burns,  Tennessee ;  J.  G.  .McCftll,  Texas. 

Secretary — Dr.  R.  W.  Hogeboom,  St.  Louis. 

Treasurer — Dr.  W.  A.  Camp,  Springfield, 
Mo. 

The  next  meeting  will  be  held  in  Kansas 
City,  Mo.,  May  25,  26,  1909. 
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LISTERINE 


The  original  antiseptic  compound 
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itrHlIt  it  1900.  Ptri 
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The  manufacturers  of  Listerine  are  proud  of  Listerine — because  it  has  proved 
one  of  the  most  successful  formulse  of  modern  pharmacy. 

This  measure  of  success  has  been  largely  due  to  the  happy  thought  of  secur- 
ing a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  Uie  antiseptic  effect  . 
of  the  ozoniferous  oils  and  others,  and  that  of  the  mild  non-irritating  boric  acid 
radical  of  Listerine. 

Pharmacafelegance,  strict  uniformity  in  constituents  and  methods  of  man- 
ufacture, together  with  a  certain  superiority  in  production  of  the  most  important 
volatile  components,  enable  Listerine  to  easily  excel  all  that  legion  of  prepara- 
tions said  to  be  "something  like  Listerine." 

Lambert  PHarmacal  Company 
St.  Louis,  V7.  S.  A. 
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BRIDGE   THE    GAP. 

During  the  spring  months,  especially  if  the 
weather  has  been  of  the  varied  sort,  the  pro- 
fession has  its  hands  full  of  cases  recovering 
from  respiratory  ailments  and  which  need  par- 
ticular care  to  steer  them  safely  to  normal 
health. 

There  is  a  distinct  gap  which  must  be  bridged 
over.  It  is  the  gap  between  an  actual  patho- 
logic entity  and  complete  health.  If,  during 
this  interval,  the  patient's  strength  is  con- 
served and  added  to  and  he  is  properly  pro- 
tected, such  a  grave  sequela  as  the  grafting  on 
of  a  tuberculous  process  is  avoided,  and  the 
patient  progresses  to  a  normal  state. 

To  bridge  this  gap  nothing  is  quite  so  service- 
able as  a  palatable  cod  liver  oil  preparation. 
The  representative  of  this  class  of  remedies 
is  Hagee's  Cordial  of  the  Extract  of  Cod  Lher 
Oil  Compound,  and  it  is  in  constant  use  by 
the  profession  and  with  most  gratifying  re- 
sults.— Medical  Era. 


INSTEAD  OF  MORPHIA  OR  OPIUM. 

We  meet  with  many  cases  in  practice  suf- 
fering intensely  from  pain,  where  because  of 
an  idiosynjcrasy  or  some  other  reason  it  is  not 
a-dvisable  to  give  morphin  or  opium  by  the 
mouth,  or  morphin  hypodermically,  but  fre- 
quently these  very  cases  take  kindly  to  codeia, 
and  when  assisted  by  antikamnia  its  action  is 
all  that  could  be  desired.  In  the  grinding  pains 
which  precede  and  follow  labor,  and  the  uterine 
contractions  which  often  lead  to  abortion,  in 
tic  douloureux,  brachialagia,  cardialgia,  gas- 
tralgia,  hepatalgia,  nephralgia  and  dysmenor- 
rhea, immediate  relief  is  afforded  by  the  use 
of  this  combination,  and  the  relief  is  not  merely 
temporary  and  palliative,  but  in  very  many 
cases  curative.  The  most  available  form  in 
which  to  exhibit  those  remedies  is  in  antikam- 
nia and  codein  tablets. 

The  physician  cannot  be  too  careful  in  the 
selection  of  the  kind  of  codeia  he  administers. 


The  manufacturers  of  a'utikamnia  and  codein 
tablets  guarantee  the  purity  of  every  grain  of 
codeia  which  enters  into  their  tablets.  This 
rot  only  prevents  habit  and  the  consequent  ir- 
ritation which  follows  the  use  of  impure  codeia, 
but  it  does  away  witli  coiwtipation  or  any  other 
untoward  effect. 


Dr.  M.  Steiner  writes  from  the  Ducal  Hos- 
pital and  Sanitarium  at  Altenburg  that  a  rem- 
edy for  influenza  must  meet  three  require- 
ments: (1)  It  must  effect  subjective  im- 
provement, I*,  c,  depress  temperature  and  re- 
lieve pains;  (2)  must  be  innocuous;  and  (3) 
must  as  far  as  possible  prevent  complications. 
He  applies  these  tests  to  pyrenol,  which  has 
lately  been  recommended  for  influenza  in  about 
thirty  publications. 

That  pyrenol  is  antipyretic  and  analgesic 
must  be  conceded.  Thus  reports  from  the 
Augusta  Hospital  (Berlin)  and  the  General 
Hospital  (Vienna)  show  that  iti>  antithermic 
effect  is  slow  and  steady,  accompanied  by  sub- 
jective betterment ;  there  is  no  exhausting  dia- 
phoresis under  its  use,  as  there  is  with  anti- 
pyretics, which  act  suddenly  and  rapidly. 

As  to  innocuousness,  hardly  a  single  writer 
fails  to  record  the  improvement  in  the  appetite 
and  the  general  absence  of  gastrointestinal  dis- 
turbances under  its  use.  The  sphygraometric 
experiments  of  Cowl  showed  total  absence  of 
any  untoward  action ;  to  the  contrary,  the  drug 
is  a  cardiotonic, — a  most  valuable  property  in 
influenza.  Xor  does  pyrenol  ever  irritate  the 
kidnevs. 

Steiner's  own  observations  with  pyrenol  be- 
gan in  1903,  were  especially  numerous  in  the 
epidemic  of  1904-5,  and  were  confirmed  in  the 
autumns  of  1905  and  1906.  He  has  records 
of  80  cases  treated  with  pyrenol  and  20  control 
cases  which  got  other  treatment. 

Cases  in  the  prodromal  stage  of  influenza 
took  15  grains  pyrenol,  t,  i.  d.,  or  7^4  grains  six 
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times  daily ;  when  the  patient  could  not  swallow 
tablets,  5%  solution  was  given.  If  symptoms 
were  already  well  developed  and  severe  the  dose 
was  15  grains  four  times  daily  or  half  the  dose 
every  three  hours,  given  until  the  first  signs  of 
improvement  occurred,  and  then  reduced  to  45 
grains  daily,  and  continued  till  he  got  out  of 
bed.  Cardiac  lesions,  nephritis  or  liver  trouble 
were  no  contra-indications. 

The  third  test  of  pyrenol  is  the  absence  of 
complications.  Of  the  patients  seen  in  the  pro- 
dromal stage  the  great  majority  remained  under 
treatment  only  for  from  a  few  days  to  a  week; 
and  not  one  developed  pneumonia.  In  almost 
all  pyrenol  was  the  only  treatment  required.  In 
the  first  two  days  large  hot  compresses  were 
applied  for  two  hours  twice  daily  to  the  trunk 
to  promote  diaphoresis,  and  pyrenol  seemed  to 
do  especially  well  under  this  treatment.  Vigor- 
ous rubbing  of  the  body  after  the  sweating 
seemcHl  to  put  the  patient  in  good  condition  for 
some  hours. 

Of  the  patients  seen  only  when  the  malady 
was  already  advanced,  pneumonia  was  positively 
diagnosed  in  eight.  The  dose  of  pyrenol  was 
usually  increased  by  15  grains  daily,  to  control 
fever  and  pain  more  rapidly.     There  was  not 


a  single  death.  As  temperature  and  pulse  were 
kept  in  moderate  bounds  the  subjective  symp- 
toms were  bearable  and  the  course  of  the  disease 
was  very  favorably  modified. 

Cough  during  the  febrile  stage  was  treated 
exclusively  with  pyrenol. 

Pyrenol  was  very  helpful  in  the  influenza 
of  children.  In  young  subjects  almost  all  anti- 
pyretics, even  in  small  doses,  are  apt  to  depress 
the  temperature  to  subnormal,  with  collapse 
lasting  perhaps  for  hours;  so  we  are  glad 
to  have  a  remedy  which  slowly  and  grad- 
ually lessens  the  f(?ver  and  does  not  depress  the 
heart.  Children  from  6  months  to  8  years  got, 
in  accordance  with  age,  one  or  two  teaspoonfuls 
of  a  2%  to  49f  pyrenol  solution  in  raspberry 
syrup,  three  or  four  times  a  day.  Its  antifeb- 
rile action  lasted  longer  in  children  than  in 
adults,  so  less  frequent  administrations  were 

necessary. 

To  conclude:  Pyrenol  in  influenza  depresses 
the  fever  gently  and  gradually,  with  very  light 
sweating  and  an  increase  in  the  general  well- 
being.  It  relieves  the  pains  in  the  joints, 
muscles,  tendons  and  fasciae,  as  well  as  those  of 
the  pleural  and  intercostal  nerves.  It  is  a  pow- 
erful expectorant,  loosening  the  mucus  and  di- 
minishing secretion. 


Huston's  Latest  Improved  HEADLIGHT 

Is  of  superior  quality,  higher  candle  power 
and  more  easily  manipulated  than  any  similar 
headlight.  Entirely  of  metal,  with  double  ad- 
justable ball-bearing  socket.  It  has  no  cloth 
or  leather  parts  and  no  asbestos.  The  bulb 
is  of  the  tipless  type  and  is  of  natural  frosted 
glass  which  gives  no  shadow  and  throws  a 
soft,  dispersive  light— a  feature  that  careful 
operators  will  appreciate.  A  clear  glass  bulb 
furnished  if  desired  for  epilating,  etc.  The 
headband  is  handsomely  xx)lished  and  nickeled 
and  can  be  folded  to  fit  the  pocket.  Can  be 
used  on  any  110  volt  circuit  or  with  cells  if 
necessary.    Orders  filled  promptly. 

HUSTON  BROS.  CO.,  35  E.  Randolph  Street,  CHICAGO 

We  tt.re  Hesidquarters  on  Surglctt.!  and  Electro-Surgical  Goods  off  all  Kinds. 
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The    Skelton 
Electric 
vibrator 

la    ImowD    ■•  aa  ElcctnaJ 

Wonder,  hiving  tiktn  the 
Cnnd  PriH  in  Pari*  J.d. 
3.  1908.  tod  higbcrt  iwird. 
■t  tbe  New  York  ,ni  Chi- 
uflo  Electriial  >how  in  1906. 
1907.    1908.       Thit  iutni- 
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Skelton  Electric    Company 

619  Atlu  Block 
CHICAGO.    U.    S.    A. 


BRANCH  OFFICES : 
NEW  YORK 

46  W.H  Mk  StTH 
BOSTON 


O.  T.  JokuDB  Buil<l[>>| 
PARIS.  N^Or.  FrMc 

41  Rim  d<  Much. 
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PORTABLE  X-RAY  OUTFIT 


the  Newest  and  Best  Appliance  for  Surgeons, 
weighs  complete,  only  49  pounds,  does  perfect 
Radiograph  work. 

The  Portable  X-Ray  Coil,  Cautery  and  High 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order.  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SEND  FOR  ILLUSTRATED  CATALOaUE. 

CHICAGO  X-RAY  COIL  CO. 

ia-3l  WEST  lANBOLPB  ST. CHICAGO 


The  Grease  of  a 
Cod  Fish's  Liver 

Is  of  no  more  value  than  other 

S'ease.  The  virtue  of  Cod  Liver 
il  lies  in  the  fact  that  it  contains 
curative  principles  that  are  not 
grease  nor  greasy  .  Only  these 
curative  principles  taken  from 
fresh  Cod  Liver  Oil  are  emploved 
in  the  preparation  of  Hagee's  Cor- 
dial of  the  Extract  of  Cod  Liver 
Oil  Compound.  Where  tonic, 
alterative  and  reconstructive 
treatment  is  indicated,  prescribe 

Cord.  Ext.  01.  Horrbaae  CoiDp.(Haf«i) 

AND   YOUI   PATIiHT    KILL    TaBE    IT. 


third   fluid  oooca  ol  Cod   Lin 


(■ttr  u .  

Di  Cilclum  Hypopkoiphtic. 
lum   HTPophocphlte.  with  C 
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SAL  HEPATICA 
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Indicates  in  (lie  medical  treatment  of 


Cholelithiasis,  Cholangitis, 

Cholecystitis,  Duodenitis,  etc 


iJ  Sodium  Oluu,  I 


PILL  CHOLELITH  is  a  diolagogue  and  biliary  antiseptic  of   I 
Eccptional  value.     It  ia  successfully  employed  in  the  treatment  of  | 
infectious  catarrhal  inflammations  of  the  bile*  and  gall-ducts,     ll    ' 
is  indicated  in  bile-stAsis  unattended  with  calculi,  as  well  as  m 
lal  stone -for  mat  ion- 
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Vou  XIV-No.  10                                 CHICAGO,  JUNE,  1808 

Whole  Noiibih  2«6 

f  THE  PHYSICIAN  OF  MANY  YEARS' 

EXPERIENCE    1 

KNOWS   THAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THERE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medic&l  Journals  Specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPEC  I  At  WOTE.— Fallnw'  Synip  ■■  mmvmw  sold  Id  bulk 

//  can  be  obtained  of  chemists  and  pharTnacists  everywhere 


GLYCO=THYMOUNE 

In  Tnomatic  Wotmds,  Bnrng,  etc,  sbMlvlely  prevcnte  inf  ecticMi,  aidiDg  nature  in  nuking  npid  npalr. 

"The  contact  of  acid  sotutioiu  or  any  other  fibrin  coagulating  sub3tance,  such  as  bi-cbloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  solidify, 
through  which  the  capillaries  do  not  readily  penetrate,  hence  sloughing  and  a  fertile  field  for 
germ  growth  is  the  result. 

"An  alkaline  solution  (Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
form,  preparing  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood  vessels,  tberdiy 
sustaining  and  fostering  cell  growth,  resulting  in  the  rapid  formation  of  healthy  graooUtioa" 
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DOCTORS!    We  have  a  special 
plan  that  will  interest  you 


TO  EQUIP  VOL'R  OFFICE  with  a  f5ne 
Electro-Therapeutical  outfit,  we  would  call  your 
attention  to  the  superior  mechanical  construction 
of  our  latest  Improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience. 

IT  WILL  PAY  YOU 

to  acquaint  yourself  with  the  BIRTMAN  ma- 
chines;  X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
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WE     MANUFACTURE      EVERYTHING 
ELECTRO-THERAPEUTICAL 
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fine,  soft  effleuvc  of 
current,  adding  greater 
efficiency  to  any  Static  machine. 
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The  latest  type  of  Scheidel- Western  Radiographic  Special  recommends  itsdf 
especially  to  the  Railway  Surgeon,  who  requires  the  greatest  detail  in  his  medico-legal 
pictures.  Some  of  the  but  and  shortest  exposed  pictures  in  enstence  have  been  taken 
with  this  late  type  of  apparatus. 

It  is  well  known  that  the  shortest  exposures  will  give  the  best  details  in  radiographic 
work,  providing  sufficient  power  is  used  to  properly  light  an  X-Ray  tube.  This  coil  is 
balancol  for  this  purpose  and  has  the  required  energy.  The  reputation  of  the  Scheidel- 
Western  outfits  is  backed  by  the  opinions  of  the  leading  surgeons  of  the  world. 
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Secretary   and   Executive   Officer   Minnesota   State 

Board  of  Health. 


It  is  possible  that  the  general  railway  sur- 
geon will  feet  it  is  outside  of  his  province  to 
interest  himself  in  the  general  sauitary  prob- 
lems connected  with  railways.  I  realize  that 
sturgeons  are  busy  men,  and  are  always  bur- 
dened to  the  limit  with  affairs  outside  of  their 
special  line  of  work.  Nevertheless,  if  sanitary 
affairs  connected  with  railways  are  to  receive 
any  attention  from  the  medical  profession  it 
must  be  through  railway  surgeons  at  the  pres- 
ent time,  for  there  are  but  few  sanitarians  who 
are  sufficiently  in  touch  with  railroad  work  to 
permit  of  their  accomplishing  any  great  good 
along  these  lines.  It  is  hardly  to  be  expected 
at  present  that  railway  companies  will  pay  any 
great  amount  for  sanitary  services  rendered, 
although  in  many  instances  such  an  expendi- 
ture would  be  a  matter  of  economy.  If,  there- 
fore, anything  is  to  be  accomplished  along  the 
lines  of  railway  sanitation  it  will  be  due 
largely  to  professional  pride  on  the  part  of 
railway  surgeons  rather  than  to  any  obligation 
on  their  part. 

An  elaborate  sanitary  inspection  by  railway 
surgeons  can  hardly  be  expected  under   such 


*Read  at  fifth  annual  meeting  Rock  Island  System 
Surgical  Association,  Denver,  December  4,  5,  1907. 


conditions,  but  a  passing  word  from  a  resident 
railway  surgeon,  with  suggestions  as  to  the 
necessary  changes  in  order  to  improve  certam 
sanitary  conditions,  local  or  general,  may  be  of 
great  service  to  those  who  are  at  present  re- 
sponsible for  railway  sanitary  affairs.  It  is 
my  experience  that  railway  officials  are  ready 
to  listen  to  reasonable  suggestions. 

Railway  sanitary  problems  may  be  divided 
into  local  and  general.  The  first  come  under 
the  observation  of  every  railway  surgeon  in  his 
home  town.  The  second  come  within  his  notice 
as  he  travels.  Prominent  among  the  local  con- 
ditions are  those  in  and  about  every  railway 
station.  These  involve  the  proper  construction 
and  care  of  the  station  itself;  the  condition  of 
the  waiting  rooms,  of  the  toilet  rooms,  and  of 
the  station  platforms,  the  appearance  of  the  sta- 
tion grounds,  the  condition  of  the  shipping 
pens,  the  care  of  vaults,  a  proper  drinking  water 
and  ice  supply,  etc. 

As  railways  prosper  they  replace  their  bam- 
like  wooden  station  buildings  with  artistic 
structures.  It  is  surprising  to  note  the  amount 
of  money  that  is  often  wasted  on  unnecessary 
decorations  in  these  modern  buildings,  while 
the  important,  but  inexpensive,  sanitary  essen- 
tials are  left  out  of  consideration.  It  is  by  no 
means  an  uncommon  thing  to  find  a  station 
which  presents  a  showy  appearance,  with  toilet 
rooms  that  have  little  if  any  outside  light. 

On  a  recent  short  trip  of  inspection  I  went 
into  several  stations  located  along  the  line  of  a 
prominent  railway  where  it  was  necessary  in 
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midday  to  strike  a  match  in  order  to  note  the 
condition  of  the  floors  of  the  toilet  rooms.  Of 
course  such  rooms  were  often  dirty,  partly  be- 
cause passengers  using  them  were  careless  and 
partly  because  those  having  charge  of 
these  dark  rooms  did  not  consider  it 
necessary  to  clean  out  the  dirt  that  was 
concealed  by  the  darkness.  These  conditions 
were  primarily  due  to  the  inexcusable  neg- 
ligence of  the  architect  or  architects  who  de- 
signed the  stations,  for  in  most  instances  the 
toilet  rooms  were  against  the  outside  wall  of 
the  building  (as  they  should  be),  but  the  win- 
dows were  too  small  or  too  high  up  in  the  wall, 
or  darkened  by  artistic  overhanging  roofs  or 
by  stained  glass  windows.  In  the  rooms  for 
men  the  closet  seats  were  unfit  for  use,  and  the 
odors  had  free  access  into  the  men's  waiting 
rooms.  Such  conditions  brought  to  the  attention 
of  the  proper  railway  oflScials  should  insure  to 
the  architect  responsible  for  same  the  loss  of 
any  further  work  for  that  company. 

Not  enough  attention  is  given  to  the  clean- 
sing of  toilet  rooms.  ^  Not  long  ago  my  atten- 
tion was  drawn  to  the  fact  that  in  a  new  and 
beautiful  little  station  in  a  city  with  a  popula- 
tion of  9,000,  the  ladies'  toilet  room  showed 
evidence  of  not  being  properly  cared  for. 

It  is  a  fact  that  the  ordinary  station  waiting 
room  is  imattractive  the  year  around.  In  winter 
it  is  stuflEy  and  ill-smelling,  often  due  in  part 
to  the  condition  of  the  closets  referred  to  above. 
In  the  summer  it  is  the  home  of  flies.  It  fol- 
lows that  in  winter  or  summer  the  passenger 
who  has  to  wait  for  any  considerable  length  of 
time  at  such  a  station  is  restless,  and,  if  an 
able-bodied  man  or  woman,  is  constantly  going 
out  of  the  room  for  a  change  of  air,  or  a  rest 
from  the  annoying  flies.  Such  conditions  tend 
to  make  the  traveler  irritable,  and  the  criticisms 
passed  upon  the  road  that  may  be  unavoidably 
annoyed  with  late  train,  are  intensified  by  the 
unsanitary  conditions  in  the  station. 

More  attention  should  be  given  to  the  clean- 
liness of  stations.  Not  long  ago  I  was  waiting 
for  a  train  in  a  well-built  station  located  in  a 
city  with  a  population  of  10,000.  The  room 
was  dirty,  with  the  refuse  of  lunches,  etc.,  of 
the  previous  day.  While  waiting,  a  man  came  in 
and  began  to  dry-sweep  the  room  with  a  long- 


handled  brush.  Of  course  the  dust  was  un- 
bearable', and  the  only  thing  for  those  who 
were  waiting  in  the  room  to  do  was  to  go  out 
and  promenade  on  the  platform  until  the  sweep- 
ing was  over,  for  there  were  no  outside  seats. 
This  room  should  have  been  swept  the  night 
before  or  early  in  the  morning  before  passen- 
gers began  to  use  it.  It  should  not  have  been 
dry-swept  at  any  time.  It  would  have  been 
taken  care  of  better  and  more  cheaply  by  a  wo- 
man than  by  a  man. 

It  is  no  uncommon  thing  to  find  in  both  the 
men's  waiting  rooms  and  the  women's  waiting 
rooms  in  very  respectably  equipped  stations, 
after  10  o'clock  at  night,  loafers  and  tramps 
stretched  out  on  the  floor,  sleeping  and  snoring 
away  and  making  the  atmosphere  of  the  room 
vile.  The  same  conditions  often  prevail  during 
the  early  morning  hours.  There  is  no  excuse 
for  this.  Railway  stations  should  not  be  used 
as  lodging  houses. 

Smoking  is  sometimes  permitted  in  a  general 
waiting  room  after  10  p.  m.  This  is  an  in- 
excusable violation  of  sanitary  requirements.  If 
a  railway  company  wishes  to  keep  a  waiting 
room  flt  for  its  women  patrons,  it  should  not 
allow  it  to  be  used  as  a  smoking  room  at  night. 
Possibly  the  railway  officials  do  not  allow  such 
action,  but  the  railway  agents  do. 

The  vaults  at  a  station  often  become  filled 
to  the  limit.  It  is  not  necessary  to  dilate  on 
the  results  of  such  conditions  further  than  to 
say  that  the  closets  and  waiting  rooms  at  such 
stations  are  offensive  and  the  odors  outside  the 
station  disagreeable.  Still  further,  at  such 
places  the  swarms  of  flies  in  summer  make  both 
the  station  waiting  rooms  and  platforms  veiy 
unattractive. 

The  appearance  of  the  grounds  about  a  sta- 
tion may  not  be  of  great  sanitary  importance. 
It  may  matter  little  from  the  sanitary  point  of 
view  whether  the  station  is  surrounded  by  un- 
cared-for grounds  so  long  as  the  garbage  is 
cleared  away.  But  a  station  having  for  its  en- 
vironment some  green  grass,  a  few  shrubs,  and 
an  occasional  flower,  has  a  great  advantage  from 
a  sanitary  point  of  view  over  an  ill-kept  place, 
for  the  loafers  who  always  assemble  about  sta- 
tions are  less  disposed  to  indulge  their  filthy 
habits ;  and  should  they  do  so,  the  tendency  for 
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some  one  to  call  a  halt  on  such  proceedings 
would  be  greater  at  a  well-kept  than  at  an  ill- 
kept  station.  Bailway  station  esthetics,  civic 
pride  and  improved  sanitary  surroundings  are 
apt  to  go  hand  in  hand. 

A  railway  surgeon  may  not  think  it  neces- 
sary to  interest  himself  in  shipping  pens,  but 
why  should  he  not  if  they  are  in  his  home  town  ? 
He  is  a  citizen  as  well  as  a  surgeon.  Shipping 
pens  often  become  extremely  offensive.  The 
railway  surgeon  may  say  that  it  is  the  duty  of 
the  local  health  officer  to  look  after  such  mat- 
ters. True,  but  the  local  health  officer  may  be 
inefficient,  or  he  may  not  know  how  to  bring 
about  a  change.  My  experience  leads  me  to 
believe  that  railway  officials  do  not  wish  their 
property  to  become  a  public  nuisance,  but  local 
railway  employees  are  sometimes  lax  and  negli- 
gent The  local  health  officer  may  order  the 
local  agent  to  have  the  shipping  pens  cleaned 
up.  The  local  agent  dilly-dallies;  the  local 
health  officer  splutters,  but  accomplishes  noth- 
ing. If  the  attention  of  the  proper  railway  offi- 
cial is  drawn  to  the  matter,  the  pens  will  be 
cleaned  promptly.  The  local  surgeon  knows 
how  to  reach  such  official  directly  or  indirectly. 
The  local  health  officer  may  not  have  such 
knowledge,  or  ability,  to  reach  him  if  he 
has  the  knowledge.  Bailway  officials  know 
that  it  is  to  the  financial  advantage  of  their 
roads,  especially  where  there  is  competition,  to 
avoid  disagreeable  quarrels  with  mimicipalities. 

In  certain  states,  sanitary  regulations  are  be- 
ing passed  bearing  upon  the  cleanliness  and 
care  of  stations  and  their  surroundings.  Spit- 
ting regulations  are  posted;  instructions  axe 
given  in  the  construction  and  care  of  water 
receptacles  and  in  the  choice  of  water  and  ice 
supplies.  These  state  sanitary  regulations  can 
be  made  most  efficient  where  the  citizens  of  a 
municipality  take  an  interest  in  their  enforce- 
ment Who  should  be  more  interested  in  such 
matters  than  the  resident  medical  man  repre- 
senting one  or  more  railways? 

The  railway  surgeon's  duties  as  a  sanitarian 
do  not  end  with  the  sanitary  responsibilities  of 
the  road  which  he  repesents,  in  his  home  town. 
He  should  keep  his  eyes  open  when  traveling 
and  note  some  of  the  general  sanitary  condi- 
tions confronting  the    various    railways, — ^the 


proper  cleaning  of  cars  at  terminal  stations,  the 
proper  care  of  cars  in  service,  the  proper  heat- 
ing, lighting  and  ventilating  of  cars,  due  pre- 
cautions in  the  selection  and  protection  of  drink- 
ing water  and  ice  for  use  in  cars,  suitable  drink- 
ing receptacles,  etc.  All  of  these  should  inter- 
est the  railway  surgeon  as  well  as  the  general 
traveler.  The  traveler  looks  at  such  matters 
purely  from  the  standpoint  of  a  critic.  The 
railway  surgeon  should  look  at  such  matters 
from  the  company's  point  of  view  as  well  as 
from  a  critic's  standpoint  He  should  consider 
possible  points  of  improvement  that  would  be 
an  advantage  to  the  road  which  he  represents. 
He  knows  stuffy  and  overheated  cars  in  win- 
ter, and  dusty,  dirty  cars  in  summer,  do  not  ad- 
vance the  financial  interests  of  the  company 
operating  them.  He  knows  that  drinking  water, 
if  not  of  good  quality,  may  be  a  cause  of  dis- 
ease'; that  drinking  cups  used  in  common  in 
cars  may  be  a  means  of  transmitting  such  dis- 
eases as  syphilis,  diphtheria,  tuberculosis,  etc., 
and  that  it  is  an  open  question  whether  the  use 
of  such  cups  in  cars  should  not  be  discontinued. 
He  knows  that  typhoid  excreta  scattered  along 
the  railroad  is  a  possible  source  of  danger.  He 
knows  that  car  cleaning  at  terminals  should 
be  properly  done,  and  that  cars  when  they  start 
out  should  be  fresh  and  free  from  the  odors  of 
the  toilet  closets — ^a  condition  which  is  by  no 
means  as  general  as  it  should  be,  even  in  our 
best  cars.  He  knows  that  the  dry-sweeping  of 
cars,  while  in  service,  should  not  be  permitted. 
Let  him  put  this  knowledge  to  good  use.  If 
the  road  with  which  he  is  connected  has  a  sani- 
tary representative,  let  him  bring  these  matters 
before  such  representative  with  his  suggestions. 
I  understand  that  certain  surgeons  of  the  Bock 
Island  system  have  made  sanitary  inspections 
and  suggestions  to  the  chief  surgeon  of  the 
road.  Let  more  of  this  be  done.  It  will  be 
to  the  interests  of  the  road  which  you  repre- 
sent as  well  as  to  your  own  interests.  It  is  too 
much  to  expect  a  man  who  may  be  labeled 
^'Sanitarian"  to  a  given  road  to  bear  alone  the 
sanitary  burdens.  If  he  is  compelled  constantly 
to  file  his  personal  criticisms  he  may  be  called 
a  "crank"  or  a  ^Tricker,"  while  if  he  has  the 
support  of  his  professional  colleagues  his  advice 
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or  suggestiqxiB  become  less  personal  and  more 
effective. 

Bearing  upon  the  poesibility  of  infection,  the 
following  taken  from  the  Michigan  Pvilic 
Health  (Sept.,  1906,  p.  44),  is  apropos: 

**We  are  told  that  in  the  year  1905  there 
were  used  in  these  United  States  700  million 
railway  tickets,  and  that  these  tickets  called  for 
2  billion  miles  of  travel.  As  there  are  approxi- 
mately 200,000  miles  of  railway  in  this  country, 
this  would  average  about  30  miles  per  ticket, 
or  90,000  persons  per  year  over  each  mile  of 
railway  in  use. 

A  contemplation  of  these  figures,  together 
with  the  sanitary  conditions  which  prevail  on 
our  passenger  coaches,  will  reveal  a  danger  to 
public  health  which  should  attract  the  attention 
of  our  legislators  and  cause  laws  to  be  enacted 
which  will,  measurably  at  least,  correct  the  con- 
ditions and  make  travel  as  well  as  a  residence 
along  these  public  highways  less  dangerous. 

If  each  passenger  will  excrete  on  an  average 
from  the  intestines  ^  pound  per  day,  and  of 
urine  50  oz.,  we  will  have  deposited  on  the 
narrow  rail  strip  in  one  year  45,000  pounds,  or 
twenty-two  and  one-half  tons  of  human  excre- 
ment and  4,500,000  ounces  of  urine,  or  35,156 
gallons,  for  there  is  at  present  no  contrivance 
to  carry  this  to  where  it  may  be  incinerated  or 
disinfected.  It  is  dumped  onto  the  ground — 
this  narrow  strip  of  5  feet  7  inches,  there  al- 
lowed to  dry  and  thrown  into  the  air  by  the 
rapid  motion  of  the  car,  to  be  breathed  by  the 
passengers  or  those  residing  near  the  railroad. 
All  this,  besides  the  sputum  which  is  so  freely 
deposited  along  our  highways  directly  from  the 
person  along  this  narrow  strip,  or  from  the 
contents  of  the  cuspidor  which  the  employe  of 
the  road  dumps  through  the  toilet.  We  realize 
that  many  diseases  may  be  communicated  to  in- 
dividuals who  inhale  this  excreta.  *  *  * 
While  we  are  making  our  demands  for  clean 
cars  and  better  ventilation,  let  the  medical  pro- 
fession and  sanitarians  agitate  the  question  of 
disposing  in  some  proper  manner  of  this  ex- 
creta, for  it  is  much  more  dangerous  and  ab- 
horrent than  is  the  poorly  ventilated  or  illy- 
dusted  car.  We  believe  that  the  average  road 
will  be  willing  to  abate  so  great  a  nuisance  if 
some  favorable  plan  can  be  suggested.  Cylin- 
ders might  be  constructed  of  paper  or  wood 
pulp  to  hold,  say,  40  gallons,  and  one  carried 
at  each  end  of  the  car  where  the  toilet  is  lo- 
cated. These  could  be  detached  al  the  end  of 
the  daily  trips  and  the  whole,  cylinder  and  con- 
tents, incinerated  in  a  plant  for  the  purpose 
and  conveniently  placed.  A  trap  could  be  con- 
structed which  would  allow  of  the  reception  into 
the  cylinder  of  whatever  was  thrown  into  it, 


and  automatically  closed,  thus  also  preventing 
the  very  objectionable  odor  which  always  pre- 
vails in  these  toilets.  Beceptacles  for  sputum 
should  be  convenientiy  placed  in  all  cars  and  the 
passengers  educated  to  use  them  instead  of  the 
floor  or  spitting  through  the  car  window. 

The    following    from   the    Bulletin  of   the 

Health   Department,    Chicago,   November  17, 

1906,  also  has  a  bearing  upon  railway  sanita^ 

tion: 


^<^ 


^Bacteriologic  examinations  of  the  air  of  the 
street  cars  made  by  the  laboratory  disclosed  the 
fact  that  in  146  examinations  the  number  of 
bacteria  in  cars,  with  all  the  seats  occupied, 
averaged  four  times  more  than  the  number  in 
the  outside  air.  In  the  cars  that  were  crowded 
by  strap  hangers  during  the  rush  hours  in  the 
morning  and  evening,  the  number  of  bacteria 
showed  an  increase  equal  to  26  times  that  of  the 
same  car  when  only  the  seats  were  occu- 
pied by  passengers. 

"In  an  examination  of  sputa  collected  from 
the  floors  and  platforms  of  the  cars,  tubercle 
bacilli  were  found  4  times,  influenza  bacilli  12 
times,  and  pneumococci  9  times  out  of  17  ex- 
aminations—«ome  of  these  specimens  contain- 
ing both  of  the  latter  organisms.  No  effort  by 
conductors  to  prevent  spittdng  in  the  cars  was 
observed  during  these  examinations.'' 

Finally,  I  wish  to  draw  your  attention  to 
certain  regulations  relating  to  railway  sanita- 
tion that  have  recently  been  adopted  in  Minne- 
sota. These  cover  but  a  Small  proportion  of 
the  railway  sanitary  problems,  but  they  repre- 
sent a  beginning.  They  have  the  endorsement 
and  support  of  the  railway  officials  representing 
the  various  roads  operated  in  Minnesota.  I 
hope  these  regulations,  or  others  similar  in  type, 
may  be  put  into  effect  in  other  states ;  and  that 
all  railway  surgeons  in  Minnesota,  or  in  other 
states  having  sanitary  regulations  in  force,  will 
do  everything  in  their  power  to  assist  in  the 
enforcement  of  the  same,  both  in  the  interests 
of  the  road  which  they  represent  and  of  the 
traveling  public.  The  Minnesota  regulations 
are  as  follows: 

REGULATIONS     ADOPTED     BY     THE      MINNESOTA 
STATE  BOARD  OF  HEALTH,  1907. 

Relating  to  Car  Sanitation. 
129.  No  person  shall  spit  upon  the  floor,' 
furnishings  or  equipment  of  any  railway  coach, 
chair  car,  parlor  car,  sleeping  or  dining  car,  de- 
pot or  depot  platform,  in  the  State  of  Minne- 
sota. 
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The  Minnesota  State  Board  of  Health  will 
furnish,  at  the  expense  of  the  state,  upon  re- 
quest, and  each  railway  company  operating  in 
the  State  of  Minnesota  is  hereby  required  to 
post  and  display  in  each  passenger  coach,  a 
placard  in  form  as  follows : 

SPITTING    OE    THROWING    OF    REFUSE    ON    THE 

FLOOE^   FURNISHINGS  OR  VESTIBULES   OF 

THIS  CAR  IS  PROHIBITED  BY  LAW. 

The  following  notice  must  be  posted  in  all 
station  waiting  rooms  located  in  Minnesota: 

SPITTING    OR    THROWING    OF    REFUSE    ON    THE 

FLOOR,     FURNISHINGS     OR     VESTIBULES     OF 

CARS  OPERATED  FROM  THIS  STATION 

IS   PROHIBITED  BY  LAW. 

The  following  notice  must  also  be  posted  in 
all  station  waiting  rooms  located  in  Minnesota : 

SPITTING    OR    THROWING    OF    REFUSE    ON    THE 

FLOOR  OR  FURNISHINGS  OF  THIS  ROOK 

IS  PROHIBITED  BY  LAW. 

The  notice  posted  in  station  waiting  rooms 
located  in  Minnesota  must  be  signed  by  the  Sec- 
retary and  Executive  Officer  of  the  Minnesota 
State  Board  of  Health. 

130.  The  owners  of  all  general  waiting 
rooms  and  smoking  rooms  shall  provide  one  or 
more  spittoons  for  each  of  such  rooms.  All  spit- 
toons must  be  placed  upon  the  floor.  Water 
must  be  kept  in  all  spittoons  except  those  used 
in  cars. 

131.  Spittoons  must  be  placed  in  the  of- 
fices used  by  railway  officials  and  employees. 

132.  Should  a  passenger  be  found  spit- 
ting upon  the  floor,  his  or  her  attention  should 
be  drawn  to  the  regulation  poster  in  the  car 
prohibiting  spitting.  Should  it  be  impossible 
for  the  passenger  to  refrain  from  spitting  be- 
cause of  disease  or  other  infirmity,  the  porter 
in  charge  of  the  car  shall  provide  such  passen- 
ger with  a  spittoon. 

Each  sleeping  car  operated  in  Minnesota  shall 
be  furnished  with  one  (1)  spittoon  for  each  sec- 
tion or  compartment.  Each  smoking  compart- 
ment in  day  coaches,  chair,  parlor  and  sleeping 
cars,  must  be  furnidied  with  at  least  two  (2) 
spittoons.  Each  smoking  car  shall  be  providea 
with  at  least  six  (6)  spittoons.  Each  combina- 
tion smoking  car  shall  be  provided  with  at  least 
four  (4)  spittoons. 

133.  Spittoons,  as  directed  in  the  preced- 
ing rules,  must  conform  to  the  following  re- 
quirements: They  must  be  of  such  form  as  to 
meet  with  the  approval  of  the  Minnesota  State 
Board  of  Health,  and  so  constructed  as  to  con- 
ceal their  contents  from  view  so  far  as  possible, 
and  permit  of  their  being  easily  and  quickly 


emptied  and  cleaned.     They  must  be  of  such 
shape  that  it  is  easy  to  spit  into  them. 

134.  Spittoons  must  be  cleaned  at  least 
once  each  day. 

135.  When  a  water-borne  disease  has 
developed  in  epidemic  form  in  a  municipality, 
water  from  such  a  place  for  car  tanks  shall  not 
be  used  without  the  approval  of  the  Minnesota 
State  Board  of  Health.  The  drinking  water 
and  ice  supply  used  in  day  coaches,  chair,  par- 
lor, dining  and  sleeping  cars,  must  contain  no 
ingredient  deleterious  to  health.  In  new  pas- 
senger cars  all  receptacles  for  drinking  water 
must  be  so  constructed  that  they  cannot  be 
opened  by  any  one  except  those  having  charge  of 
same. 

Nothing  but  ice  and  water  shall  be  placed  in 
che  receptacles  used  for  the  storage  of  drinking 
water. 

136.  All  day  coaches  must  be  thoroughly 
cleaned  once  each  day  or  at  the  end  of  a  trip. 
In  no  case  shall  such  cleaniag  be  less  fre- 
quently 'performed  than  on  every  third  day. 
There  shall  be  no  dry  sweeping  or  dusting  of 
cars  while  in  service. 

The  thorough  cleaning  of  day  coaches  must 
be  carried  out  as  follows: 

The  floors  shall  be  cleaned  with  soap  and  wa- 
ter, to  which  may  be  added  any  other  cleansing 
agent.  After  being  deaned,  the  floors  shall  be 
mopped  with  a  1  per  cent  solution  of  the  offi- 
cial formaldehyd  solution  (U.  S.  P.  1900), 
or  some  other  disinfectant  approved  by  the  Min- 
nesota State  Board  of  Health.  The  walls  in 
the  closets  shall  be  cleaned  by  sweeping  and  wip- 
ing with  a  disinfecting  solution.  The  hoppers 
and  urinals  shall  be  thoroughly  cleaned  and 
disinfected.  The  floors  of  the  closets  shall  be 
thoroughly  cleaned.  After  the  above  prelimi- 
nary cleaning  the  hoppers  and  urinals  and  closet 
floors  shall  be  mopped  with  a  1  to  2  per  cent 
solution  of  said  formaldehyd  solution,  or  some 
other  disinfectant  approved  by  said  State  Board 
of  Health. 

The  receptacles  for  drinking  water  shall  be 
emptied  and  thoroughly  cleaned  as  often  as  nec- 
essary. 

137.  A  day  coach  in  which  a  person  af- 
fected with  smallpox,  scarlet  fever  or  diph- 
theria, has  been  carried  must  be  closed  as  soon 
as  the  passengers  have  left  the  car,  and  remain 
closed  and  unoccupied  until  the  coach  has  been 
thoroughly  disinfected-  with  formaldehyd  gas, 
using  not  less  than  ten  (10)  ounces  of  the  said 
formaldehyd  solution  for  each  1,000  cubic  feet 
of  space  to  be  disinfected.  If  the  potassium- 
permanganate  method  is  used,  then  there  must 
be  twenty  (20)  ounces  of  the  said  formaldehyd 
solution  and  sixteen  (16)  ounces  of  potassium 
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permanganate  used  for  each  1,000  cubic  feet  of 
space  to  be  disinfected.  ^  After  a  thorough  dis- 
infection of  the  car,  it  shall  be  cleaned  aa  di- 
rected under  Bule  136. 

138.  Upon  arrival  at  cleaning  terminals, 
sleeping  cars  shall  be  cleaned  as  follows : 

The  windows,  doors  and  ventilators  shall  be 
opened^  the  upper  berths  let  down,  the  seat  bot- 
toms and  backs  lifted  out,  the  mattresses^  blank- 
ets, pillows,  curtains,  etc.,  loosely  arranged  for 
airing.  If  the  weather  permits,  the  removable 
articles  mentioned  above  shall  be  taken  out  of 
the  car,  dusted  and  aired  in  the  open,  and  ex- 
posed to  sunlight  for  a  time.  The  rest  of  the 
cleaning  of  the  car  shall  be  carried  out  as  di- 
rected for  dav  coaches  under  Bule  136. 

139.  Sleeping  cars  shall  be  fumigated  at 
least  once  every  two  months.  Fumigation  shall 
be  carried  out  before  the  carpets  have  been  re- 
moved or  the  cleaning  of  the  car  begun.  Prep- 
aration for  fumigation  shall  be  as  follows : 

Close  all  outside  doors,  windows,  deck  sash 
and  ventilators.  Arrange  one  or  more  windows 
on  each  side  of  the  car  so  that  they  can  be 
opened  from  the  outside  to  avoid  the  necessity 
of  entering  the  car  while  the  formaldehyd 
fumes  are  strong.  Open  all  interior  doors.  Pull 
the  seats  forward  and  loosen  the  pillows  in  the 
pillow  boxes.  Open  the  upper  berths  and  lay  the 
head  boards  across  the  seats  so  that  one  comer 
will  rest  upon  the  seat  arm.  Lay  the  lower  mat- 
tresses on  the  head  boards  with  the  middle 
arched  upwards,  the  ends  being  pushed  together. 
Raise  the  curtain  poles  and  hang  the  curtains 
near  the  end  by  a  single  hook.  Throw  the 
blankets  over  the  curtain  poles,  making  as 
few  folds  or  thicknesses  of  the  blanket  as  pos- 
sible. Arch  the  upper  mattresses  in  the  upper 
berths. 

Fumigation  with  formaldehyd  solution  and 
potassium  permanganate  shall  be  carried  out 
along  the  lines  approved  by  the  Minnesota  State 
Board  of  Health.  After  the  car  has  been  fumi- 
gated it  must  remain  closed  for  a  period  of  at 
least  three  (3)  hours,  after  which  time  the 
doors  and  windows  shall  be  opened  as  soon  as 
possible.  On  rainy  or  damp  days  the  car  need 
not  be  kept  closed  after  fumigation  for  a  longer 
period  than  one  hour. 

140.  Porters  shall  not  sleep  in  sleeping  cars 
in  ^rinnesota  unless  a  special  compartment  in 
the  sleeper  and  special  bedding  are  provided 
for  their  use  by  the  companies  operating  the 
same. 

141.  Porters  shall  not  use  the  sleeping  car 
bedding  provided  for  passengers. 

142.  Parlor,  bufiEet  and  dining  cars  shall  be 
cleaned  each  day,  or  at  the  end  of  each  trip,  as 
directed  for  the  cleaning  of  day  coaches  under 
Bnle  136. 


Food  boxes^  refrigerators,  lockers,  drawers 
and  cupboards  shall  be  thoroughly  cleaned  and 
treated  with  a  1  per  cent  solution  of  the  afore- 
said formaldehyd  solution  as  often  as  necessary, 
and  shall  at  all  times  be  kept  sweet  and  clean. 

143.  All  toilet  rooms,  water  closets,  urinals 
and  toilet  appliances  in  stations  shall  be  cleaned 
daily,  and  when  vaults  or  surface  receptacles 
are  used  in  connection  with  closets  in  stations, 
such  vaults  or  surface  repectacles  shall  receive 
a  daily  treatment  with  fresh  lime  or  other  agent 
approved  by  the  Minnesota  State  Board  of 
Health.  Toilet  rooms  and  closets  shall  be  made 
fly-proof  by  means  of  screens  on  windows  or 
other  outside  openings. 

DISCUSSION. 

Dr.  F.  H.  Staley,  Clear  Lake,  S.  D. :  It  may 
seem  presumptuous  for  a  man  from  a  remote 
little  town  from  the  distant  state  of  South 
Dakota  to  attempt  a  discussion  on  sanitary 
matters  following  a  paper  by  so  able  a  man, 
and  a  man  so  well  known  for  his  connection 
with  sanitary  work  throughout  the  country  as 
is  Dr.  Bracken.  But  I  have  given  some  thought 
to  this  matter,  probably  more  than  a  great  many 
have. 

I  will  tell  you  how  it  came  that  I  have 
thought  this  matter  over.  Last  June  I  was 
called  to  see  a  young  Scandinavian  who  had 
arrived  in  our  community  the  Monday  preced- 
ing the  Wednesday  upon  which  I  was  called  to 
see  him,  and  he  gave  about  this  history:  He 
He  left  quarantine  station,  Nova  Scotia,  on 
Friday,  feeling  sick,  thinking  he  had  a  cold. 
There  probably  was  nothing  to  be  seen  then  or 
the  quarantine  officers  would  have  detected  it. 
He  started  on  his  way  to  Dakota,  and  he  kept 
getting  sicker  and  sicker  until  the  time  that 
he  arrived  at  his  destination,  when  he  was  a 
very  sick  man,  but  he  and  his  friends  still 
thought  that  it  was  a  very  severe  cold  and 
nothing  more,  and  they  called  no  one  until 
Wednesday,  when  I  was  called.  I  went  and  I 
found  that  poor  fellow  practically  moribund 
with  diphtheria  of  a  malignant  form,  the  nasal 
and  pharyngeal  mucous  membranes  covered  with 
the  diphtheritic  deposit,  the  voice  a  mere  whisper, 
showing  that  the  larynx  also  was  involved.  The 
system  was  thoroughly  saturated  with  the  poison, 
and  he  died  in  less  than  24  hours.  This  in- 
cident set  me  to  thinking  that  I  should  just 
like  to  be  able  to  go  back  and  see  what  re- 
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suited  from  that  man's  trip  from  Nova  Scotia 
to  South  Dakota.  On  the  way  he  had  stopped 
over  at  Watertown  from  Saturday,  or  from  Sun- 
day morning  until  Monday  morning,  as  he  could 
get  no  train  out,  stopping  there  at  a  hotel.  And 
as  I  thought  of  that,  I  thought  of  other  ways  in 
which  the  railway  undoubtedly  acts  as  a  factor 
in  the  spread  of  disease. 

We  know  that  our  railway  companies  are 
constantly  aiming  to  safeguard  the  lives  of  their 
employes  and  of  their  passengers.  They  aim 
to  employ  only  efficient  men;  they  have  the 
highest  type  of  locomotives  and  of  coaches ;  they 
have  their  block  systems,  and  they  have  every- 
thing that  they  can  think  of  to  do  away  with 
sources  of  danger.  But,  nevertheless,  once  in  a 
while  we  are  horrified  to  read  of  some  terrible 
accident,  scores  of  lives  crushed  out  and  scores 
more  injured,  and  at  the  end  of  the  year  we  will 
see  a  statement  in  the  newspapers  that  during 
the  past  year  so  many  thousands  of  people  in 
the  United  States  have  lost  their  lives  in  rail- 
way accidents,  and  so  many  tens  of  thousands 
injured.  But  after  I  got  to  thinking  along 
that  line  I  wondered  if  it  might  not  be  pos- 
sible, if  we  could  trace  back  the  causes  of  sick- 
ness that  originate  directly  from  railway  travel, 
or  which  are  carried  by  people  who  have  been 
traveling  by  railway  to  the  homes  which  such 
people  have  visited,  or  if  it  were  possible  to 
collect  those  statistics  and  get  the  number  who 
are  made  sick,  and  the  number  who  lose  their 
lives,  whether  the  loss  of  time  and  the  loss  of 
life  would  not  be  just  about  as  alarming  from 
these  latter  causes  as  from  the  happening  of 
these  terrible  accidents. 

As  Dr.  Bracken  has  suggested,  there  are  many 
ways  in  which  conditions  might  be  improved. 
In  the  first  place,  in  the  case  of  the  young  man, 
was  it  necessary  that  he  should  travel  all  the 
way  from  Nova  Scotia  to  South  Dakota  and 
nothing  be  known  as  to  his  condition  ?  He  must 
have  been  a  desperately  sick  man,  so  much  so 
as  to  be  apparent  to  anyone  who  was  at  all 
observant.  It  seems  to  me  that  the  men  in 
charge  of  that  train  should  have  had  instruc- 
tions from  somewhere  that  in  case  a  man  ap- 
peared to  be  extremely  sick,  that  is  was  entirely 
within  the  range  of  the  work  of  the  local  sur- 
geon to  come  upon  telegraphic  request  and  ex- 


amine that  man.  The  disease  was  undoubtedly 
in  evidence  a  very  short  time  after  the  young 
man  left  Nova  Scotia,  and  if  it  had  been  de- 
tected and  the  patient  removed  from  the  train, 
scores  and  possibly  hundreds  of  people  would 
have  been  saved  from  exposure  to  the  contagion 
from  this  person.  I  do  not  know  whether  any 
such  arrangement  exists  or  not,  but  it  seems 
to  me  it  would  be  entirely  practicable  for  the 
men  in  charge  of  a  train  in  case  of  sickness  to 
call  a  local  surgeon  to  meet  the  train  at  the 
station  when  it  arrives  and  examine  the  per- 
son, and  if  there  be  occasion,  to  remove  him 
from  the  train  and  not  expose  others. 

As  to  the  matter  of  drinking  cups,  which  Dr. 
Bracken  has  brought  out,  there  can  be  no  ques- 
tion but  what  syphiUs,  diphtheria,  scarlet  fever 
and  typhoid  may  be  scattered  broadcast  over  the 
country  by  the  drinking  cups  on  railway  coaches. 
This  is  a  pretty  hard  question  to  solve.  The 
only  thing  which  suggests  itself  to  my  mind  is 
that  there  might  be  a  cheap  cup  devised,  made 
from  paper  or  pulp  of  some  kind,  to  be  used 
and  thrown  away.  They  could  be  nested  and 
put  where  passengers  could  get  them,  and  in 
that  way  after  one  person  used  a  cup  nobody 
else  would  drink  from  it.  As  to  the  disposal 
of  excreta,  I  think  that  Dr.  Bracken's  paper 
mentions  a  wooden  receptacle  to  be  placed  under 
the  car  to  receive  all  the  discharges  from  the 
closet,  and  there  to  be  carried  until  a  terminal 
point  is  reached,  where  it  should  be  burned. 
That  ought  to  do  away  with  that  difficulty.  Or 
it  might  be  possible  to  have  a  disinfectant  strong 
enough,  connected  with  the  trap,  so  as  the  trap 
is  dumped  the  solution  would  run  in  and  re- 
main until  dumped  again,  and  so  on. 

In  the  matter  of  yards,  we  had  a  case  of  that 
in  our  own  town.  The  stock  yards  became  a 
source  of — ^well,  at  least  a  nuisance,  and  pos- 
sibly a  source  of  danger.  The  refuse  had  been 
allowed  to  accumulate  there  for  months.  We 
had  had  excessive  rains  and  hot  suns  and  the 
stench  was  something  almost  unbearable.  The 
citizens  bickered  back  and  forth  with  the  local 
employes  of  the  company,  and  the  matter  was 
brought  to  me  as  the  health  officer  of  that 
county.  I  did  not  issue  any  order;  I  simply 
wrote  a  polite  letter  to  the  division  superin- 
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tendent  at  Estherville^  telling  him  the  condi- 
tion of  affairs.  I  did  not  order  him  to  have  it 
cleaned;  I  simply  called  his  attention  to  it.  I 
found,  as  Dr.  Bracken  has  said,  that  the  of- 
ficialB  are  ready  to  listen  to  reasonable  sugges- 
tions. He  wrote  me  back  a  very  courteous  re- 
ply, and  in  a  very  short  time  the  cause  of  an- 
noyance was  removed  and  everything  was  sat- 
isfactory all  around. 

Another  point  that  has  come  to  my  mind  is 
the  material  of  the  upholstering  in  cars.  Almost 
universally  we  find  plush,  especially  in  the  bet- 
ter class  of  cars.  I  presume  the  railway  con- 
structors have  their  reasons  for  using  plush, 
probably  it  is  a  matter  of  comfort  to  the  patrons, 
but  it  has  struck  me  that  they  could  use  noth- 
ing which  is  more  likely  to  catch  germs  and 
retain  them  than  the  plush.  Leather  could  be 
more  easily  cleaned,  it  would  not  catch  as  many 
germs  in  the  first  place  and  would  be  more 
easily  rid  of  those  which  it  did  catch. 

Upon  reflection  it  will  be  found  there  are 
dozens  of  ways  in  which  railways  may  and  un- 
doubtedly do,  spread  disease  over  the  country, 
and  I  think  the  little  local  man  like  myself  can 
help  in  all  these  things  by  observing  conditions 
at  his  own  station.  If  he  is  at  a  station  where 
water  is  supplied  to  coaches  and  there  is  any 
water-borne  disease,  such  as  typhoid,  prevalent 
in  that  tovm,  he  can  notify  tiie  oflficials.  It 
peems  to  me  that  all  water  and  all  ice  should  be 
examined  by  an  expert  at  very  short  intervals, 
whether  there  is  any  water-borne  disease  prev- 
alent in  the  town  supplying  the  water  or  not". 
It  seems  to  me  it  would  be  nothing  more  than 
right  that  the  companies  should  do  that. 

Dr.  J.  E'.  Minney,  Topeka,  Kan. :  Sometimes 
we  stick  up  a  bogey  man  to  knock  him  down. 
But  I  feel  that  Dr.  Bracken  can  answer  this 
question  for  us.  This  strip  of  land,  5  feet  7 
inches  wide — the  railroad  track — ^receiving  this 
immense  amount  of  detritus  poisons,  as  we  say, 
is  there  any  way  by  which  we  can  learn  whether 
that  does  spread  disease?  What  are  the  vital 
statistics  of  the  section  men  who  work  on  the 
road?  What  are  the  statistics  respecting  their 
health,  respecting  their  life,  whether  there  is  a 
greater  mortality  considering  their  work,  con- 
sidering their  exposed  condition  along  the 
track  ? 


Second,  what  are  the  statistics  of  porters, 
brakemen  and  conductors  on  the  railroads  as 
compared  with  passengers?  But  we  must  take 
into  consideration  their  exposure,  which  is  a 
great  deal  more  than  it  is  with  the  ordinary 
citizen,  and  if  the  mortality  is  greater  we  may 
expect  it.  Again,  what  are  the  statistics  of 
liver}'  stable  men  who  have  this  ammoniacal 
odor  to  smell  all  the  time,  as  compared  with  the 
average  citizen,  considering  again  their  exposure 
in  their  business? 

Again^  take  the  smoker;  what  are  the  statis- 
tics respecting  those  individuals  who  ride  in 
smokers  in  preference  to  riding  on  the  other 
cars  ?  Is  it  any  greater  ?  I  am  not  taking  the 
side  of  filth,  but  I  want  these  questions  an- 
swered, and  I  feel  that  the  doctor  can  answer 
them  for  us.  If  answered  in  the  aflSrmative, 
then  of  course  we  admit  that  the  railroad  tracks 
are  these  great  sources  of  danger  to  the  in- 
dividuals who  work  on  those  tracks.  So  far  as 
carrying  disease  from  one  section  to  another, 
that  is  done  on  the  train,  by  the  passengers,  in 
the  main. 

Dr.  Charles  D.  Thomas,  Peoria,  111.:  The 
doctor  has  called  attention  to  the  matter  of 
regulations  regarding  spitting.  We  are  hearing 
a  great  deal  of  this  all  the  time  now,  especially 
in  larger  cities — expectoration  on  the  sidewalks 
and  some  of  the  European  resorts,  there  are 
health  resorts — I  donH  know  how  it  is  down 
at  Colorado  Springs  and  Manitou,  but  in  Meran 
and  some  of  the  European  resorts,  there  are 
very  strict  regulations  about  expectorating  by 
the  patients  in  those  resorts.  That  only  goes 
to  show  the  profession  generally  has  come  to 
the  probably  scientific,  proper  conclusion  that 
there  is  danger  in  promiscuous  expectorating. 
As  we  travel  along  the  trains  we  see  people 
hawk  and  spit  and  expectorate  in  the  car  on  the 
floor.  I  think  every  decent  person  is  repulsed 
and  disgusted  by  anything  of  the  kind.  It  seems 
as  if  a  person  who  has  been  raised  in  the  so- 
ciety of  the  present  day  should  know  better. 
Unfortunately,  however,  you  as  the  local  sur- 
geon, perhaps,  even  as  the  surgeon  in  chief,  have 
no  power  to  prevent  it — at  least  if  you  do  remon- 
strate— the  man  only  comes  back  at  you  with 
some  unpleasant  remark,  and  you  really  haven't 
gained  much  of  anything.    But  you  are  never- 
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theless  impelled  each  time  you  see  anythiBg  of 
this  to  remonstrate  with  the  man  and  advise 
him  that  that  is  a  dangerous  thing.  If  he  comes 
back  at  you  you  hardly  have  the  possibility  of 
doing  anything  to  him.  It  seems  as  though 
there  should  be  some  regulation  about  a  matter 
of  this  kind^  and  as  if  the  local  surgeon  or  the 
authorities  on  the  train  should  have  the  power 
to  proceed  legally  in  the  matter:  the  law  pro- 
hibiting it  and  the  railway  company  requiring 
the  conductor  to  eject  the  offender  or  take  his 
name  and  address.  But  I  do  not  know  whether 
such  a  thing  could  be  regulated. 

I  also  think  that  physicians  themselves  ought 
to  look  to  this  matter  a  little  bit  with  regard  to 
themselves.  Now  it  is  not  impossible  at  times 
to  see  physicians  themselves  disregarding  the 
laws  in  this  matter,  that  is,  the  laws  of  decency 
and  of  society,  perhaps  even  in  this  assembly. 
I  am  glad  to  see  these  cuspidors  have  been 
brought  in  this  afternoon,  but  this  forenoon  I 
saw  a  physician  expectorate  right  on  the  floor. 
It  occurred  to  me  then  that  if  physicians  ex- 
pect to  pose  as  the  regulators  and  sponsors  of 
the  public  in  a  matter  of  this  kind  they  first 
ought  to  begin  with  their  regulations  at  home. 

People  will  say  lots  of  times,  "There  are  no 
cuspidors,  there  are  no  accommodations  made 
for  people  to  expectorate  in  cars,  in  an  as- 
semblage, or  wherever  they  are.^'  But  that  is 
a  mistaken  idea.  One's  handkerchief  is  made 
for  expectorating  in  just  the  same  as  for  blow- 
ing the  nose.  There  are  people  who  seem  never 
to  grasp  that  idea  at  all,  and  I  think  physicians 
ought  to  make  an  effort  to  set  a  perfect  ex- 
ample themselves ;  and  then,  if  possible,  it  seems 
to  me  that  something  could  be  done  to  have 
some  convenient  place  provided  in  the  cars. 
There  are  such  conveniences  in  the  little  sta- 
tions that  we  go  into,  our  local  stations,  but 
there  are  no  accommodations  on  all  trains,  ex- 
cept, perhaps  in  the  Pullman  or  parlor  cars. 
In  the  smokers  there  are  no  accommodations  in 
the  way  of  cuspidors  for  expectorating,  and 
until  the  company  furnishes  accommodations  of 
that  kind,  of  course,  the  physicians  of  the  rail- 
roads and  the  people  can't  do  very  much. 

Dr.  S.  C.  Plummer,  Chicago:  I  was  inter- 
ested, immediately  after  Dr.   Bracken's  paper 


suggesting  what  a  local  surgeon  conld  do,  to 
have  so  good  an  example  of  it  in  Dr.  Staley, 
who  showed  what  a  local  surgeon  can  do. 

I  want  to  say  that  I  appreciate  this  kind  of 
interest  taken  by  local  surgeons.  I  have  to 
thank  quite  a  number  of  you  for  writing  me  in 
regard  to  sanitary  conditions  which  you  have 
observed.  Of  course,  I  have  no  power  to  carry 
out  these  recommendations.  That  part  of  it 
I  have  to  turn  over  to  some  one  else.  Letters 
of  that  sort  I  have  always  referred  to  the  gen- 
eral manager's  oflSce,  and  I  hope  you  see  re- 
sults from  your  reports.  I  don't  know  whether 
you  do  or  not.  I  would  be  very  glad,  if  after 
you  have  sent  in  a  letter  suggesting  to  me  any 
sanitary  matter,  you  would  let  me  know  whether 
the  improvement  has  come  about.  In  some  cases 
I  know  it  has,  I  have  had  letters  saying  that  the 
suggested  improvement  has  been  made,  but  I 
would  like  to  know  in  all  cases. 

I  want  to  say  that  I  do  not  want  any  of  you 
to  imagine  that  I  am  bored  by  these  letters.  I 
am  not,  and  I  do  not  think  the  management  is 
bored  by  them.  I  think,  on  the  contrary,  that 
we  both  are  pleased  to  get  these  suggestions,  and 
I  want  to  see  them  carried  out,  and  I  think  the 
management  also  wishes  to  co-operate.  Of  course 
by  the  time  it  gets  down  to  the  man  who  is  to 
actually  remove  the  difficulty,  the  good  inten- 
tion may  get  lost.  I  imagine  that  the  general 
manager  refers  the  matter  to  the  general  super- 
intendent, the  general  superintendent  refers  it 
to  the  division  superintendent  and  then  I  don't 
know  to  whom  he  refers  it.  But  if  it  does  get 
lost  before  the  result  comes  I  would  be  very  glad 
to  be  informed  of  it. 

Dr.  Bracken  (closing) :  I  can  only  say  I 
am  pleased  that  the  paper  aroused  some  dis- 
cussion, and  I  will  close  as  briefly  as  possible. 

First,  in  reference  to  Dr.  Staley's  remarks 
on  drinking  cups :  There  are  cheap  paper  cups, 
and  it  is  a  question  whether  the  passenger 
should  buy  their  own  cups  or  whether  the  rail- 
roads should  furnish  them.  I  have  discussed 
this  with  railroad  men,  and  if  there  is  any 
feasible  way  of  meeting  the  conditions  the  rail- 
road men  are  ready  to  do  it.  It  is  thought  that 
there  might  be  something  like  a  penny  in  the 
slot  arrangement  in  the  car  so  that  by  dropping 
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a  penny  in  you  could  get  a  drinking  cup  out-y-a 
little  paper  drinking  cup.  The  solving  of  the 
drinking  question  is  largely,  however,  in  the 
education  of  people  to  carry  their  own  cups. 
Of  course  many  people  do  this  now.  You  will 
see  even  the  poorer  people  take  out  their  own 
cups,  their  own  glass,  or  something  of  that 
kind  if  they  are  traveling  for  some  distance, 
and  I  think  if  the  the  railroad  surgeons  would 
back  up  the  railroad  men  they  would  simply 
stop  supplying  drinking  cups  in  their  cars.  I 
have  discussed  this  with  the  managers  of  the 
railroads  running  into  Minnesota,  and  they  are 
willing  to  do  it  if  they  only  have  public  senti- 
ment back  of  them.  The  people  should  know 
that  if  the  cups  are  cut  out  of  cars  it  is  for  their 
own  good. 

Dr.  Staley  referred  to  the  possibility  of  dis- 
infecting stools ;  that  I  would  say  is  a  practical 
impossibility  on  cars.  It  is  difficult,  at  best,  to 
disinfect  stools  properly.  I  want  to  say  right 
here  that  I  object  to  the  use  of  disinfectants  6r 
so-called  disinfectants  in  the  toilet  rooms  of 
cars,  thus  simply  substituting  one  stink  for 
another. 

As  to  upholstering,  I  was  glad  Dr.  Staley  re- 
ferred to  this.  The  very  point  that  Dr.  Staley 
brought  out  against  plush,  namely  that  it  holds 
the  dust,  has  been  used  in  its  favor.  Dust  will 
not  stay  on  the  leather,  it  simply  falls  or  slides 
off,  and  it  is  constantly  in  motion  while  dust 
on  the  plush  settles  into  it  and  stays  there.  This 
is  the  argument  put  forward  for  plush  by  a 
railway  representative. 

Dr.  Minney  asks  for  statistics:  There  is 
nothing  more  difficult  than  to  secure  statistics 
on  the  spread  of  disease  by  railroads. 

Dr.  S.  C.  Plummer :  I  would  like  to  suggest 
that  if  Dr.  Bracken  wishes  to  learn  about  the 
health  of  section  men  he  can  learn  through  our 
local  surgeons  on  the  Choctaw  division  where 
they  have  a  hospital  association.  These  men 
when  sick  go  to  our  local  surgeons.  That  does 
not  apply  to  the  rest  of  the  lines,  but  it  does  to 
the  Choctaw  division,  and  I  am  sure  our  sur- 
geons there  would  be  glad  to  furnish  Dr.  Brack- 
en with  the  information  that  he  is  asked  for, 
and  in  that  way  get  some  reliable  statistics  as 
to  the  health  of  section  men. 


VARICOSE  ULCERS  —  TRAUMATISM  AS 

AN   EXCITING   CAUSE   AND 

THEIR  TREATMENT.* 


II.  E.  CAMPBELL,  M.  D.,  ANITA,  IOWA. 
Local  Surgeon. 


I  do  not  know  or  expect  that  I  can  offer  any- 
thing really  new,  yet  cannot  but  believe  from 
frequent  observation  and  experience  that  many 
suffering  and  sometimes  almost  helpless  indi- 
viduals might  be  either  permanently  cured  or 
made  able  to  pursue  their  different  avocations 
with  comfort  were  surgeons  and  physicians  in- 
clined to  devote  much  thought,  care  and  atten- 
tion to  the  management  of  these  cases. 

Few  diseases  or  diseased  conditions  give  to 
the  old  man  or  woman  so  much  pain,  annoy- 
ance and  grief,  especially  the  man  or  woman 
who  has  to  do  heavy  work  and  standing  on 
their  feet  to  make  a  living,  as  varicose 
conditions  of  the  veins  of  the  lower  ex- 
tremities, and  varicose  ulcers.  The  aver- 
age man  or  woman  who  has  reached  the 
age  of  50  and  has  had  to  labor  or  perform 
work  of  any  kind  that  requires  much  standing 
on  the  legs  is  more  or  less  liable  to  a  baggy 
condition  of  the  lower  extremities  at  this  time 
when  all  the  tissues  are  beginning  to  show  de- 
generation or  softening.  The  muscles,  fascia 
and  subcutaneous  tissues  surrounding  the  veins 
give  less  support  to  the  vessels.  Prom  this  loss 
of  tone  of  the  tissues  at  this  age  and  from 
the  fact  that  the  thinness  of  the  muscular  coat 
of  the  veins  prevents  them  from  having  that 
rotundity,  elasticity  and  contractility  which  axe 
so  characteristic  of  the  arteries,  and  from  the 
mere  fact  that  the  superficial  veins  of  the 
extremities  have  few  valves,  the  deeper  veins 
having  more  than  the  superficial. 

Is  it  any  wonder  that  we  have  a  patulous, 
baggy,  ever-stretchd  condition  of  the  veins  of 
the  lower  extremities?  It  is  just  possible  that 
the  valves  and  vein  wall  give  way  under  the 
ordinary  strain  of  life  and  are  responsible  for 
many  aches  and  pains  in  the  aged  which  are 
often  attributed  to  muscular  rheumatism  and 


♦Read  at  fifth  annual  meeting  Rock  Island  System 
Surgical  Association,  Denver,  December  4,  5,  1907. 
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other  causes,  regardless  of  whether  the  tissues 
are  edematous,  infiltrated  and  broken  down  into 
an  ulcer  or  not. 

The  veins  of  the  leg,  especially  the  superficial, 
suffer  oftener  from  varicose  conditions  than  any 
other,  excepting  the  spermatic  and  hemor- 
rhoidal veins.  The  hemorrhoidal  plexus  has 
free  communication  between  the  portal  and 
systemic  circulation  which  exists  at  the  rectum, 
so  any  obstruction  to  the  flow  of  blood  through 
either  the  inferior  vena  cava  or  the  portal  veins 
tends  to  produce  passive  congestion  of  that 
plexus;  also  the  fact  that  the  portal  vein  con- 
tains no  valves  and  it  is  situated  in  loose  lax 
connective  tissue  which  gives  it  no  support. 
The  same  thing  pertains  to  the  superficial  veins 
in  the  extremities,  in  a  manner  at  least;  they 
are  situated  between  superficial  fascia  and  sub- 
cutaneous tissue  or  connective'  lax  tissue  that 
does  not  support  the  veins,  whereas  the  deep 
veins  are  supported  with  muscle  and  tendinous 
tissue.  The  internal  or  long  saphena  which  is 
situated  between  two  layers  of  fascia  has  few 
valves;  they  vary  from  2  to  6  in  number  and 
unlike  the  external  saphena  they  are  mostly  in 
the  thigh.  The  external  saphena  has  also  a 
variable  number  of  valves,  from  3  to  9.  The 
external  and  internal  saphena  nerves  accom- 
pany the  veins  below  the  knee,  which  no  doubt 
accounts  for  much  of  the  burning  pain  com- 
plained of  by  patients.  The  two  saphense  com- 
municate at  the  knee;  here,  also  the  internal 
communicates  with  the  deep  veins. 

In  most  cases  it  is  difficult  to  tell  the  true 
cause  for  vawcose  veins.  The  most  probable 
etiologic  condition  is  there  exists  a  congenital 
defect  in  the  vein  walls  and  valves.  Hereditary 
influences  are  probably  among  the  first  cause; 
excessive  walking  and  standing  on  the  feet; 
some  attribute  pregnancy  as  the  cause;  consti- 
pation, pelvic  tumors,  deficient  innervation, 
femoral  phlebitis;  eczema  is  often  associated, 
due  also  to  faulty  nutrition  and  circulation  and 
usually  preceding  the  ulceration;  age  and  sex 
are  strong  predisposing  factors,  being  more 
often  found  in  women  past  middle  age.  The 
poor  are  afflicted  most,  which  may  be  attributed 
to  over-work,  bad  hygienic  surroundings,  un- 
cleanliness  and  neglect.  But  one  of  the  strong- 
est  exciting   causes,    with     the     exception    of 


hereditary  influences,  is  traumatism,  especially 
in  one  past  middle  life  if  his  work  has  much 
standing  or  walking  or  his  tissues  poorly  nour- 
ished, or  in  any  way  predisposed,  or  has  a 
sluggish  vemous  return  of  the  extremities.  Let 
such  a  patient  receive  a  slight  injury  or  the 
anterior  tibial  region,  even  though  it  may  be 
some  trivial  bruise,  scratch,  cut  from  some 
sharp  stick,  rubbing  of  shoe  top,  contact  with 
some  sharp  piece  of  iron,  any  small  injury  that 
the  average  man  or  woman  would  not  take  much 
notice  of  at  the  time  of  the  accident,  is  liable 
unless  well  treated  to  result  in  a  varicose  ulcer. 
Injuries  in  this  region  are  of  much  more 
serious  import  than  any  other  part  of  the  body 
in  regard  to  healing  up  quickly  and  the  for- 
mation of  granulation  tissues.  A  person  with 
sluggish  venous  return  will  get  along  for  years 
without  much  inconvenience  until  injured  in 
some  way  to  start  trouble. 

I  will  refer  to  two  or  three  cases  to  illus- 
trate and  emphasize  this  point,  that  occurred 
in  my  practice  during  the  last  year.  Mr.  C.  B., 
who  came  to  me  from  an  adjoining  town,  had 
been  under  treatment  for  three  months.  He 
had  been  walking  along  the  railroad  and  fell, 
striking  his  leg  between  knee  and  ankle  on  an- 
terior side,  on  one  of  the  rails  where  it  is 
spiked  down,  producing  a  slight  skin  wound 
with  considerable  bruising  of  the  parts.  Upon 
examination  I  foimd  quite  an  ulcerated  dis- 
charging wound,  slightly  edematous  and  red 
around  wound.  No  varicose  veins  as  far  as 
could  be  seen,  lower  portion  of  limb 
was  slightly  swollen.  Taking  the  age  of  the  pa- 
tient (55)  into  consideration,  the  flabby  con- 
dition of  his  tissues  and  his  occupation,  I 
decided  that  the  reason  of  non-granulation  and 
healing  of  the  wound  was  due  to  sluggish  re- 
turn circulation  of  superficial  veins.  I  directed 
him  to  keep  the  limb  elevated  as  much  as  pos- 
sible, touched  the  suppurating  surface  with 
phenol,  following  with  alcohol,  washed  with 
weak  antiseptic  solution,  applied  aristol  oint- 
ment on  gauze  and  put  on  a  rubber  bandage 
quite  tightly.   His  injury  was  well  in  one  week. 

The  second  case  was  a  farmer,  age  52,  who 
had  been  kicked  by  a  horse  three  months  prior 
to  coming  to  me.  A  small  injury  on  middle 
anterior  tibial  region  was  inflicted,  light  cut- 
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ting  of  skin  and  some  denuding  and  bruising 
of  surface.  He  went  to  his  physician  and  had 
been  under  treatment,  but  it  showed  no  signs 
of  healing  up  and  was  gradually  getting  larger, 
edematous  and  hyperemic  with  slight  swelling 
of  limb  below  knee.  I  could  not  find  much 
varicose  condition  of  the  veins;  however,  his 
tissues  were  poorly  nourished  and  he  was  a 
hard  working  man,  and  I  concluded,  like  the 
former  case,  it  was  due  to  faulty  venous  return 
over-distended  condition  of  the  superficial  veins 
circulation.  I  ordered  rest  and  support  with 
the  dressing  similar  to  the  first  case ;  his  trouble 
healed  up  in  a  few  days. 

One  more  case  was  that  of  a  man  shoveling 
coal.  An  engineer,  Mr.  J.  C,  aged  45,  injured 
the  anterior  tribial  region  by  falling  on  a 
sharp  lump  of  coal,  making  a  slight  wound 
which  his  physician  assured  him  would  soon 
heal.  But  he  had  been  under  treatment  for 
six  weeks  and  the  wound  had  shown  no  tendency 
to  granulate.  This  case  had  more  of  the  char- 
acteristics of  a  varicose  condition  than  the  other 
cases,  yet  it  would  be  hard  to  say  that  he 
had  more  than  an  over-distended  condition  of 
the  superficial  veins.  With  rest  and  support 
by  bandage  he  soon  was  well. 

These,  with  many  other  cases  of  a  similar 
nature,  coming  under  my  observation  of  slight 
wounds  in  the  anterior  tibial  region  that  have 
been  treated  for  weeks  without  any  success 
until  the  limb  was  rested,  with  support  to  en- 
courage venous  return  when  they  soon  heal  up, 
mark  trauma  one  of  the  strong  exciting  causes 
in  the  patient  who  is  even  slightly  predisposed 
to  varicose  veins  and  ulcers. 

The  treatment  of  varicose  ulcers  and  condi- 
tions resolves  itself  into  either  surgical 
measures  or  palliative  treatment.  The  surgical 
treatment  in  well-selected  cases  is  the  measure 
to  be  advocated  when  the  consent  of  the  patient 
can  be  obtained,  but  this  is  not  always  easy. 

There  are  many  methods  of  procedure  and 
technic  followed  by  diflEerent  surgeons,  each 
making  claims  for  his  way  of  operation,  but 
all  having  one  end  in  view  and  the  same 
principle  involved,  namely:  the  shutting  off 
from  above  of  all  weight  of  the  column  of  blood 
which  is  the  chief  cause  of  producing  and  main- 
taining the  varicose  condition  of  the  radicles  of 


the  internal  and  external  saphenous  veins  or 
the  local  removal  or  destruction  of  the  veins 
themselves.  In  case  both  the  superficial  and 
deep  veins  are  varicose,  there  will  be  marked 
edema  of  the  entire  lower  extremities,  and  in 
such  case  operative  treatment  is  not  of  much 
avail.  Phelps  gives  the  following  indications^ 
for  operation :  Cases  where  the  condition  con- 
stitutes disability  in  physical  examination  for 
different  positions;  cases  where  the  size  of  the 
veins,  the  formation  of  venous  tumor  or  the 
attenuation  of  the  coats  or  tegumentary  cover- 
ings cause  hemorrhage;  cases  where  chronic 
ulceration  or  eczema  exists ;  cases  where  the  cir- 
culation has  been  so  far  impaired  as  to  occasion 
swelling  of  the  feet  or  loss  of  power  in  the  limb. 
The  Mayos,  in  deciding  the  advisability  of 
operation  in  cases  which  give  a  previous  his- 
tory of  severe  phlebitis  involving  the  deep  ves- 
sels, apply  an  elastic  bandage  from  the  foot  to 
above  the  knee.  If  this  bandage  can  be  worn 
with  comfort,  an  operation  should  give  relief. 
If  the  bandage  causes  discomfort  it  is  probable 
that  the  superficial  vessels  are  necessary  to  the 
circulation  of  the  limb. 

Perhaps  the  most  popular  method  of  opera- 
tion is  that  of-  enucleation  by  longitudinal  in- 
cision of  the  integument  over  the  enlarged 
veins  (Trendelenburg  operation),  careful  sep- 
aration of  the  veins  from  their  loose  bed  be- 
tween the  two  layers  of  the  superficial  fascia 
and  removal  after  proximal  and  distal  ligation. 

The  operation  which  I  personally  like,  and 
I  think  the  simplest  for  the  ordinary  physician 
to  follow  out,  is  the  circular  or  horseshoe  inci- 
sion as  practiced  by  Schede  of  Hamburg.  Mak- 
ing a  circular  incision  just  below  the  knee 
joint,  the  knife  being  carried  as  in  a  circular 
amputation  down  to  the  fascia  enclosing  and 
forming  the  sheaths  of  the  muscles;  this  in- 
cision will  divide  all  the  veins  going  to  form 
both  of  the  main  tnmks  of  the  internal  and 
external  saphenous  veins.  All  these  branches 
should  be  carefully  ligated  with  catgut  and  the 
flap  or  edge  of  the  wound  accurately  approxi- 
mated by  stitches. 

The  Mayos  have  an  operation  of  subcutaneous 
enucleation  by  making  small  incisions  along  the 
veins  from  1  to  2  inches  in  length,  making  4 
or  5  such  openings.     Lately  they  have  devised 
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a  ring  vein — enncleator,  with  a  long  pair  of 
forceps  for  removal  of  the  vein.  But  calca- 
reous deposits,  sacculations  or  extreme  weakness 
of  the  walls  of  the  vessels  render  this  enuclea- 
tion process  unsuited  in  a  certain  percentage 
of  cases,  when  we  would  have  to  resort  to  the 
open  method. 

There  is  a  large  majority  of  patients  who  will 
not  submit  to  an'  operation  even  if  it  is  indi- 
cated, so  in  this  class  we  must  use  the  palliative 
treatment. 

The  palliative  treatment  you  are  all  familiar 
with,  but  is  is  my  experience  and  perhaps  of 
many  of  you,  that  many  physicians  do  not  com- 
prehend or  have  a  good  conception  of  the  un- 
derlying principles  and  the  object  to  be  at- 
tained by  treatment.  Often  you  -will  hear  pa- 
tients speak  of  being  under  treatment  with  a 
physician  who  called  their  trouble,  due  to  im- 
pure bloods,  scrofula,  white  swelling  or  tuber- 
culosis, and  many  other  misleading  statements 
that  are  hard  to  correct.  Some  two  years  ago  a 
patient  came  under  my  care  who  had  been 
treated  for  nearly  a  year  for  specific  trouble. 
A  case  that  with  rest  and  support  got  well  in 
five  weeks.  These  chronic  sufferers  frequently 
go  from  one  physician  to  another,  and  from  the 
way  they  are  handled  sometimes  it  is  no  surprise 
that  they  should. 

I  will  give  you  the  history  of  one  case  as 
illustrating  the  way  some  of  these  chronic  cases 
are  treated.  I  was  called  to  a  neighboring 
town  in  July,  1903,  to  see  Mrs.  C,  a  farmer's 
wife;  she  was  59,  phlegmatic  and  heavy.  I 
found  her  suffering  intense  pain  as  she  had  done 
for  years,  and  a  nervous  wreck.  She  had  a 
distinct  varicose  ulcer  on  anterior  tibial  region 
of  25  years^  duration.  The  limb  below  the  knee 
was  red  and  edematous,  discharging  freely  of 
foul  smelling  pus;  she  had  suffered  so  much 
during  the  last  four  or  five  years  that  her 
physician  had  to  resort  to  morphin  occasionally, 
but  during  last  year  her  suffering  had  become 
80  unbearable  that  he  had  resorted  to  morphin 
daily,  until  the  habit  was  firmly  established. 
The  ulcer  had  never  been  healed  up  in  the  ,25 
years.  She  had  tried  many  things  and  several 
different  physicians,  had  been  under  the  care  of 
one  man  for  the  last  9  years  and  he  had  told 
her  she  could  not  be  cured  as  it  was  due  to  im- 


pure blood  that  was  inherited,  until  the  patient 
had  despaired  of  ever  getting  any  benefit.  I  told 
them  the  best  thing  to  do  was  an  operation 
which  was  refused.  I  then  got  the  promise  of 
the  family  that  they  would  carry  out  faith- 
fully what  I  wanted  done,  put  a  trained  nurse 
in  charge,  use  moist  dressings  for  one  week 
with  elevation  of  the  limb  in  bed  until  some  of 
the  edema  had  subsided;  curetted  all  necrosed 
tissue  from  base  of  the  ulcer  and  applied  phenol 
followed  with  swabbing  off  with  alcohol,  then 
dressed  with  combination  of  aristol  and  diluted 
citrine  ointment  and  applied  a  rubber  bandage 
from  the  toes  above  the  knee  night  and  day. 
The  ulcer  soon  began  to  granulate  and  was  veil 
in  four  weeks.  I  have  instructed  her  to  wear 
a  bandage  all  day.  She  has  remained  well  and 
is  like  a  new  person. 

There  are  two  things  of  main  importance  in 
palliative  treatment,  rest  with  elevation  of 
limb,  combined  with  support.  My  own  per- 
sonal experience  or  preference  is  for  the  elastic 
bandage,  the  pressure  can  be  regulated  better. 
After  an  elastic  stocking  is  used  for  some  time 
it  becomes  stretched  and  it  is  almost  worthless, 
but  a  good  rubber  bandage  can  always  be 
adjusted  to  suit  the  case. 

It  has  always  been  my  custom  to  curette  all 
necrosed  and  fungous  tissue  from  the  base  of 
the  ulcer,  then  apply  phenol  to  the  surface,  fol- 
lowing with  alcohol,  then  to  apply  some  good 
stimulating  ointment  on  gauze,  such  as  aristol, 
resorcin,  ichthyol  or  citrine  ointment  well  di- 
luted with  vaseline.  While  we  must  be  careful 
not  to  produce  salivation,  yet  I  am  partial  to 
some  preparation  of  mercurial  ointment  for  its 
stimulating  effect)  and  the  ointments  seem  to 
have  a  better  effect  in  stopping  the  itching  and 
discomfort  when  the  leg  is  bound  up  for  sup- 
port. 

In  conclusion  let  me  urge  that  we  all  take 
more  interest  in  this  class  of  unfortunate  suf- 
ferers, and  there  are  many  of  them  through  the 
country  whose  life  is  anything  but  pleasant  with 
the  constant  burning  pain,  the  annoyance 
of  the  discharges,  producing  eczema  and  der- 
matitis. Some  of  the  chronic  cases  drag  along 
for  years  thinking  there  is  no  help  for  them, 
no  relief  to  be  attained. 

Give  them  assurance  if  thev  will  follow  out 
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your  procedure  you  can  practically  cure  them, 
you  will  find  that  you  can  easily  enlist  their 
co-operation^  make  them  fully  understand  that 
they  must  rest  in  bed  until  the  ulcer  has  healed 
up,  and  when  you  have  once  got  a  firm  cicatrix 
or  scar  formed  over  the  base  of  the  ulcer,  keep 
track  of  your  patient  for  some  time  and  advise 
him  fully  about  constantly  wearing  a  support. 
It  has  been  my  experience  that  there  is  no  class 
of  cases  which  there  is  so  much  satisfaction  in 
treating  as  these. 

DISCUSSION. 

Dr.  H.  M.  Dean,  Muscatine,  Iowa :  There  is 
something  that  we  learn  in  practice  which  per- 
haps we  can  give  no  good  reason  for,  and  the 
treatment  of  a  chronic  ulcer  is  one  of  those 
things.  I  had  a  German,  about  38  or  40,  who 
had  been  in  the  hospital,  so  he  said,  in  Germany 
six  months.  They  said  they  could  cure  him. 
He  had  a  large  open  ulcer,  larger  than  a  silver 
dollar.  He  came  to  this  country,  went  to  St. 
Louis,  and  his  ulcer  troubled  him  so  badly  he 
had  to  give  up  work.  Of  course,  he  had  no 
means  of  living,  and  they  told  him  if  he  would 
go  to  the  hospital  there  and  stay  six  months 
they  would  cure  him.  He  went  there  and  stayed 
six  months  and  wasn't  well.  He  came  to  our 
city,  went  into  a  lumber  yard,  and  his  leg  gqt 
so  bad  that  he  couldn't  work  very  well,  so  he 
came  to  see  me.  I  said  I  guessed  I  could  help 
him.  He  said,  "I  know  one  thing,  you  won't 
let  me  work.''  I  said,  ^^es,  you  work  along  and 
if  we  can't  cure  you  working  we  will  try  other- 
wise." So  I  gave  him  equal  parts  by  measure 
of  calomel  and  bismuth  sub-nitrate;  he  used 
that  and  the  ulcer  got  well.  He  was  working 
in  a  lumber  yard,  they  had  a  peg  on  which  they 
balanced  the  lumber,  threw  one  end  around  and 
then  carried  the  other  over.  His  partner  was 
swinging  one  of  these  pieces  of  lumber  and  the 
sharp  corner  caught  him  right  in  the  cicatrix. 
It  opened  up  again  and  he  had  trouble  with  it. 
He  went  to  work  in  a  stone  quarry,  and  he 
came  to  see  me  again — it  got  so  bad.  He  said, 
"I  guess  you  won't  let  me  work  this  time."  I 
replied,  'TTes,  work."  I  gave  him  the  same 
treatment,  and  he  got  well.  That  is  more  than 
16  years  ago.  The  man  has  been  a  carpenter 
since,  and  he  never  has  had  any  trouble  with 
that  leg. 


I  had  a  lady  in  Evanston,  111.,  an  elderly 
woman,  nearer  80  than  70,  and  she  had  had  a 
bad  ulcer  on  the  leg  for  a  great  many  years, 
and  never  had  been  able  to  get  anything  to  help 
it.  I  gave  her  the  same  treatment.  That  woman 
got  well,  and  that  is  at  least  10  years  ago.  I 
saw  her  only  a  few  months  ago,  and  it  has 
not  troubled  her  since. 

Another  one  living  out  near  Sioux  City :  The 
same  treatment,  she  got  well  also.  Calomel  and 
bismuth  sub-nitrate — ^bind  it  on  dry,  put  it  on 
dry.  If  you  wash  the  limb  with  anything  let 
it  get  dry  before  you  put  the  powder  on.  Put 
that  on  dry.  If  it  comes  loose  take  it  away. 
It  it  don't,  and  just  seeps  a  little  through  it, 
put  some  more  right  on  the  outside.  Don't 
disturb  it  because  in  disturbing  it  you  may 
disturb  the  granulations.  I  never  have  had  but 
one  case  that  I  didn't  succeed  in  curing.  That 
woman  had  heart  trouble,  with  diseased  kid- 
neys, and  the  dropsy  was  so  bad  tiie  dressing 
would  stay  dry  only  a  short  time  after  she  put 
on  the  medicine. 

Dr.  A.  E.  Spalding,  Luveme,  Minn. :  I  was 
very  much  surprised  at  Dr.  Campbell's  results 
in  treating  these  ulcers  of  the  leg  with  oint- 
ments. If  there  is  one  thing  under  the  heavens 
that  is  not  to  be  used  in  these  old  chronic  ulcers 
of  the  leg  it  is  ointments.  My  experience  has 
been  to  curette,  remove  the  unhealthy  tissue, 
slash  the  ulcer  from  one  end  to  the  other,  cut 
through  that  hard  indurated  edge  and  make  an 
unhealthy  sore  a  healthy  one,  dress  it  with  an- 
tiseptic dressings  or  a  dry  dusting  powder  of 
some  kind,  and  your  case  will  invariably  heal. 
That  has  been  my  experience,  and  thousands 
who  have  been  treated  with  salves  go  from 
doctor  to  doctor  until  they  are  discouraged. 

Dr.  J.  H.  McLain,  Bureau,  111.:  I  wish  in 
this  connection  to  emphasize  the  use  of  the  wet 
dressing  in  these  ulcers.  Heretofore  I  have 
been  in  the  habit  of  using  dry  dressings  with 
compresses  and  bandages,  with  moderately  good 
results.  Of  late  I  have  been  using  moist  and 
antiseptic  dressings  entirely  in  this  class  of 
cases. 

I  had  a  case  a  short  time  ago  in  a  young 
man,  aged  about  30,  who  for  a  number  of  years 
had  been  a  bartender,  and  consequently  rather 
a  heavy  drinker.    The  circulation  was  very  poor. 
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the  blood  vessels  being  in  bad  condition.  He 
went  to  work  on  a  bridge  gang,  and  was  struck 
on  the  shin  by  the  sharp  edge  of  a  timber.  As 
a  result,  he  developed  what  might  be  called  a 
varicose  ulcer.  He  called  at  my  oflBce  for  treat- 
ment. Just  previous  to  this  I  had  been  dis- 
cussing with  other  physicians  the  use  of  moist 
dressing,  and,  by  the  way,  the  subject  had  come 
up  for  discussion  at  the  last  meeting  of  our 
county  society.  So  it  occurred  to  me  that  this 
was  a  case  for  the  application  of  the  moist 
dressing. 

First,  I  powdered  iodosol  freely  over  the  ulcer, 
then  applied  a  heavy  pack  of  gauze  wrung  from 
1  to  1,000  solution  of  bichlorid  over  which  I 
applied  rubber  tissue  and  a  roller  bandage.  The 
bandage  was  applied  only  as  tight  as  could  be 
comfortably  borne.  Soon  the  sharp  square-<5ut 
edges  began  to  disappear,  the  ulcer,  which  was 
a  very  bad  one  extending  almost  to  the  bone, 
began  granulating  and  filling  up,  and  in  four 
weeks  was  healed.  I  continued  the  same  mode 
of  dressing  during  this  time,  changing  it  each 
day.  I  firmly  believe  that  this  method,  if  per- 
sisted in,  will,  in  a  very  large  percentage  of 
cases,  effect  a  cure  without  the  aid  of  any  other 
remedy. 

Dr.  M.  W.  Bacon,  Chicago:  I  have  been  much 
interested  in  this  discussion,  and  from  con- 
siderable experience  in  these  cases  I  believe  that 
the  great  majority  of  the  cases  of  varicose 
ulcer  of  the  leg,  if  well  curetted  out,  and  the 
patient  put  to  bed  and  the  limb  elevated,  will 
get  well.  But  as  to  dressing,  I  do  not  believe 
it  makes  much  diflference  whether  you  use  a 
dry  dressing  or  a  wet  dressing,  use  anything 
which  will  keep  them  clean.  I  think  the  com- 
pression and  the  elevation  of  the  leg  is  the 
proper  stimulus  which  tends  to  make  the  ulcer 
heal. 

There  is  another  class  of  cases,  and  there  is 
quite  a  large  percentage  of  cases  among  men, 
who  will  not  lie  still,  who  cannot  lie  still,  who 
are  compelled  to  work  to  support  a  family,  and 
these  are  the  cases  in  which  something  should 
be  done  to  get  them  well  as  quickly  as  possible 
and  allow  them  to  go  on  with  their  work.  A 
number  of  months  ago  I  was  interested  in  an 
article,  and  perhaps  many  of  you  have  seen  it, 
on  the  method  of  putting  up  the  limb  in  what 


is  called  the  TJnna  paste,  which  is  a  combina- 
tion of  gelatin,  oxid  of  zinc  and  glycerin  (I 
have  forgotten  the  proportions). 

The  patient  is  put  in  bed  for  24  hours  with 
the  limb  elevated,  kept  high.  The  ulcer  is 
thoroughly  curetted,  and  beginning  with  a  paint 
brush  this  paste  put  on  warm.  When  warm  it 
is  of  about  the  consistency  of  paste,  but  it 
hardens  very  quickly  and  is  very  elastic.  Be- 
ginning at  the  extremity  of  toe  with  bandage, 
run  your  bandages  as  far  as  they  will  run  with- 
out reversing,  cut  and  go  over  again.  Go  up 
to  the  edge  of  the  ulcer,  skip  the.  ulcer,  and  go 
on  up  to  the  knee,  from  the  toe  to  the  knee 
with  several  layers  of  this  dressing  dipped  or 
painted  over  with  the  TJnna  paste.  Let  your 
.  patient  go  home  and  go  to  work,  and  dress  the 
ulcer  about  once  a  week.  Put  on  plenty  of 
dressing  over  the  iilcer,  and  in  a  majority  of 
cases  in  two  or  three  weeks  the  ulcer  is  prac- 
tically healed.  The  one  dressing  which  he 
wears  will  hold  six  weeks  without  any  trouble 
at  all.  We  have  a  very  firm,  elastic  dressing, 
making  uniform  compression  from  the  toe  to 
the  knee.  What  cases  we  have  tried  it  in — and 
we  have  tried  it  in  quite  a  number — have  made 
good  recoveries.  The  dressing  I  do  not  think 
makes  so  much  difference  as  the  compression. 

.  Dr.  William  F.  Fee,  Meade,  Kan.:  We  al- 
ways like  to  tell  of  the  large  things.  I  think 
I  have  the  champion  long-distance  ulcer  of  the 
age.  I  have  an  old  man  who  has  had  an  ulcer 
on  his  leg  of  over  50  years'  standing.  He  told 
me  on  several  occasions  that  it  prevented  him 
from  entering  the  army,  so  you  know  how  long 
it  has  been. 

This  year  while  at  the  Post-Graduate  School 
in  Chicago,  I  learned  a  system  of  using  the 
Unna  paste.  When  I  came  back  I  persisted  in 
the  use  of  this  paste  for  about  six  weeks  on  the 
old  man's  leg.  I  was  bound  and  determined 
if  there  was  any  good  in  it  I  would  get  it  out 
of  it,  but  it  did  not  do  as  I  had  wished.  I 
abandoned  the  use  of  the  paste,  and  more  re- 
cently I  have  been  using  nothing  more  than  the 
hot  boric  acid  dressing  with  a  tight  bandage 
applied  from  the  toe  to  the  knee,  leaving  it  on 
as  long  as  four  days  at  a  time  without  any 
change.    The  ulcer  had  run  almost  around  the 


400 


THE   RAILWAY   SUBQICAL  JOURNAL. 


ankle;  there  was  just  a  small  space  of  healthy 
tissue  about  the  width  of  my  two  fingers  on  the 
inside  of  the  leg.  Under  the  use  of  the  paste 
I  believe  it  made  some  advance;  I  believe  it 
commenced  to  heal,  but  it  was  not  satisfactory 
to  me.  It  did  not  heal  fast  enough,  so  I  com- 
menced with  the  hot  boric  acid  dressing,  and 
immediately  I  could  see  quite  an  improvement. 
Before  applying  the  hot  boric  acid  compress,  I 
use  the  iodosol  dusting  powder,  putting  it  on 
very  thick  and  on  top  of  that  put  a  hot  boric 
acid  compress,  over  that  oiled  silk  and  then 
bandaged  the  leg  clean  up  above  the  knee  and 
leave  it  on  some  times  for  three  days,  some- 
times four  days,  all  owing  to  when  I  could  get 
a  chance  to  redress  it.  Under  the  use  of  the 
boric  acid  dressing  this  commenced  to  heal, 
and  now  instead  of  having  a  large  ulcer  running 
almost  around  the  leg  my  two  fingers  would 
cover  the  sore.  It  is  not  the  size  of  a  dollar 
now,  it  is  a  little  longer,  but  not  as  wide,  and 
I  think  it  will  go  on  to  full  recovery  from  about 
53  years'  standing. 

Question  by  a  member :  I  would  like  to  ask 
if  you  allow  your  patient  to  continue  his  work 
just  the  same? 

Dr.  Fee :  That  old  man  is  over  90.  He  does 
carpenter  work  and  paints.  He  painted  a  bam 
for  me  himself  this  year.  I  couldn't  keep  him 
still.  He  don't  have  to  work  at  all,  but  he  is 
one  of  those  old  men  that  you  cafi't  keep  still 
if  you  tried,  and  he  came  to  me,  seeing  I  was 
building  a  barn,  and  wanted  to  know  if  he 
could  paint  it.  I  said  "Yes,  come  down  and 
paint  it  if  you  want  to."  I  noticed  him  stand- 
ing on  a  ladder  away  up  in  the  gable  end  just 
a  few  days  ago.  My  idea,  though,  is  to  put 
them  to  bed,  and  elevate  the  limbs ;  whether  you 
put  on  anything  or  not  is  immaterial. 

Dr.  H.  E.  Campbell  (closing) :  I  have  not 
much  to  say.  In  regard  to  the  doctor's  objec- 
tion to  ointments,  I  used  that  simply  because 
vou  all  know  there  is  a  lot  of  discomfort,  burn- 
ing  and  itching  that  goes  with  these  cases,  and 
especially  when  you  put  the  bandage  on.  If  you 
put  on  some  dry  dressing  of  calomel  or  bis- 
muth, or  even  boric  acid,  your  patient  will  come 
back  in  two  or  three  hours  and  say,  "Doctor,  I 
can't  bear  that,  it  is  just  burning  the  life  out 
of  me,  I  want  lo  take  it  off."    Now  if  you  put 


on  a  moist  dressing,  or  if  you  put  on  an  oint- 
ment of  some  kind,  they  will  bear  that  bandage 
good  and  tight.  If  you  put  them  on  their  feet 
1  do  not  believe  any  man  can  get  the  best  re- 
sults in  various  conditions  of  anv  kind.  I 
don't  believe  you  will  get  results  with  the  man 
walking  around.  I  do  finnly  believe  that  in 
almost  any  case  of  varicose  ulcer  by  putting 
the  patient  in  bed  and  elevating  the  limb  45 
degrees  or  more,  keeping  it  that  way  night  and 
day  for  two  or  three  weeks,  you  can  granulate 
it  up  and  heal  it.  And  then  the  point  is  keep 
your  patient  wearing  an  elastic  bandage,  if 
they  won't  submit  to  an  operation.  There  is 
a  certain  class  of  cases  which  are  not  fit  for 
operation,  an  operation  won't  do  any  good  when 
the  legs  are  swollen  clean  to  the  hips,  old 
broken-down  patients  with  bad  hearts,  kidneys 
diseased  and  all  that  sort  of  thing,  you  will  not 
get  results  from  an  operation.  I  want  to  tell 
you.  Gentlemen,  that  you  can  do  a  whole  lot 
with  every  one  of  these  old  cases — practically 
cure  them,  if  you  will  put  them  in  bed  and  get 
a  trained  nurse  to  look  after  them. 

This  woman  that  I  cited — ^the  family  had  been^ 
talking  of  taking  her  to  the  asylum  for  2  or  3 
weeks — a  morphin  eater — I  had  that  to  eon- 
tend  with,  I  had  to  break  her  of  the  morphin 
habit.  Now  that  was  a  bad  case.  We  all  see 
these  cases  that  are  running  over  the  country 
asking  for  help.  There  is  no  question  about  it, 
if  you  cannot  relieve  them  by  putting  them  in 
bed  and  getting  the  old  ulcer  healed  up,  they 
can  be  relieved,  most  of  them,  by  an  operation. 

I  have  a  patient  who  was  relieved  by  the 
circular  incision,  a  woman  who  went  on  her 
knees  at  times  during  hot  weather  to  save  her 
legs.  Before  I  went  to  that  town,  10  years  ago, 
physician  after  physician  had  treated  her  with- 
out giving  her  relief.  The  first  time  I  went  to 
see  her  I  made  arrangements  for  operation,  the 
ulcer  healed  up  in  two  weeks  after  the  opera- 
tion, and  has  remained  healed  ever  since.  There 
was  a  woman  that  had  gone  some  32  years  with- 
out help.  She  was  an  English  woman,  and  had 
traveled  to  England,  even,  to  try  to  get  relief. 
Her  husband  was  well-to-do,  and  he  spent  lots 
of  money  trying  to  give  her  relief.  I  haven't 
a  doubt  but  what  if  that  woman  had  been  put 
in  bed  for  three  weeks  with  a  nurse  or  some- 


THB  RAILWAY   SUBOICAL  JOURNAL. 


401 


body  to  take  care  of  her,  with  any  ordinary 
good  dressing,  the  ulcer  would  .have  healed 
promptly  years  before. 


SKIN  GRAFTING  WITH  BEPORT  OF  A 

CASE.* 


J.  F.  PEMBER^  M.  D.,  JANESVILLE,  WIS. 


We  have  in  skin  grafting  a  mea^sure  which, 
when  properly  used,  will  save  *1ife  and  limb,'* 
to  say  nothing  of  the  pain  and  time  saved 
patients  when  recovering  from  injuries  where 
large  areas  of  skin  have  been  lost. 

In  surgical  literature,  we  read,  that  John 
Hunter,  over  a  century  ago  succeeded  in  trans- 
planting the  spur  of  a  young  cock  from  its  leg 
to  its  comb,  afterward  to  the  comb  of  a  second 
bird  and  found  that  it  lived  and  grew.  He  prob- 
ably never  dreamed  that  his  experiment  was 
the  forerunner  of  a  practice  which  would  be- 
.come  universal.  The  practice  of  skin  grafting 
can  only  be"  appreciated  when  one  has  become 
thoroughly  familiar  with  the  number  of  limbs 
which  can  be  saved  by  the  process  and  under- 
stands the  economy  of  time  and  pain  and  the 
Uves  that  will  be  saved  by  its  proper  application. 

The  skin  used  in  grafting  may  be  taken  from 
the  patient  or  from  other  persons  or  from  ani- 
mals— chicken,  kitten,  rabbit,  dog  or  frog.  The 
inside  skin  of  an  egg  grafted  on  to  a  granulat- 
ing surface  is  said  to  have  produced  new  islands 
of  skin.  And  lastly,  skin  taken  from  the  dead 
human  body,  as  late  as  36  hours  after  death, 
has  grown. 

I  have  tried  egg  skin  and  out  of  many, 
many  trials  I  never  succeeded  in  growing  but 
one  island  of  new  skin.  I  have  on  several  occa- 
sions used  frog  skin,  invariably  with  failure. 

Skin  from  the  belly  of  the  dog  has  been  suc- 
cessfully transferred  to  the  human  body,  and 
after  the  lapse  of  time,  cannot  be  distinguished 
from  the  skin  surrounding  it.  Young  chicken 
skin  has  also  been  used  successfullv.  The  skin 
from  the  negro  has  been  transferred  to  the 
white  man,  and  vice-versa.  However,  when  the 
negro     skin     has     been     transferred     to     the 


♦Read  at  fifteenth  annual  meeting  C,  M.  &  St.  P. 
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white  man,  the  pigmentation  persists  for  a  long 
time;  and  if  the  grafting  is  done  in  small^ 
isolated  patches,  the  black  skin  grows. 

In  all  ordinary  cases  enough  skin  can  be 
secured  from  the  patient  needing  it,  and  if 
possible  it  is  better  to  use  the  skin  of  the  pa- 
tient. For  when  skin  is  taken  from  others 
there  is  ever  the  possibility  that  disease  may 
result  and,  as  a  rule,  the  patients  requiring  this 
treatment  have  all  the  load  they  can  carry. 

To  successfully  skin  graft,  all  the  conditions 
must  be  right;  especially  must  the  wound  to 
be  grafted  be  in  proper  condition.  When  grafts 
are  supplied  to  fresh  wounds  nothing  is  needed 
more  than  the  complete  stoppage  of  bleeding. 
E.  H.  Ochsner  says  that  "The  grafted  skin  will 
grow  on  any  fresh  surface,  except  on  a  tendon 
denuded  of  its  sheath  or  a  bone  denuded  of  its 
periosteum/*  In  all  other  wounds  it  is  neces- 
sary to  have  healthy  granulation  tissue;  that 
is,  red,  solid  granulation. 

There  are  several  diflferent  methods  of  obtain- 
ing skin.  One  of  the  older  methods,  and  one 
little  used  today,  was  merely  scraping  epithe- 
lium on  to  a  healthy,  granulating  surface,  both 
surfaces  being  perfectly  clean.  Another  method 
is  that  of  taking  isolated  patches,  Yg  to  l^-inch 
square  and  placing  them  from  ^  to  %-inch 
apart.  This  method  is  quite  a  help  in  many 
cases.  Another  is  known  as  skin  transplanta- 
tion, taking  the  whole  thickness  of  the  skin  and 
transferring  to  a  granulating  surface.  This 
works  well,  so  far  as  the  granulating  wound 
is  concerned,  but  the  quite  deep  ulcers  left  by 
its  removal  require  considerable  time  to  heal, 
and  this  is  a  great  objection. 

Undoubtedly  the  best  method  is  that  of 
Thiersch,  modified  as  has  been  recommended  by 
Ochsner  and  others.  This  con=:ist&  in  having  a 
perfectly  healthy  and  suitable  condition  of  the 
wound  to  be  grafted ;  an  area  of  some  part  of 
the  body  made  perfectly  clean  without  anti- 
septics being  left  on  the  skin.  The  outside  and 
anterior  surfaces  of  the  thigh  are  mostly  used 
because  they  are  the  most  convenient  and  acces- 
sible. However,  many  other  parts  of  the  body 
may  do.  A  wide-bladed,  sharp  razor  which  has 
been  sterilized  by  alcohol  and  all  the  alcohol 
removed  by  plenty  of  sterile  water  is  used  for 
the  purpose.     If  extensive  work  is  to  be  done 
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a  general  anesthetic  is  needed.  The  skin  of  the 
thigh  is  made  tense  by  the  help  of  an  assistant ; 
the  skin  is  perfectly  dry,  also  the  razor;  thin 
grafts  are  cut  oflE  the  size  needed,  great  care  be- 
ing used  to  remove  only  the  epidermis  and  tops 
of  the  papilla,  the  cutting  edge  of  the  razor 
remaining  always  within  sight.  The  graft  cut 
is  removed  to  the  dry  granulating  surface,  and 
is  spread  on  by  teasing  the  graft  oflE  the  razor 
with  needles,  and  the  proper  adjustment  made 
in  the  same  way.  In  this  manner  a  large  sur- 
face may  be  grafted  in  a  short  time.  In  the 
dressing  a  network  of  rubber  protective  strips 
is  placed  over  the  grafts,  and  over  this  a  suflB- 
cient  amount  of  gauze,  well  strapped  on. 

If  all  the  conditions  are  ideal  the  wound  is 
healed  within  2  to  4  weeks,  as  is  also  the  surface 
from  which  the  grafts  are  taken.  The  grafted 
surface  is  left  undisturbed  for  a  period  varying 
from  7  to  14  days,  when  the  dressing  is  care- 
fully removed  in  order  not  to  disturb  the  new 
grafts.  Skin  formed  after  the  use  of  this 
method  will  serve  all  purposes  of  the  original, 
whether  the  grafting  be  done  on  hands  or  feet 
(the  parts  of  the  body  most  in  use)  or  elsewhere. 

I  desire  to  report  the  case  of  C.  W.,  a  freight 
brakeman,  who  was  injured  August  7,  1906. 

He  was  in  the  act  of  stepping  on  a  moving 
engine.  His  feet  slipped  off  the  oil  box  and  the 
engine  wheel  passed  over  it  producing  a  crush- 
ing injury,  starting  at  the  anterior  surface  of 
the  ankle  joint,  stripping  off  all  the  skin  and 
cellular  tissue  back  to  the  heel,  crushing  all  the 
bones  of  the  toes  and  severely  lacerating  all  the 
soft  parts  of  the  foot.  All  of  the  crushed  bones 
were  removed,  the  skin  and  cellular  tissue 
brought  over  as  much  as  possible  and  an  at- 
tempt made  to  save  the  remainder  of  the  foot. 
Most  of  the  skin  and  cellular  tissue  sloughed 
away  leaving  a  raw  stump  about  6  inches  long 
on  the  anterior  part  of  the  foot  and  4  inches 
long  on  the  posterior  part.  This  was  covered 
at  two  sittings  with  grafts  taken  from  the  pa- 
tient's thighs.  In  covering  this  quite  large  area 
only  2  grafts  died  or  were  lost.  He  has  at 
this  time  a  sound,  useful  foot,  possessing  the 
three  points  of  contact  required  for  walking 
without  much  limping.  Without  this  method 
this  man  must  have  submitted  to  a  Syme's  or 
Pirogoff's  amputation. 


01SCUSSION. 

Dr.  E.  L.  Bowman,  Madison,  Wis. :  I  do  not 
believe  there  is  any  subject  which  can  be  of 
more  interest  to  us  than  skin  grafting.  In  rail- 
way work  we  are  all  liable  to  come  in  contact 
with  more  or  less  of  it,  and  I  do  not  think 
there  is  any  one  little  thing  in  which  there  is 
so  much  detail  that  needs  to  be  followed  out. 

I  had  occasion  recently  to  do  an  extensive 
piece  of  skin  grafting  after  a  burn,  and  it 
afforded  me  an  opportunity  to  make  a  good 
many  observations  that  I  think  might  be  useful 
to  all  of  us.  In  such  cases  we  usually  have 
infection — it  is  almost  impossible  to  prevent  it 
Where  the  infection  burrows  down  under  tiie 
granulations  I  found  it  necessary  before  suc- 
cessful grafting  could  take  place  to  thoroughly 
remove  the  granulations  and  follow  that  up 
with  a  liberal  use  of  peroxid  of  hydrogen.  Then 
after  placing  the  skin  grafts,  instead  of  using 
rubber  tissue  the  method  I  found  quite  success- 
ful was  not  to  dress  them  at  all,  just  simply 
leave  the  parts  absolutely  exposed.  Of  course 
an  extensive  burn  causes  an  enormous  Joss  of 
heat  to  the  system  and  I  devised  a  framework 
of  bamboo  to  keep  the  bed  clothes  off  the  raw 
surfaces. 

Another  point  in  the  grafting  is  not  to  use 
any  moisture  of  any  kind,  but  keep  the  sur- 
faces as  dry  as  possible.  Irrigation  seems  to 
have  an  exceedingly  bad  effect  on  the  grafts. 
In  place  of  any  irrigation,  after  5  or  6  days, 
when  I  was  satisfied  the  grafts  were  either  going 
to  take  hold  or  come  off,  I  simply  protected  the 
surface  with  an  ointment  either  of  vaselin  or 
lanolin.  I  used  both  and  they  seemed  to  give 
equally  good  results. 

Another  thing  I  found  was  that  skin  taken 
from  the  patient  was  more  likely  to  take  than 
skin  grafted  from  another  individual.  Why 
that  is  so  I  am  not  prepared  to  state,  but  I 
find  that  the  literature  on  the  subject  cor- 
roborates this.  But  grafting  will  sometimes  be 
successful  when  done  in  an  apparently  bungling 
sort  of  way,  and  it  may  fail  after  most  careful 
preparations.  It  is,  in  my  opinion,  one  of  the 
most  uncertain  things  attempted  by  the  sur- 
geon. In  my  own  experience  I  had  been  very 
successful  in  one  case  in  grafting  and  so  had 
great  confidence,  but  my  next  experience  rather 
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took  the  conceit  out  of  me.  In  attempting  to 
graft  the  greatest  care  and  precaution  should 
be  used  in  the  entire  technic  of  the  operation. 

Dr.  H.  W.  Bernard,  Emmetsburg,  Iowa:  I 
have  had  some  little  experience  with  skin  graft- 
ing and  I  want  to  corroborate  what  the  doctor 
just  said  about  the  uncertainty  of  it.  I  remem- 
ber one  case  that  occurred  some  seven  or  eight 
years  ago,  the  arms  of  a  woman  being  exten- 
sively burned  from  a  gasoline  explosion.  I  tried 
grafting  three  different  times,  supposing  each 
time  that  I  had  the  conditions  right,  twice 
grafting  from  her  own  skin  and  once  with  the 
skin  taken  from  another  person,  aind  failed  each 
time.  The  fourth  time  I  used  skin  from  a 
man's  hand  that  had  been  amputated  about  24 
hours  before.  During  the  interval  the  skin  had 
been  kept  between  layers  of  sterile  gauze  and 
boric  acid  solution,  and  we  had  a  perfectly 
good  result.  I  cite  this  case  simply  to  show  the 
uncertainty  of  the  process. 

Dr.  E.  H.  King,  Muscatine,  Iowa:  I  have 
tried  skin  grafting  a  good  many  years  with  vary- 
ing success.  I  have  found  that  to  take  the  skin 
from  the  same  individual  gives  more  certainty 
of  good  results  than  to  take  it  from  some  one 
else.  And  I  have  found  that  it  is  very  difiRcult 
to  get  a  skin  graft  to  grow.  I  have  seen  cases 
in  hospitals  where  the  patient  is  put  under  an 
anesthetic  and  the  granulations  scraped  out 
deep  to  the  sound  tissue  so  that  good  reparative 
action  could  be  had,  and  the  grafts  would  grow. 
You  know  thev  will  sometimes  heal  about  so 
far  from  the  edge  and  then  stop,  you  curette 
the  edge  and  they  will  grow  a  little  more  and 
then  stop;  you  curette  again,  and  you  try  to 
graft. in  a  little  island  of  skin  here  and  there. 
1  think  that  in  some  cases  the  fault  is  in  the 
patient — the  vitality  is  low. 

A  year  or  so  ago  I  had  a  patient  who  had 
been  here  in  the  hospital  under  the  care  of  Dr. 
Senn  for  three  months.  At  first  with  the 
utmost  care  I  absolutely  failed  to  get  any 
islands  of  skin  to  grow.  Finally  I  resorted  to 
this  method:  The  skin  is  elastic  and  can  be 
drawn  together.  I  drew  the  edges  of  skin  to- 
wards each  other  and  applied  a  zinc  oxid 
plaster,  keeping  it  there  3  or  4  days,  then  re- 
moved it  and  repeated  the  process,  the  skin  be- 
coming  adherent   1/4    or    i/^-inch    ever}'    time, 


until  I  finally  closed  that  space,  originally  2^4 
bv  3  inches,  with  sound  skin.  The  time  re- 
quired  for  this  was  about  6  weeks.  The  man  is 
now  absolutely  well.  You  must  have  an  ab- 
solutely aseptic  condition;  if  there  is  any  sup- 
puration the  graft  is  destroyed.  You  must  also 
get  a  healthy  base  or  soil  for  the  graft  in  order 
to  have  good  reparative  action  or  you  will  fail. 

Dr.  C.  A.  Lester,  Wabasha,  Minn. :  The  case 
cited  by  the  essayist  is  one  that  resembles  to 
some  extent  a  case  under  my  care  for  awhile, 
and  about  which  perhaps  Dr.  Bouffleur  can  tell 
you  more  than  I  can.  A  young  man  sustained 
an  injury  by  the  plow  of  a  gravel  train,  in 
which  the  whole  bottom  of  the  foot  was  torn 
off,  including. the  plantar  tissues  down  to  the 
bone,  leaving  a  space  absolutely  denuded  of 
tissue  beginning  at  a  point  at  the  heel,  running 
forward  and  including  the  whole  width  of  the 
ball  of  the  foot  and  tearing  a  good  deal  of 
skin  off  the  instep.  The  great  toe  was  broken 
and  nearly  torn  off  at  the  metatarsal  articula- 
tion and  the  second  metatarsal  bone  crushed  at 
about  its  middle.  The  wound  looked  pretty  bad, 
but  when  cleaned  up  we  finally  succeeded  in 
making  it  present  a  tolerably  good  appearance 
by  amputating  the  great  toe  at  the  metatarso- 
phalangeal articulation,  the  second  metatarsal 
bone  at  about  the  middle  of  the  bone,  and  the 
fourth  and  fifth  toes.  At  that  time  we  left  the 
third  toe  on,  later  amputating  it.  Then  by 
stretching  the  remaining  skin  of  the  instep 
down  as  far  as  we  could  and  dissecting  up  the 
sides  of  the  heel  we  got  the  posterior  half  of  the 
bottom  of  the  foot  fairly  well  covered.  But  the 
whole  front  half  of  the  foot  was  raw  and  badly 
ground  up,  full  of  dirt,  and  in'  pretty  bad 
shape.  Another  complication  was  that  this 
young  man  had  a  condition  of  the  skin  re- 
sembling ichthyosis ;  in  fact  Dr.  BouflBeur  thinks 
it  is  a  case  of  ichthyosis,  so  it  was  impossible 
to  graft  his  own  skin,  but  necessary  to  take 
grafts  from  another  individual. 

But  what  made  me  wish  to  mention  this  case 
here  is  that  we  followed  the  method  originated 
by  Dr.  Snev6  of  St.  Paul,  the  open  method  of 
treating  burns  and  grafts.  We  waited  for  a 
few  days  before  grafting  so  everything  would 
be  in  as  good  condition  as  possible.  After 
grafting  things  went  along  all  right  for  4  or  5 
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days,  until  along  the  edges  between  the  grafts 
appeared  little  scabs,  probably  infected  from  the 
air.  I  built  a  little  tent  of  sterilized  gauze  over 
slats,  removed  the  scabs,  and  had  no  further 
trouble.  AH  the  skin  over  the  stump  of  the 
big  toe  came  off.  We  grafted,  and  it  sloughed 
again.  Then  I  sent  him  to  Dr.  Rochford  of 
Minneapolis,  and  he  told  me  that  he  believed 
there  was  an  inflammatory  condition  of  the 
head  of  the  bone  on  the  stump  of  the  big  toe. 
An  incision  showed  a  condition  of  osteoporosis. 

We  then  amputated  the  metatarsal  bone  at 
its  middle,  placed  the  denuded  toe  against  the 
calf  of  the  other  leg  and  had  it  kept  there  until 
the  flap  grew  on  the  bone,  and  it  was  all  right. 
But  the  removal  of  the  flap  left  a  large  and 
deep  ulcer  on  the  calf  of  the  left  leg,  with 
which  we  had  no  end  of  trouble.  We  tried  to 
graft  that  a  couple  of  times  without  success; 
we  took  skin  from  his  own  leg,  no  good;  took 
skin  from  the  leg  of  his  brother,  it  didn't  work. 

I  was  preparing  to  graft  chicken  skin,  but 
upon  looking  up  the  literature  I  found  that  the 
general  consensus  of  opinion  was  that  even  if 
successful  at  first  it  is  ultimately  unsatisfactory, 
so  I  made  up  my  mind  I  would  graft  from  the 
skin  of  another  young  man  who  had  offered 
himself  for  this  purpose.  I  had  all  arrange- 
ments made  to  graft  on  Monday,  but  was  taken 
sick  on  the  preceding  Thursday,  so  I  sent  him 
to  Minneapolis  and  Dr.  Rochford  tried  his  hand 
at  it.  I  do  not  know  just  what  Dr.  Rochford 
did  at  first.  The  ulcer  which  had  developed 
was  as  large  at  the  hand.  He  grafted  from  the 
patient's  skin  without  result,  then  from  an 
amputated  limb  with  fairly  good  results,  and 
sent  him  home  with  the  ulcer  healed  except  a 
curved  line  of  ulceration  about  %-inch  wide  and 
extending  around  the  entire  margin  of  the 
original  ulcer.  I  dressed  it  with  balsam  of 
Peru,  castor  oil,  castor  oil  and  stearate  of  zinc, 
and  other  things,  and  these  did  no  good.  Pin- 
ally  I  sent  him  to  Dr.  Bouffleur,  and  he  can  tell 
you  the  rest. 

Dr.  L.  R.  Head,  Madison,  Wis.:  The  paper 
has  many  suggestions  of  value  to  the  railway 
surgeon  in  regard  to  conservatism  in  many 
opierations. 

Two  cases  I  have  had  under  mv  care  in  the 
last   few    years    have    demonstrated   the   pos- 


sibility of  saving  considerable  part  of  a  limb 
by  resorting  to  skin  grafting.  The  first  one  I 
recall  was  the  case  of  a  man  whose  foot  had 
been  crushed  by  a  car  wheel  and  virtually  am- 
putated just  back  of  the  metatarsal  joint.  I 
allowed  Nature  to  finish  the  amputation  under 
aseptic  conditions,  and  when  granulation  had 
proceeded  far  enough  I  covered  the  end  of  the 
stump  with  a  skin  graft,  and  had  an  excellent 
result  which  saved  the  man  his  foot,  and  he 
was  able  to  follow  his  vocation  as  brakeman 
without  any  apparent  inconvenience. 

The  second  case  was  a  recent  one,  in  which 
there  was  a  question  of  •amputating  through 
the  knee  joint  or  saving  4  to  4^^  inches  below. 
The  anterior  flap  was  wanting.  A  posterior  flap 
sufficient  to  cover  a  part  of  the  stump  could 
be  had.  I  drew  that  forward  and  allowed  granu- 
lation to  take  place  and  grafted  over  the  re- 
maining exposed  part,  which  was  about  4  or  5 
inches  square.  Much  to  my  surprise  the  grafts 
were  successful,  took  beautifully,  and  also  con- 
traction took  place,  and  it  took  place  along  the 
line  of  least  resistance,  and  in  this  contraction 
the  posterior  flap  was  pulled  forward  so  that 
nearly  the  entire  end  of  the  stump  was  covered 
with  a  good,  soft,  thick  tissue,  the  skin  graft 
on  the  front.  The  result  is  a  flexible  knee 
joint,  which  could  not  have  been  saved  other- 
wise, and  he  will  in  all  probability  be  able  to 
wear  an  artificial  limb  with  a  great  deal  of 
comfort. 

Dr.  C.  L.  Wendt,  Canton,  S.  D. :  Some  of 
our  text-books  make  the  statement  that  loss  of 
the  skin  of  the  sole  of  the  foot  generally  indi- 
cates amputation.  I  have  had  some  little  ex- 
perience in  grafting,  and  I  recall  one  case 
where  the  skin  was  torn  off  the  sole  of  the  foot, 
without  any  destruction  of  bone.  I  grafted  the 
case,  and  it  was  a  failure;  the  patient  passed 
out  of  my  hands,  went  to  a  hospital  and  had  it 
grafted  again,  but  this  also  was^a  failure,  and 
the  only  way  that  raw  surface  was  ever  covered 
was  by  amputating  the  great  toe  and  taking 
enough  skin  from  the  foot  to  cover  over  the 
denuded  area.  I  would  like  to  get  the  consensus 
of  opinion  as  to  whether  it  is  possible  to  get 
a  skin  over  the  sole  of  the  foot  by  grafting 
that  will  sustain  the  weight  of  the  body  to 
make  it  useful. 
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Dr.  A.  I.  Bouffleur,  Chicago:  I  would  like 
to  have  some  gentleman  discuss  the  question  as 
to  whether  grafting  on  a  granulating  surface  or 
one  in  which  the  granulations  have  been  re- 
moved is  best. 

Dr.  W.  F.  Morrow,  Kansas  City,  Mo. :  I  re- 
member that  while  I  was  connected  with  the 
Metropolitan  Street  Railway  of  Kansas  City,  a 
little  child  received  a  severe  injury  in  which 
nearly  all  the  muscles  of  the  legs  were  torn 
off,  with  fracture  of  the  bone.  We  removed  all 
the  dirt  that  we  could  get  out,  and  finally  had 
fairly  healthy  granulations  covering  the  de- 
nuded surface.  I  tried  skin  grafting  on  those 
granulations  that  had  gotten  a  little  bit  too 
exuberant.  I  took  a  sharp  scalpel  and  slipped 
it  through  and  with  it  cut  off  the  top  of  and 
planted  little  pieces  of  skin  on  the  spots  of 
granulating  surface ;  they  grew  there  and  I  had 
a  splendid  recovery,  the  entire  surface  being 
covered  with  healthy  skin  by  that  method. 

Dr.  G.  A.  Ritchie,  Appleton,  Wis.:  My  ex- 
perience in  skin  grafting  is  somewhat  limited. 
On  looking  up  the  subject  referred  to  by  Dr. 
Bouffleur  I  found  the  authorities  differ  as  to 
whether  we  shall  have  a  sound  base  upon  which 
to  plant  our  grafts,  or  plant  them  on  granulat- 
ing tissue.  My  experience  is  that  the  sound 
base,  after  it  is  curetted,  is  a  better  process  than 
to  graft  on  granulating  tissue.  We  have  suc- 
cess with  both  methods,  and  frequently  failure 
with  both,  as  has  been  previously  stated. 

Dr.  E.  0.  Plumbe,  Rock  Valley,  Iowa:  I 
would  like  to  ask  Dr.  Pember  and  others  here 
one  question:  If  you  have  a  granulating  sur- 
face and  desire  to  skin  graft  and  you  curette 
the  granulations,  whether  it  is  necessary,  to 
wait  until  hemorrhage  ceases  before  applying 
grafts.  In  other  words  if  the  grafts  are  applied 
before  the  hemorrhage  ceases,  will  you  have  as 
good  results  as  though  you  wait  until  you  have 
no  hemorrhage? 

I  had  a  case  in  1901.  A  girl  of  16  had  lost 
a  considerable  area  of  epidermis  from  her  legs 
from  a  severe  bum  by  gasoline  explosion.  In 
one  of  them  there  was  no  question  but  that  the 
only  method  that  would  produce  healthy  skin 
over  the  denuded  surface  was  by  skin  grafting. 
In  one  of  them  the  grafts  took  without  any 


trouble,  using  skin  from  the  patient  herself. 
The  other  one  did  not. 

In  cases  of  burn  there  is  an  element  of  in- 
fection existing  which,  in  my  opinion,  counter- 
acts and  combats  the  healthy  growth  of  a  skin 
graft,  and  in  the  ones  that  I  failed  on  several 
times  before  I  succeeded  at  all  I  attributed  the 
failure  to  the  fact  that  I  removed  the  granula- 
tions, imagining  from  authorities  I  had  at  that 
time  that  this  was  the  proper  method.  The  mo- 
ment I  ceased  and  left  the  granulations  alone 
and  applied  the  grafts  on  top  of  the  granula- 
tions without  interfering  with  them  at  allj  T 
had  a  fairly  good  result,  although  I  had  to  graft 
twice  on  some  two  or  three  spots  before  I  suc- 
ceeded. Today  there  is  practically  no  scar. 
Of  course  there  is  a  mark,  but  for  all  practical 
purposes  the  epidermis  is  as  good  as  on  any 
other  part  of  the  body.  My  opinion  is  that 
curetting  was  one  factor  in  not  allowing  the 
grafts  to  take. 

Dr.  J.  G.  Hayden,  Kansas  City,  Mo.:  We 
have  had  some  little  experience  in  skin  grafting 
at  the  Monroe  Street  Hospital.  And  at  the 
time  of  skin  grafting,  if  we  can  get  a  perfectly 
new,  plane  surface  we  skin  graft  primarily,  cov- 
ering the  surface  with  a  Thiersch  graft.  We  do 
an  early  operation,  not  waiting  for  much  granu- 
lation tissue  to  grow,  because  if  the  grafts  are 
put  on  a  base  of  granulations  they  may  take 
all  right  for  awhile,  but  in  the  course  of  two 
weeks  we  find  them  sloughed,  due  to  strangula- 
tion of  the  blood  supply  brought  about  by  con- 
traction of  the  scar  tissue. 

Another  point  is  whether  the  grafts  shall  be 
covered  or  not.  If  we  have  a  broad  surface, 
on  the  thigh,  for  instance,  easily  accessible,  to 
which  we  apply  skin  grafts,  we  then  take  a 
piece  of  clean  wire  screen,  sterilize  it  and  fix 
that  over  the  graft,  sew  it  and  strap  it  with 
adhesive  straps.  That  will  serve  as  a  protection 
and  for  drainage  through  the  meshes  of  the 
wire,  and  in  the  course  of  10  days  the  whole 
wire  and  dressing  may  be  removed  and  the 
grafts  will  take.  By  the  open  method  of  treat- 
ment, the  grafted  surface  cannot  be  kept  clean 
in  the  city;  in  the  country  it  may  be 'different. 

Reverdin  grafts  can  be  used  on  a  granulat- 
ing surface;  they  take  very  well,  but  it  is  a 
slow  method  of  getting  the  result. 
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In  skin  grafting  about  the  extremities,  it  is 
well  after  the  grafts  are  applied  and  all  oozing 
has  ceased  and  the  grafts  are  covered,  -to  place 
a  splint  upon  the  extremity.  In  that  way  we 
control  movement  of  the  part. 

In  the  case  referred  to  by  Dr.  Lester,  which 
came  under  our  care  with  the  ecchymosis,  we 
put  this  man  on  potassium  iodid  for  some  little 
time,  used  grafts  taken  from  his  own  skin  and 
dressed  it  with  gutta  percha,  the  dressings  out- 
side of  this  were  wrung  out  in  salt  solution, 
we  put  a  cast  on  the  leg  and  the  grafts  took 
well  in  the  course  of  2  weeks.  He  made  a  good 
recovery.    .• 

Dr.  A.  I.  Bouffleur,  Chicago :  I  am  not  sat- 
isfied on  this  question  of  skin  grafting  on  granu- 
lating tissue.  I  am  personally  thoroughly  con- 
vinced that  the  method  of  choice  is  that  on  a 
bare  surface,  entirely  devoid  of  granulating 
tissue,  not  only  for  the  reason  Dr.  Hayden  has 
just  mentioned,  contraction  of  the  scar  tissue 
formed  from  granulation,  but  from  the  fact 
that  we  cannot  be  absolutely  sure  of  the 
asepticity  of  our  granulations.  We  very  fre- 
quently graft  directly  upon  the  granulating 
surface,  when,  for  instance,  we  have  an  am- 
putated limb  and  we  have  a  large  surface,  we 
can  take  a  few  strips  and  simply  put  them  on 
the  ulcerated  surface  without  any  anesthetic  or 
preparation,  very  frequently  they  will  adhere 
and  cover  the  surface  for  several  weeks  even. 

We  recently  had  a  case  in  the  hospital  in  which 
we  covered  an  area  a  foot  square  in  this  man- 
ner, and  the  grafts  remained  intact  and  cov- 
ered admirably  for  a  time,  from  2  to  6  weeks, 
but  practically  all  of  them  came  oflE.  I  recall 
also  the  case  of  a  foot  which  was  grafted  on 
granulating  tissue,  it  healed  perfectly  and  the 
man  was  discharged ;  in  about  2  weeks  he  came 
back  with  slight  tenderness  of  the  part,  a  little 
layer  of  granulation  was  underneath  the  edge 
of  the  graft,  and  inside  of  a  week  the  whole 
graft  disappeared.  That  occurs  from  two  con- 
ditions: First,  infection;  second,  poor  nutri- 
tion. If  we  have  a  surface  so  located  that  we 
are  particular  about  the  appearance  afterwards, 
we  like  to  take  off  all  the  granulating  tissue, 
because  if  we  do  not  we  are  very  likely  to  get 
contraction  and  it  is  not  an  imcommon  thing 
to  find  a  decided  wrinkle,  and  several  wrinkles 


for  that  matter,  right  in  the  surface  of  the  skin 
graft  occurring  a  few  weeks  after  the  graft  is 
made. 

As  a  rule  we  do  not  use  a  general  anesthetic 
for  skin  grafting.  We  give  the  patient  some 
whisky  and  morphin  and  then  h3rpnotize  him  by 
setting  Dr.  Hayden  talking  to  him,  "jolly- 
ing" perhaps,  but  always  when  you  do  that 
wait  until  the  whisky  has  taken  effect;  do  not 
give  a  dose  of  whisky  and  then  begin  operating 
quickly.  We  find  that  the  fear  is  some  objec- 
tion, that  the  immediate  pain  is  objectionable, 
but  these  are  greatly  relieved  by  a  couple  of 
drinks  of  whisky  half  an  hour  before,  with  a 
hypodermic  of  morphin  given  half  an  hour 
before.  Then  the  patient  will  submit  to  the 
removal  of  large  areas,  30  to  40  square  inches, 
without  any  serious  objection  and  also  to  the 
use  of  the  curette. 

We  use'  the  curette  on  surfaces  of  which  we 
are  not  absolutely  sure  of  the  asepticity,  and 
we  use  it  freely;  but  we  have  a  sharp  one  and 
we  make  the  one  stroke  do  its  work  and  not 
keep  nagging  at  the  surface  for  half  an  hour 
when  we  should  do  it  all  in  2  or  3  minutes. 
Patients  object  at  the  time  some,  but  they  are 
glad  afterwards  that  they  did  not  take  a  general 
anesthetic.  We  find  those  surfaces  heal  much 
better  and  remain  much  more  permanently  as 
a  uniform  result  than  where  we  graft  on  a 
granulating  surface,  even  though  it  may  be  ap- 
parently ever  so  clean. 

Some  operators  remove  the  granulations  and 
wait  2  or  3  days,  and  just  as  they  are  begin- 
ning again  they  graft.  That  is  what  I  wanted 
some  one  to  bring  out.  1  haven^t  had  any  per- 
sonal experience  of  that  sort,  but  it  seems  to  me 
it  might  be  a  good  plan. 

One  point  in  regard  to  the  case  reported  by 
Dr.  Lester.  We  had  to  expose  the  muscular 
tissue  in  order  to  get  out  the  scar  tissue.  We 
took  out  all  scar  tissue  formed  in  that  man's 
leg  and  had  a  surface  some  4  or  4^^  inches  in 
diameter.  In  order  to  keep  the  limb  quiet  we 
put  it  in  a  plaster  cast,  and  I  feel  it  was  be- 
cause of  this  fact  that  the  result  in  that  case  was 
different  than  it  had  been  in  the  previous  at- 
tempts. 

I  do  not  know  much  about  the  dry  dressing. 
Dr.  Hayden  mentioned  the  use  of  salt  solution. 
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I  have  always  been  in  the  habit  of  wringing  the 
-'dressing  out  in  salt  solution,  quite  dry  and  put- 
ting it  over  the  surface,  and  then  strapping  it  so 
it  will  not  slide  around.  The  serum  is  taken 
up  by  the  moist  dressing  and  it  makes  a  pretty 
good  support  for  the  grafts.  We  do  not  put 
any  paper  over  it,  simply  the  one  dressing  and 
some  cotton  outside  of  that.  I  always  look  at 
a  skin  graft  the  next  day  and  if  there  is  any 
moisture  present  or  lifting  of  the  graft  I  re- 
lieve that  condition.  From  that  time  on  it  is 
often  unnecessary  to  dress  it.  But  I  always 
feel  safer  if  I  look  at  them  the  next  day  than 
if  I  let  them  go  5  or  6  days  without  observation. 
I  wish  to  emphasize  the  matter  of  immobili- 
zation mentioned  by  Dr.  Hayden.  It  seems  we 
have  been  getting  better  results,  especially  in 
plastic  work,  when  we  have  paid  more  atten- 
tion to  immobilization  of  the  part  than  we  did 
before,  and  I  believe  there  is  something  in  it. 

Dr.  L.  R  Head :  I  believe  that  trouble  some- 
times results  from  not  getting  the  grafts  in 
through  apposition  to  the  grafted  surface.  It 
is  such  an  easy  matter  when  sliding  the  graft 
oflE  the  razor  with  your  point  onto  the  skin  to  get 
a  little  bubble  of  air  under  the  graft,  and  any 
considerable  amount  of  air  remaining  there 
will  act  as  a  preventive  to  the  taking  of  the 
graft,  and  I  think  that  a  great  many  times 
.  failure  is  due  to  that  one  condition. 

In  regard  to  Dr.  BouflBeur's  suggestion  as  to 
the  propriety  of  taking  oflE  the  granulations 
and  waiting  a  day  or  two  for  new  ones  to 
form,  I  had  one  experience  in  that  line  with 
good  results.  It  was  not  the  purpose,  however, 
from  the  beginning ;  I  removed  the  granulations 
in  preparation  for  grafting  and  then  was 
obliged  to  desist,  and  2  or  3  days  afterwards 
when  new  granulations  were  just  starting  I 
was  ready  for  the  operation  and  had  a  beautiful 
result. 

Dr.  BouflBeur:  If  I  have  an  indolent  ulcer 
without  granulating  tissue  I  do  not"  curette;  I 
get  a  knife  under  it  and  cut  it  all  off.  Some- 
times it  takes  an  hour  or  so  to  control  the 
oozing  and  in  such  c^ses  I  presume  it  would  be 
just  as  well  to  wait  a  few  days  for  granula- 
tions to  start,  when  it  would  graft  very  easily. 

Dr.  Pember  (closing)  :  I  am  grateful  for  the 
free  discussion  that  has  taken  place.     I  have 


learned  many  things  I  did  not  know  before. 
The  treating  of  these  cases  that  have  been 
grafted  by  no  dressing  is  entirely  new  to  me; 
I  have  never  tried  it,  but  if  I  have  occasion 
to  treat  a  case  of  this  kind  again  I  will  remem- 
ber to  use  it.  I  also  did  not  know  that  skin 
taken  from  the  patient  was  more  apt  to  grow 
than  if  taken  from  some  one  else. 

Now,  while  these  cases  heal  in  a  short  time, 
that  is,  in  2  to  4  weeks,  they  are  not  well. 
Take  this  man's  foot ;  it  healed  in  a  little  while, 
but  it  would  be  4  to  6  weeks  before  he  ^ould  use 
the  foot  to  walk  on. 

Dr.  Head  has  illustrated  just  why  I  wrote 
this  paper;  that  is,  he  in  his  case  saved  4  inches 
of  leg  which  without  this  method  would  have 
had  to  be  taken  oflE.  There  are  a  great  many 
cases  in  which  we  can  save  limbs  by  this  proc- 
ess, and  we  ought  to  take  the  chance  of  saving 
them  instead  of  going  ahead  the  first  time  we 
see  the  patient  and  doing  an  amputation.  We 
once  had  a  case  in  which  4  square  feet  of  skin 
was  lost  from  an  extensive  burn.  Many  and 
many  a  time  we  grafted  that  case,  and  as  many 
times  we  saw  our  grafts  disappear,  but  finally 
within  a  short  time  after  this  we  grafted  again, 
and  the  grafts  took.  Of  course  we  took  no 
skin  from  the  patient  at  all;  it  was  all  taken 
from  other  people.  After  a  while  the  patient 
was  healed  and  she  is  a  well,  strong,  sound 
woman  today. 

In  regard  to  grafting  on  granulations  it  has 
always  been  our  practice  to  scrape  the  granu- 
lations  off  down  pretty  well  to  a  solid  base  and 
to  take  plenty  of  time  and  stop  all  oozing.  If 
you  do  not  do  that  they  usually  will  not  take, 
whereas  if  you  do,  it  has  been  our  experience 
that  in  most  cases  the  grafts  take. 

We  had  occasion  a  short  time  ago  to  remove 
a  breast  where  the  carcinoma  was  so  extensive 
we  could  not  cover  the  part  with  skin.  We 
fekin  grafted,  but  one  graft  sloughed;  we  put 
another  in  its  place  and  it  stuck,  and  it  seemed 
as  though  it  grew  fast  inside  of  half  an  hour. 
The  patient  fully  recovered.  In  the  case  re- 
ported in  my  paper,  the  man  walks  with  very 
little  limp;  he  has  good  skin  where  grafting 
was  done,  and  the  greatest  proof  to  my  mind 
that  it  is  good  skin  is  that  he  has  developed  a 
healthy  corn  on  the  foot. 
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OBJECTIVE    VS.    SUBJECTIVE    SYMP- 
TOMS.* 


E.  J.  WADDEY^  WATERLOO,  IOWA. 
District  Surgeon  I.  C.  R.  R. 


Are  sjinptoms  real  or  imaginary,  either  orig- 
inal or  suggested?  This  is  not  intended  to 
cover  pure  malignness.  Space  will  not  permit 
consideration  of  the  ones  who  are  non-employes 
and  start  out  premeditaiedly  to  defraud. 

This  subject  is  always  of  so  vital  importance 
to  railroads  and  thereby  to  railway  surgeons  that 
I  think  no  other  introduction  is  necessary.  I 
also  assume  that  it  will  not  require  a  great  vol- 
ume by  me  to  get  it  properly  before  the  house. 
I  will  not  presume  to  imagine  that  I  can  say 
anything  new  upon  the  oft  hashed  up  topic,  but 
will  select  a  typical  case  to  lay  before  you  where 
a  certain  turn  of  mind  would,  with  favorable 
surroundings,  surely  (and  maybe  without)  have 
been  a  case  of  slow  recovery. 

F.  E.  C,  a  bridge  laborer/ fell  a  distance  of 
25  feet  from  a  defective  ladder,  as  stated  by 
him,  while  engaged  in  repairing  a  water  tank. 
He  was  sent  to  me  for  treatment,  after  first 
being  seen  by  Dr.  Staples  of  Dubuque.  This 
individual  was  a  man  5  feet  11  inches  tall, 
weighing  135  to  140  pounds,  who  had  been 
troubled  with  bronjchial  irritation  for  a  number 
of  years — a  typically  favorable  subject  for  a 
prolonged  illness  after  such  a  fall.  This  man 
suffered  a  considerable  shock  and  had  great 
pain  in  the  lumbar  and  lower  dorsal  region; 
the  right  shoulder  was  injured  showing  con- 
siderable discoloration,  which  disappeared  after 
the  usual  time.  He  was  taken  to  his  home  ajid 
his  temperature  ran  up  to  102,  wretching  pulse, 
reaching  130,  with  severe  headache  and  pain 
bitterly  complained  of  over  the  kidney  region. 
Thi^  was  real^  I  take  it,  for  this  patient  had 
considerable  trouble  in  getting  a  bowel  move- 
ment; I  think  not  until  the  third  day.  I  made 
my  usual  morning  call  just  after  he  had  ac- 


*Read  at  first  annual  meeting  Joint  Association  of 
Railway  Surgeons,  I.  C,  Y.  &  M.  V.,  and  I.  S.  Rail- 
roads, Memphis,  Tenn.,  February  27,  28.  1908. 


complished  his  first  movement  and  found  him 
with  an  alarming  amount  of  depression,  pulse 
160,  thready  and  with  subnormal  temperature. 
Following  this  he  improved  and  made  an  un- 
eventful recovery,  returning  to  his  work  in  two 
months.  I  will  say  that  he  did  not  go  around 
consulting  other  physicians.  I  did  call  in  their 
family  physician  the  morning  his  pulse  was 
160  for  my  own  protection. 

In  the  spring  of  1906,  a  young  man  26  years 
old,  Mr.  J.,  was  coupling  cars  at  Doris  and  was 
caught  between  the  dead-woods  so  that  he  got 
his  sacrum,  left  hip,  and  groin  on  that  side 
bruised.  The  space  between  the  dead  wood  is 
said  to  be  4  to  6  inches.  He  was  caught  so  that 
the  right  anterior  superior  iliac  spine  was  not 
involved.  Dr.  Shellito,  of  Independence, 
brought  me  the  patient.  He  showed  no  motor 
or  cortical  disturbance.  We  catheterized  him 
to  see  if  there  was  any  blood  in  his  bladder, 
and  found  none.  After  four  or  five  davs  he 
did  not  like  the  hospital,  so  I  allowed  him  to  be 
taken  home.  Saw  him  each  day  with  instruc- 
tions that  ten  days'  rest  would  be  required. 
However,  after  about  ten  days,  when  I  had  not 
been  seeing  him  each  day,  I  dropped  in  on  him 
and,  as  his  bedroom  was  near  his  front  door, 
1  had  been  accustomed  to  walk  right  in,  sup- 
posing him  to  be  there.  Not  finding  him,  how- 
ever, I  walked  back  and  heard  the  balance  of 
the  family  were  in  the  kitchen.  He  was  stand- 
ing up  in  a  chair  repairing  a  window  shade. 
This  patient,  now,  at  no  time  had  had  any  ob- 
jective symptom  save  the  slight  ecchymoses  iu 
groin  and  over  right  sacral  region,  left  anterior 
iliac  spine  not  injured.  He  remained  under 
my  care  for  some  eight  weeks  or  more  and,  at 
that  time,  there  had  been  no  atrohpy.  I  had  a 
friend  of  mine  take  an  X-ray  picture  of  his 
pelvis,  which  showed  nothing,  although  he  had 
been  told  by  a  quack  at  Manchester  that  his 
pubes  were  fractured  and  that  there  was  a  de- 
cided callus  present,  which  there  was  not,  as 
is  shown  by  the  picture  which  I  will  pass  among 
vou. 

Here  we  have  two  cases  quite  similar  in  real- 
ity and  both  of  them  should  have  recovered 
alike,  but  we  ha-ve  in  the  one  a  rugged  young 
man  with   that    turn    of    mind    which   turns 
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strougly  tward  the  often  encountered  inclina- 
tion to  get  something  for  nothing — a  subjec- 
tive symptom  which  originates  purely  in  the 
central  system.  This  man's  habits  and  asso- 
ciates had  not  been  the  best;  he  owns  a  farm 
which  his  father  gave  him  and  which  he  was 
either  too  indolent  or  otherwise  incompetent 
to  carry  on,  but  rather  engaged  in  brakeing  on 
a  railroad,  the  most  hazardous  occupation.  He 
simply  thought  after  he  got  caught  that  he  did 
not  have  ot  brake  and  did  not  want  his  job, 
so  would  get  all  he  could  from  the  company. 
The  other  man  is  a  good,  honest  fellow  with 
a  family  dependent  on  him,  who  wanted  to— 
and  needed  to  retain  his  position  and  did. 
He  is  now  working  today  apparently  as  well 
as  before. 

I  believe  that  the  surgeon's  natural  intuition 
should  always  be  kept  alive,  for  we  can  never 
tell  when  this  subjective  symptom  will  crop 
out.  I  believe  this  first  case,  which  I  have  out- 
lined could  have  recovered  from  the  company 
for  the  reason  that  he  had  objective  and  real 
instead  of  the  assumed  subjective  symptoms. 
He  was  and  is  a  hard  looker — I  think  a  tuber- 
culous subject.  He  had  pain — ^temperature — 
rapid  pulse.  I  could  tell  when  his  temperature 
reached  normal  that  his  pulse  had  reached 
near  normal,  for  it  is  rapid  now.  But  if  he 
had  continued  to  har^e  pain  and  walked  in  a 
stooped  or  crouched  position,  who  of  us  could 
have  positively  claimed  that  he  did  not  have 
pain?  Who  of  us  can  see  a  pain  absolutely 
and  be  sure  of  its  appearance  and  disappear- 
ance on  the  scene? 

I  believe  right  here  comes  the  lesson  of  how 
important  it  is  for  medical  men  and  legal  lights 
to  advise  people  honestly  and  fearlessly  and  to 
refuse  to  be  influenced  by  the  cramp  that  so 
many  are  unfortunately  endowed  with.  It  has 
always  seemed  to  me  that  if  injured  people 
were  not  influenced  in  this  weakness  their  in- 
juries would  yield  more  easily  to  ordinary  treat- 
ment and  we  would  not  be  forced  into  a  legal 
consultation — frequently  with  a  quack  legal 
light.  I  believe  railroad  surgeons  and  claim 
agents  should  be  in  a  certain  kind  of  open  and 
above  board  consultation,  so  the  employes  have 
confidence  that  they  will  be  treated  right  and 


that  where  the  company  is  liable  they  need 
no  legal  advice,  being  treated  fairly  by  the  com- 
pany without.  But  for  bad  advice  by  neigh- 
bors, or  perchance  a  meddlesome  physician  who 
chanx^es  to  be  called  by  some  one  who  has  been 
injured,  begins  to  go  beyond  the  legitimate  role 
of  am  honest  physician.  Unfortunately,  our 
profession  is  not  composed  of  all  good  material, 
with  honest  motives  and  sound  judgment.  If 
we  were  all  properly  ethical  at  all  times,  this 
type  of  trouble  would  be  greatly  curtailed,  but 
some  men  are  'absolutely  unahle  to  preserve 
their  dignity  and  will  sooner  or  later  com- 
promise themselves  personally,  during  a  con- 
valescence from  injury,  by  allowing  some 
word  to  drop  which  will  refresh  a  subjective 
symptom  that  had  almost  subsided.  The  golden 
rule  should  be  remembered,  then  all  would  be 
treated  fairly. 

Only  a  few  years  ago  I  knew  of  a  railroad 
company  paying  $9,500  to  a  man  who  was  go- 
ing around  in  a  crouching  position  with  his 
right  shoulder  held  up.  He  complained  of 
pain,  wincing  on  pressure  and  motion  in  a  way 
apparent  to  any  one.  The  deltoid  and  biceps 
measurements  were  normal,  or  rather  hyper- 
trophied  about  14  inch  greater  than  the  left. 
His  own  medical — not  legal — ad  visor  knew  what 
this  discrepancy  meant,  and  I  believe  their 
real  ignorance  helped  to  make  the  bluflf  good. 

It  is  an  easy  matter  for  an  injured  man  to 
claim  he  is  not  recovering  and  it  is  very  easy 
to  influence  the  subjective  centers  when  it  is 
along  the  line  which  seems  desirable  to  the 
patient.  This  condition  of  mind  which  seems 
ripe  for  suing-  a  railroad  company  for  $20,000 
for  an  injury  not  permanent  is  probably  a  mental 
condition  bordering  between  the  physiologic  and 
psychologic.  There  is  a  certain  number  of  people 
in  calling,  both  high  and  low,  who  think  that 
their  superior  mental  ability  will  enable  them 
to  deceive  the  average  honest  man  and  thereby 
make  them  safe  from  detection  and  criticism 
in  their  questionable  acts.  The  question  of 
the  real  malingerer  has  not  been  touched  upon 
for  obvious  reasons,  mainly  lack  of  space  and 
the  fact  that  we  as  surgeons  should  study  the 
mental  condition  of  our  patients  a  little  more 
closely  and  occasionally  give  them  a  little  at- 
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tention  which  is  really  not  necessary  most  of 
them  will  keep  a  better  flavor  in  their  mouth, 
and  recover  more  promptly. 

To  illustrate,  a  short  time  ago,  less  than 
three  weeks  (and  something  similar  is  not  im- 
common),  I  was  called  to  see  a  fireman  who 
had  been  thrown  some  distance,  sustaining 
small  cuts  over  brow,  having  cinders  under  the 
cuticle  and  a  cut  directly  over  chin  of  an  inch 
in  len^h,  which  on  account  of  its  position 
gaped  1-3  inch.  He  also  had  a  separation 
probably  of  one  of  the  costal  cartilage  about 
the  8th  or  9th.  All  the  attention  he  received 
from  the  surgeon,  who  saw  him  at  another  town 
the  night  before,  was  to  impress  upon  him  the 
importance  of  being  very  careful  (whatever  that 
is)  lest  he  get  pneumonia  therefrom.  This  man 
claimed  that  he  requested  the  doctor  to  clean 
him  up  and  he  was  told  that  the  air  was  best 
for  that.  Could  any  pure-minded  man  blame 
this  man  for  not  feeling  the  best  about  this  kind 
of  treatment? 

DISOUBSION. 

Dr.  L.  C.  Henley,  Chicago :  One  of  the  most 
imik)rtant  things  to  the  railway  surgeon,  al- 
most as  important  as  the  injury  itself,  is,  I 
believe,  the  detection  of  the  real  and  the  as- 
sumed subjective  symptoms,  and  this  is  ordi- 
narily a  diflBcult  thing  to  do. 

In  my  opinion  the  best  thing  to  remember 
in  attempting  to  difEerentiate  between  these  is 
that  there  are  very  few  good  liars,  and  almost 
invariably  by  judicious  questioning  you  will 
be  able  to  get  the  patient  to  contradict  him- 
self or  herself,  or  to  make  statements  which 
will  at  any  rate  render  you  morally  certain 
that  the  subjective  symptoms  are  not  real,  and 
where  there  are  objective  symptoms  you  can 
easily  find  out  whether  the  patient  is  attemptr 
ing  to  exaggerate. 

My  plan  always  is  to  make  very  few  remarks 
to  the  patient,  but  to  ask  him  questions  all 
along.  I  ask  them  to  tell  their  story,  and  then 
question  them  on  the  different  points,  and  try 
to  locate  the  pain.  Very  few  who  claim  pain 
and  haven't  it  can  get  the  pain  in  the  same  spot 
twice.  You  can  direct  their  mind  to  some  other 
channel,  making  pressure  over  the  different 
regions  where  they  claim  pain.  Sometimes  the 


places  indicated  will  be  4  or  5  inches  apart,  and 
each  place  will  be  the  place.  They  wiU  tell 
of  the  different  troubles  they  have,  daitning 
them  as  the  result  of  certain  injuries,  whea 
you  know  very  well  that  these  conditions  did 
not  follow  the  injuries  alleged.  Then  when 
proceeding  to  impress  the  patient  that  you  are 
onto  his  game,'*  the  less  you  say  the  better; 
a  little  smile  or  shrug  of  the  shoulder  or  casual 
remark  will  be  more  effective  than  to  tell  them 
why  you  should  know  better.  The  less  you 
explain  the  more  he  will  think  you  know  and 
the  greater  the  chances  are  that  he  will  drop 
his  injury  immediately  without  suit. 


AT  WHAT  STAGE  AND  UNDER  WHAT 
CONDITIONS  SHOULD  AN  IN- 
JURED EMPLOYE  BE  PERMITTED 
TO  RESUME  WORK?* 


L.  C.  HENLEY,  M.  D.,  BURNSIDE,  ILL. 
Local  Surgeon  I.  C. 


I  am  in  the  fortunate  position  of  the  fisher- 
man who  returned  home  with  an  empty  creel 
and  was  able  to  state  that  he  had  caught  the 
biggest  fish  in  the  stream,  but  he  got  away.  I 
am  able  to  say  that  I  had  the  best  paper  to  be 
read,  but  had  other  matters  on  mv  mind  and 
threw  the  wrong  paper  in  my  grip.  I  haven't 
it  here.  I  will  try,  however,  to  make  a  few 
remarks,  more  for  the  purpose  of  starting  dis- 
cussion than  giving  anything  new. 

At  the  meeting  of  the  American  Association 
of  Railway  Surgeons  last  fall  a  remark  was 
made  by  one  of  the  attending  surgeons  in  at- 
tendance protesting  against  permitting  men  to 
resume  work  until  they  had  entirely  recovered 
from  the  injury,  stating  it  was  bad  policy  to 
permit  a  man  to  resume  work  while  his  wound 
was  still  unhealed.  Upon  thinking  this  matter 
over  I  concluded  it  was  a  subject  worthy  of 
consideration. 

It  is  with  the  minor  questions  that  we  have 
to  deal  more  frequently  than  with  the  treat- 
ment of  the  more  severe  injuries  and  more 
uncommon  conditions. 


*Read  at  first  annual  meeting  Joint  Association  of 
Railway  Surgeons  of  the  I.  C,  Y.  &  M.  V.,  and  I.  S. 
Railroads,  Memphis.  Tenn.,  February  27,  28,  1908. 
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I  do  not  agree  with  what  the  doctor  said. 
We  have  to  consider  in  this. matter  not  only 
the  treatment  which  will  insure  the  most  rapid 
recovery,  and  recovery  with  the  least  perma- 
nent disability  or  disfigurement,  but  the  finan- 
cial condition  of  the  patient,  and  as  railwi^ 
surgeons  we  have  to  consider  also  the  welfare 
of  the  company,  the  two  latter  considerations 
being,  of  course,  minor  to  the  physical  condi- 
tion of  the  patient. 

As  to  the  physical  condition  of  the  patient. 
I  presume  all  of  us  have  had  cases  of  injury 
to  attend  which  progress  so  far,  and  then,  in. 
spite  of  all  we  can  do,  seem  to  stop.  I  have 
had  these  cases,  and  sometimes  I  thought  the 
patient  3hould  remain  away  from  work,  that 
resuming  work  would  aggravate  the  trouble, 
but  he  felt  compelled  to  resume,  or  he  became 
tired  of  laying  around,  and  started  to  work 
again,  and  almost  immediately  the  wound 
would  heal.  This  puzzled  me  at  first,  but  upon 
studying  the  matter  over  it  seemed  to  me  that 
the  same  theory  would  apply  in  that  case  as  in 
onr  more  modem  treatment  of  sprained  ankle 
— strapping  and  telling  the  patient  to  use  the 
injured  joint,  thus  allowing  it  to  resume  nor- 
mal action,  when  it  frequently  recovers  more 
promptly  than  if  the  patient  remained  idle. 
As  stated,  we  must  consider  the  financial  con- 
dition of  the  patient.  iVery  few  railway  em- 
ployes are  wealthy,  most  of  them,  in  fact,  live 
a  hand-to-mouth  existence;  by  the  time  one 
pay  day  rolls  around  all  the  money  that  is 
coming  to  them  is  needed  to  pay  last  month's 
bills,  sometimes  a  little  bit  more  is  needed,  as 
we  have  reason  to  know.  Every  day  that  the 
patient  lays  off  increases  his  debts  and  de- 
creases his  assets.  He  commences  to  worry  and 
fret,  and  we  know  what  that  means  in  the 
treatment  of  either  disease  or  inj'ury.  A  man 
with  a  discontented  mind  cannot  recover  prop- 
erly. 

The  question  from  the  point  of  view  of  the 
welfare  of  the  company  is  important  also.  I 
believe  that  no  better  illustration  can  be  found 
of  the  old  saying  as  to  ''Satan  finding  mischief 
for  idle  hands  to  do,'*  than  is  to  be  found  in 
the  case  of  an  inj'ured  employe  who  is  lying 


idle.  When  he  is  first  injured  he  thinks  only 
of  recovering  from  his  injury  and  resuming 
work.  The  next  day  he  commences  to  feel  a 
little  bit  hard  toward  the  company  because  the 
injury  is  serious  enough  to  prevent  his  wprk- 
ing,  probably  within  an  hour  or  two  after  he 
returned  home  some  good  neighbor  comes  in 
and  puts  the  thought  into  his  head  that  he 
oughl;  to  get  something  out  of  it,  no  matter 
how  trivial  the  injury  may  be.  He  does  not 
entertain  the  notion  at  first,  but  in  a  day  or 
two  his  debts  commence  to  pile  up,  the  assets 
have  decreased,  and  he  begins  to  scheme  how 
he  can  get  something.  And  more  trouble,  I 
believe,  is  caused  to  the  Claim  Department 
through  the  fact  that  the  men  have  to  lie  idle 
for  a  greater  or  less  period  of  time,  than  from 
any  other  one  cause. 

It  has  always  been  my  policy  in  the  treat- 
ment of  injured  men  at  Burnside  to  encourage 
the  foreman  to  give  injured  employes  work  of 
some  kind,  or  to  get  them  to  promise  in  excep- 
tional cases  to  let  a  man  who  really  could  do 
no  work  to  come  around  and  make  a  ''bluff'' 
at  it,  and  I  think  that  the  results  of  that  policy 
have  been  very  good.  The  employes  appreciate 
it.  The  man  who  is  told  that  he  can  come  hack 
to  work  and  draw  his  time  is  satisfied,  and  the 
great  majority  of  them  are  under  those  cir- 
cumstances ashamed  to  make  false  claims,  they 
haven't  the  face  to  do  it.  There  is,  I  believe, 
nothing  which  will  discourage  the  making  of 
false  claims  as  much  as  to  permit  a  man  to 
come  in  and  perform  light  labor,  even,  as 
stated,  in  exceptional  circumstances  where  a 
man's  financial  condition  is  very  bad,  letting 
him  make  a  "bluff"  and  put  in  his  time.  Most 
foremen  are  very  hxmiane,  few  of  the  employing 
oflBcers  of  a  company  are,  I  have  found,  nearly 

so  hardhearted  as  they  have  been  pictured 

that  all  they  want  is  to  get  so  much  work  out 
of  a  man,  and  the  man  who  can  do  the  most 
work  is  the  man,  and  when  he  cannot  do  his 
work  kick  him. out;  that  policy  is  not  nearly  so 
.common  as  some  would  lead  us  to  believe. 

> 

Now,  under  what  circumstances  should  a 
man  be  permitted  to  resume  work?  The  ques- 
tions has  been  raised  on  several  occasions  as 
to  whether  a  mai  should  be  permitted  to  re- 
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Bume  work  without  first  obtaining  a  certificate 
from  the  attending  surgeon.  I  know  of  no 
objection  to  compelling  a  man  to  have  some 
sort  of  an  0.  K.  from  the  attending  surgeon, 
and  it  does  seem  to  me  that  there  are  a  number 
of  circumstances  in  which  it  would  be  a  very 
wise  thing.  Chicago  is  the  hotbed  of  the  per- 
sonal injury  business,  and  the  particular  sec- 
tion in  which  I  live  is,  I  believe,  about  the 
worst  in  the  whole  city.  I  have  had  brought 
to  my  attention  a  dozen  fraudulent  cases 
against  corporations  other  than  the  Illinois 
Central,  for  injuries  received  while  in  the  em- 
ploy of  that  road,  and  which  injuries  had  been 
treated  by  me,  and  undoubtedly  many  cases 
have  been  brought  against  the  Illinois  Central 
for  injuries  received  in  the  employ  of  other 
corporations.  In  most  of  these  cases  where 
suits  were  brought  against  other  corporations, 
as  soon  as  the  claimant  or  his  attorney  became 
aware  that  the  defendant  had  knowledge  of 
his  having  been  treated  for  the  Illinois  Central, 
and  had  knowledge  that  this  man  was  seen  at 
the  time  he  recovered  or  left  the  cripple  class, 
and  his  condition  was  known,  the  suit  was 
dropped.  Ndw,  if  these  injured  men  and  their 
attorneys  know  that  we  have  a  record  of  their 
physical  condition  at  the  time  they  were  dis- 
charged from  our  care,  it  will  very,  very  often 
relieve  the  company  as  well  as  ourselves  of  a 
great  deal  of  after-trouble. 

DISCUSSION. 

Dr.  D.  T.  Martin,  Pomeroy,  Iowa:  If  Dr. 
Henley's  paper  was  any  better  than  his  talk 
I  would  like  to  have  heard  it.  I  am  sure  that 
the  points  he  has  brought  out  are  the  very 
things  we  are  coming  in  contact  with  almost 
every  day ;  but  there  is  one  feature  of  this  ques- 
that  appeals  to  me,  and  Dr.  Henley  will  recog- 
nize it.  Sometimes  we  are  asked.  Why  has  the 
patient  been  in  the  hospital  eight  weeks?  or, 
Whv  hasn't  he  been  out  to  work?  I  have  had 
that  put  to  me,  and  perhaps  the  doctor  has.  I 
think  we  should  give  the  patient  time  to  en- 
tirely recover,  and  the  class  of  patients  com- 
ing to  my  mind  particularly  are  the  men  like 
brakemen  who  get  a  finger  pinched  or  a  nail 
in  the  foot,  and  insist  on  the  wound  being 
'dressed  and  going  back  to  work.     Those  men 


are  in  the  financial  condition  stated  bv  thd 
doctor — ^they  haven't  a  month's  wages. 

I  recently  had  a  case  where  a  brakeman.  on 
a  freight  train  came  to  me  with  the  forefinger 
mashed.  He  insisted  on  my  dressing  that  fin- 
ger and  going  to  work  and  reporting  to  the 
surgeon  at  the  end  of  the  division,  which  I  per- 
mitted him  to  do,  and  about  a  week  after  that 
he  came  to  my  town  on  a  through  stock  train 
on  which  he  had  been  running  for  about  a 
week,  came  over  to  my  office  and  said :  ^TThere 
is  something  wrong  with  me,  I  can't  chew  to- 
bacco; I  think  I  have  tonsilitis."  He  had  a 
beautiful  case  of  tetanus.  I  kept  him  eight 
weeks,  and  used  6  packages  of  antitetanic  serum 
before  I  got  through  with  him.  The  class  of 
patients  who  report  slight  injuries  should,  I 
believe,  laid  off,  especially  those  who  work 
around  stock  trains,  and  be  attended  to  as  ex- 
treme surgical  cases.  For  instance,  in  case  of 
punctured  wounds  produced  by  stepping  on  a 
nail,  the  wound  should  be  opened,  treated  and 
drained,  never  allowing  a  patient  of  that  chai^ 
acter  to  go  home  without  thorough  surgical 
treatment.  I  now  use  iodin  altogether  in  these 
cases  and  have  had  better  success  than  when  I 
used  carbolic  acid,  in  almost  every  case  having 
no  after-trouble.    It  is  the  ideal  treatment 

Dr.  H.  C.  Mitchell,  Carbondale,  lU. :  I  like 
very  much  what  Dr.  Henley  has  said  in  regard 
to  these  cases  because  I  know  it  comes  from 
wide  experience,  as  he  has  charge  of  the  sur- 
gical work  in  the  Illinois  Central  shops  at 
Burnside,  and,  therefore,  has  many  cases  to 
treat.  But  I  think  it  would  be  a  dangerous 
precendent  to  leave  this  door  wide  open. 

I  think  we  all  have  to  select  our  capes  be- 
cause we  know  that  a  great  many  patients 
would  be  greatly  injured  by  being  allowed  to 
go  \o  work  too  soon.  But,  treating  as  many 
cases  of  that  sort  as  we  are  called  upon  to  do, 
we  ought  to  be  able  to  select  cases  and  know 
those  that  would  be  injured  by  being  allowed 
to  go  to  work  too  soon.  We  should,  in  my 
judgment,  be  very  careful  about  those  things, 
because  if  the  patient  should  go  to  work  im- 
mediately under  the  instruction  of  the  surgeon, 
in  the  event  of  his  going  on  the  witness  stand 
afterward  it  would  be  harmful  to  the  company. 


THE  RAILWAY  SUBOICAL  JOURNAL. 


413 


On  the  other  hand,  we  know  that  where  patients 
are  allowed  to  remain  awav  from  work  and  be 
idle  too  long,  Satan  does  find  mischief  for  idle 
hands.  His  friends  will  say :  *' You  have  a  bad 
hurt;  if  I  were  you  Fd  bring  suit."  It  is  not 
very  hard  to  get  a  thing  of  that  kind  going. 
I  have  in  a  few  instances  let  cases  go  a  little 
too  long,  in  consequence  of  which  suit  was 
brought.  Had  I  let  them  go  to  work  sooner 
it  would  ha-ve  saved  the  railroad  company  liti- 
gation. 

Dr.  Henley  (closing)  :  In  bringing  up  this 
subject  I  refrained  from  giving  the  only  rule 
I  can  give  in  regard  to  delay,  and  that  is  I 
feel  we  are  justified  in  keeping  a  patient  from 
working  only  in  those  cases  in  which  we  be- 
lieve that  his  injury  would  be  aggravated  by 
resuming  work,  and  that  one  exception  should, 
of  course,  be  evident  to  all  of  us  without  call- 
ing attention  to  it. 

As  for  saying  that  a  man  with  a  certain  in- 
jury should  resume  work  in  so  many  days  and 
that  a  man  with  another  kind  of  injury  in  so 
many  more  days,  we  should  do  as  Dr.  Mitchell 
says,  make  ea«h  case  a  rule  unto  itself.  We 
cannot  fonnulate  any  fixed  rule  as  to  the  pe- 
riod that  shall  intervene  before  a  man  is  per- 
mitted to  resume  work.  We  can  only  adjust 
this  from  our  experienjce,  and  our  experience 
should  enable  us  to  determine  in  the  great  ma- 
jority of  cases  when  it  is  safe  and  when  the 
injury  would  not  be  aggravated  by  the  patient 
resuming  work.  Therefore  the  only  rule  that 
I  can  suggest  is  that  when  you  are  convinced 
the  injury  will  not  be  aggravated  by  the  em- 
ploye resuming  work,  you  are  hardly  justified 
in  keeping  him  out  and  depriving  him  of  wages 
and  stirring  up  trouble  generally. 


THE  DIAGNOSIS  AND  TRPATMENT  OF 

COMMONER  INJURIES  OP 

THE   EYE.* 


Any  form  of  hernia  must  be  looked  upon  as  a 
dangerous  lesion — at  least  in  a  potential  sense, 
but  an  irreducible  one  more  than  a  reducible. 
All  irreducible  hemise,  are  particularly  liable 
to  inflammation,  and  certain  of  them  to  ob- 
struction. Strangulation  is  by  no  means  un- 
common in  non-reducible  protrusions,  but  does 
not  occur  with  the  frequency  which  it  might  be 
expected.  Probably,  other  things  being  equal, 
the  younger  the  patient,  the  more  serious  in 
reality  is  an  irreduci})le  hernia. — Eccles. 


WILLIAM  E.  GAilBLE,  B.8.,  M.D.,  CHICAGO. 


Uy  experience  with  the  general  practitioner 
and  the  surgeon  leads  me  to  believe  that  they 
would  gladly  wash  their  hands  of  the  treatment 
of  eye  injuries.  This  mental  attitude  is  partly 
owing  to  the  fact  that  they  may  not,  in  some 
cases^  take  suflScient  time  and  care  in  making 
the  diagnosis,  and,  therefore,  feel  unceriain  as 
to  the  real  condition  of  the  eye ;  but  more  espe- 
cially it  is  because  occasionally  from  the  most 
trivial  injuries  the  most  disastrous  results  fol- 
low. Thfs  is  especially  true  of  injuries  of  the 
cornea  which,  from  its  exposed  position  and 
from  its  peculiar  anatomic  constriiction,  being 
without  blood  vessels,  and  from  the  necessity 
for  its  perfect  transparency,  becomes  the  chief 
seat  of  danger  to  the  patient's  sight  and  the 
souree  from  which  inalpractice  suits  and  suits 
for  damages  arise. 

This  tissue,  when  punctured  by  a  clean  in- 
strument, as,  for  example,  in  cataract  extrac- 
tion, has  great  reparative  power,  and  but  a  few 
days  are  required  for  the  healing  process  to 
take  place ;  but  add  to  the  injury  the  factor  of 
infection,  and  this  tissue,  of  all  tissues  in  the 
body,  is  least  able  to  take  care  of  itself.  This  is 
especially  true  when  the  injury,  however  trivial, 
is  in  the  center  of  the  cornea,  being  fariihest 
away  from  the  blood  vessels  about  its  limbus, 
for  here  the  bacilli  and  cocci  can  work  the  great- 
est length  of  time  unhindered  by  the  action  of 
the  white  blood  cells  which  come  from  the  dis- 
tant capillaries,  the  result  being  scar  formation 
— ^leucomata — ^which  materially  lessens  its 
transparency ;  or  the  eye  may  be  completely  de- 
stroyed by  the  infective  process. 

It  is  very  diflScult,  if  not  well-nigh  impossi- 
ble, to  make  a  careful  study  of  the  cornea  when 
it  is  injured,  without  the  assistance  of  a  corneal 
loupe,  a  condensing  lens  and  a  stain  of  some 
sort,  because  the    patient    from  photophobia 


♦Read  at  fourth  annual  meeting  American  Asso- 
ciation of  Railway  Surgeons,  Chicago,  October  10, 
17,  18,  1907. 
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screws  the  lids  together.  A  Coddington  loupe 
is  commonly  used.  I  prefer  the  Berger  bifocal 
loupe.  A  14  D.  to  20  D.  lens  is  well  suited  for 
condensing  light  on  the  cornea — oblique  illu- 
mination ;  I  use  a  2  per  cent  solution  of  fluores- 
cin  made  neutral  by  bicarbonate  of  soda.  By 
dropping  this  solution  into  the  eye  and  allowing 
it  to  remain  for  five  minutes  the  least  loss  of 
epithelium — abrasion  of  the  cornea — will  be 
shown  by  the  presence  of  a  green  stain.  A  4 
per  cent  solution  of  cocain  used  a  few  minutes 
before  using  the  stain  increases  its  staining 
qualities.  Often  it  is  unnecessary  to  use  the 
loupe,  but  always  the  condenser,  focusing  the 
light  carefully  over  the  cornea.  These  unrecog- 
nized abrasions  are  the  most  frequent  cause  of 
ulcers  of  the  cornea.  Especially  is  this  the 
case  when  blennorrhea  of  the  lacrymal  sac  is 
present.  It  is  here  especially  that  the  old  ad- 
age, "an  ounce  of  prevention  is  worth  a  pound 
of  cure^'  applies,  for  from  the  excessive  pain 
these  patients  come  to  you  as  soon  as  they  can 
get  to  the  office,  so  you  see  them  clearly. 

Proper  irrigation  to  cleanse  the  conjunctival 
sac,  and  a  protective  bandage,  keeping  the  eye- 
ball still  and  thereby  preventing  mechanical  in- 
terference with  the  proliferation  of  the  epithe- 
lial cells  over  tlie  denuded  area  will,  in  twenty- 
four  to  thirty  hours,  effect  a  cure;  while  with- 
out a  bandage  it  will  take  several  days  for  the 
epithelia  to  cover  over  the  denuded  surface, 
and  in  the  meantime  tlie  danger  of  infection 
is  very  great,  with  the  xmtoward  results,  ulcer 
of  the  cornea  and  scar  tissue  formation  later, 
and  consequently  more  or  less  permanent  loss 
of  sight. 

FOREIGN  BODIES  IN  THE  COBNEA. 

Especially  small  particlbs  of  glass  or  stone 
mav  occasional Iv  remain  undetected  without  the 
aid  of  this  stain.  The  epithelium  around  the 
foreign  body  being  disturbed,  will  take  on  the 
stain,  while  the  foreign  body  itself  remains  as 
a  black  spot,  and  with  the  aid  of  the  loop  and 
condensing  lens  one  will  have  no  difficijty  in 
seeing  it.  The  nature  of  the  foreign  body  can 
usually  be  determined  by  the  history  of  the  pa- 
tient's occupation  at  the  time  of  injury.  If  it 
is  a  particle  of  woody  fiber  or  other  substance 
that  has  been  blown  in  bv  the  wind  it  can  usu- 


ally be  removed  without  further  disturbing  the 
epithelial  layer  by  means  of  cotton  tightly 
wound  about  a  toothpick.  After  cocainizing 
the  eye  with  a  4  per  cent  solution,  the  end  of 
this  cotton-wrapped  toothpick  rubbed  gently 
over  the  foreign  body  usually  enmeshes  it  and 
it  easilv  comes  off. 

Cinders  blown  from  the  smoke  stack  and 
pieces  of  metal  thrown  off  by  the  emery  wheel 
become  fixed  in  the  epithelial  layer.  These, 
after  being  definitely  located  and  the  eye  co- 
cainized, can  best  be  picked  out  by  aid  of  a 
cataract  needle  or  spud  that  is  not  too  sharp. 
This  operation  should  only  be  done  with  the 
aid  of  the  loupe,  as  in  this  way  the  least  dis- 
turbance of  the  epithelia  about  the  foreign  body 
can  be  obtained.  These  particles  when  thrown 
off  are  sterile,  having  been  rendered  so  by  heat, 
and  if  left  to  themselves  often  slough  out  with- 
out further  danger  to  the  cornea  other  than 
the  traumatism.  Commonly  the  meddlesome 
interference  of  a  fellow-employe  with  his  jack- 
knife  or  some  other  infected  instrument  ren- 
ders this  comparatively  harmless  traumatism 
into  the  much  dreaded  ulcer. 

It  might  as  well  be  stated  here  that  the.  prog- 
nosis in  injuries  of  the  cornea,  however  trivial, 
should  be  very  guarded,  and  yet  not  more  pessi- 
mistic than  the  facts  warrant,  which  can  onlv 
be  determined  by  careful  study  of  the  cornea 
as  here  indicated.  Extreme  optimism  is  never 
warranted.  Infection  mav  occur  at  anv  time 
or  may  take  on  malignant  activity  at  any  time, 
for  we  are  not  only  handicapped  by  the  weak- 
ness of  the  cornea  against  microbic  invasion, 
but  we  are  unable  to  use  manv  of  the  means  of 
modifying  the  growth  of  microbes  or  destroying 
them,  for  the  reason  that  solutions  sufficiently 
bactericide  to  have  this  effect  disturb  the  nutri- 
tion of  or  destroy  the  epithelial  layer  itself,  and 
therefore  offer  a  pabulum  upon  which  germs 
feed.  Solutions  in  the  main  are  used  for  the 
purpose  of  irrigation.'  A  half-saturated  solu- 
tion of  boric  acid  or  normal  salt  solution  will 
best  answer  that  purpose.  After  removal  of 
the  foreign  body  and  irrigation  as  above  indi- 
cated, the  protective  bandage  should  be  applied 
and  kept  on  the  eye  until  the  denuded  spot  will 
no  longer  take  on  the  stain,  which  shows  that 
the  abraded  spot  has  been  covered  with  epithelia 
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and  therefore  has  no  need  of  further  treatment. 

HYPOPION    ULCEB   OR  SERPIGINOUS    KERATITIS. 

While  the  sterile  particles  embedded  in  the 
epithelial  layer  of  the  cornea  are  comparatively 
harmless  when  properly  treated,  masons  and 
laborers  tearing  down  old  buildings,  often  re- 
ceive small  particles  in  the  eye  which  cause 
hypopion  ulcer,  one  of  the  most  formidable  eye 
diseases  with  which  we  have  to  deal,  usually 
resulting  in  total  destruction  of  the  eyeball. 
The  malignant  type  of  this  disease  is  almost 
universally  due  to  pneumococci,  while  the  less 
severe  type  is  due  to  streptococci.  This  condi- 
tion is  usually  found  in  patients  of  lowered 
vitality  from  bad  habits  or  poor  surroundings, 
and  is  commonly  found  among  day  laborers. 

Clinically  it  presents  a  picture  that  is  charac- 
teristic: history  of  a  foreign  body  in  the  eye 
a  few  days  before,  usually  in  the  center  of  the 
cornea,  a  crescentic  infiltration  seen  about  the 
site  of  the  ulcer,  now  developed,  which  spreads 
and  spreads  until  the  whole  cornea  sloughs 
away.  Hypopion  is  commonly  seen  early.  This 
same  condition  is  seen  in  workers  in  the  harvest 
field,  the  awns  of  beards  of  grain  producing 
slight  abrasions  of  the  cornea  and  furnishing 
the  infection  atrium.  It  is  in  these  cases  that 
the  surgeon  should  be  particularly  careful  in 
making  a  prognosis  and  should  promptly  insti- 
tute the  most  painstaking  treatment.  In  addi- 
tion to  carefully  removing  the  foreign  body 
profuse  irrigation  with  warm  boric  solution 
should  be  used  and  the  protective  bandage  ap- 
plied. I  instill  a  1  per  cent  solution  of  atropin 
and  try  to  see  the  patient  for  the  next  five  or 
six  days. 

If  ulcer  develops  following  such  injuries,  I 
cauterize  with  95  per  cent  carbolic  a«id,  applied 
with  the  thinnest  layer  of  cotton  on  a  tootlipick. 
If  this  does  not  stop  the  ulcerative  process  the 
actual  cautery  should  be  used.  This  will  prob- 
ably be  the  most  effective  remedy.  Saemisch 
instituted  what  is  known  as  the  "Saemisch  in- 
cision," which  has  the  disadvantage  that  there 
is  incarceration  of  the  iris  in  the  wound,  and 
the  further  disadvantage  that  the  cornea  is 
greatly  weakened  and  even  if  the  healing  process 
does  take  place  promptly  there  is  often  later 
anterior  staphyloma  of  the  whole  cornea,  ne- 
cessitating enucleation  of  the  eye. 


DEEPER    INJURIES    OF    THE'  CORNEA    AND    CON- 
JUNCTIVA. 

Superficial  injuries  of  the  conjunctiva,  unless 
there  is  considerable  loss  of  tissue,  are  of  but 
little  importance,  for  they  readily  heal  and 
scarcely  require  the  aid  of  a  suture.  Foreign 
bodies  in  the  conjunctival  sac  can  be  easily  re- 
moved by  inverting  the  upper  lid  and  wiping 
off  the  foreign  body  with  cotton.  Powder  grains 
can  best  be  removed  by  cutting  them  out  with 
small  scissors. 

Bums  of  the  cornea  and  conjunctiva  are  of 
frequent  occurrence  and,  with  the  exception  of 
strong  ammonia  fumes,  etc.,  may  cause  a  le- 
sion deeper  than  the  epithelial  layer,  and  con- 
sequently result  in  scar  tissue  formation  in  one 
or  both  tissues,  producing  more  or  less  adhe- 
sion of  the  eyelid  to  the  globe,  a  condition  which 
greatly  weakened  and  even  if  the  healing  process 
the  eyeball  renders  it  irritable.  Usually  these 
cases  come  to  us  so  late  that  we  are  unable  by  ,  • 
chemical  means  to  retard  or  destroy  the  caustic 
action  of  the  burning  agent.  If  we  see  the  pa- 
tient soon  enough  in  cases  of  burning  by  mor- 
tar, oil  can  be  used  to  irrigate  the  conjunctiva, 
but  practically  I  have  seldom  seen  a  case  soon 
enough  to  be  worth  while  to  use  the  oil  irriga- 
tion. Irrigation  with  a  fairly  strong  stream 
of  water,  fiushing  out  and  mechanically  dis- 
placing the  particles  of  lime  and  mortar,  and 
picking  out  those  that  do  not  wash  away  is  the 
best  means  of  getting  rid  of  the  offending  sub- 
stance. 

The  use  of  cocainized  vaselin  is  very  grateful 
to  the  patient  for  the  first  twenty-four  hours. 
Cold  compresses  tend  to  relieve  the  pain.  After 
the  acute  pain  has  subsided,  sterilized  vaselin 
is  placed  in  the  conjunctival  sac  twice  a  day. 
Atropin,  of  course,  is  used  when  the  cornea  is 
involved.  Similar  treatment  would  be  indi- 
cated in  burns  from  other  causes.  The  recovery 
in  these  cases  is  very  slow,  requiring  weeks  and 
sometimes  months  for  complete  repair.  The 
symblepharon  resulting  may  be  partial  or  very 
extensive,  depending  on  whether  or  not  the  bum 
extended  into  the  cul-de-sac.  Until  recently 
the  repair  of  extensive  or  total  s}Tnblepharon 
was  beyond  the  surgeon's  art.  The  credit  for 
working  out  a  successful  operative  procedure 
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belongs  to  F.  C.  Hotz.  By  use  of  Thiersch 
grafts  and  lead  plates — 'n3lock  tin" — this  de- 
formity is  relieved. 

PERFORATING    WOUNDS    OF    THE    EYEBALL. 

While  we  have  seen  that  superficial  wounds  of 
the  cornea  are  very  prone  to  produce  infection 
of  the  cornea,  perforating  wounds  are  almost 
immune  from  this  complication,  which  may 
be  accounted  for  by  the  fact  that  the  outrushing 
aqueous  humor  washes  away  the  materies  morhi, 
while  a  perforation  of  the  sclera  by  the  same 
instrument  would  cause  panophthalmitis,  this 
being  due  to  the  fact  that  the  infecting  material 
is  not  washed  out  and  the  vitreous  forms  a  good 
culture  medium.  However,  while  in  perforating 
wounds  of  the  cornea  the  eye  frequently  escapes 
infection,  yet  it  suffers  frequently  from  injury 
to  the  lens,  producing  traumatic  cataract,  or 
entanglement  of  the  iris  in  the  wound,  pro- 
lapse of  iris,  which  necessitates  prompt  and 
heroic  treatment,  for  this  vascular  tissue,  ex- 
tending from  without  the  eyenall,  forms  a 
bridge  for  the  passage  of  the  infective  material 
to  the  interior  from  which  the  eye  may  suffer 
secondarily. 

In  perforation  of  the  sclera,  attempts  should 
never  be  made  to  suture  the  sclera  itself.  Clip 
off  the  protruding  bead  of  vitreous  and  suture 
the  conjunctiva  over  the  perforation  in  the 
sclera.  Traumatic  cataract  can  usually  be  sat- 
isfactorily treated  by  keeping  the  eye  at  rest 
by  a  bandage  and  the  use  of  atropin.  It  occa- 
sionally happens  that  so  great  swelling  occurs 
in  the  lens  that  glaucoma  supervenes,  when  the 
lens  material  must  be  removed  by  incision  in  the 
cornea  to  save  the  eye  from  the  disastrous  re- 
sults of  this  complication. 

In  cases  of  prolapse  of  the  iris,  if  the  patient 
is  seen  within  a  few  hours  after  the  injury,  the 
following  operative  procedure  should  be  at  once 
instituted.  After  thoroughly  irrigating  the  con- 
junctival sac  and  cocain  applied,  the  prolapse 
#  should  be  separated  by  a  thin  spatula  from  the 
gra«p  of  the  corneal  wound,  and  with  a  pair  of 
iris  forceps  the  iris  should  then  be  pulled  out 
about  Vg  inch  and  with  one  stroke  of  the  scis- 
sors the  protruding  part  should  be  snipped 
off,  allowing  the  remaining  iris  to  fall  back 
into  the  anterior  chamber  in  its  natural  posi- 


tion. If  the  patient  is  not  seen  until  thirty-sii 
hours  or  more  after  the  injury,  the  prolapse  at 
that  time  is  thoroughly  bound  down  by  inflam- 
matorv  exudate  and  it  is  not  then  advisable  to 
reopen  the  wound,  as  many  cases  have  been  re- 
ported in  which  panophthalmitis  followed  tliis 
later  reopening  of  the  wound.  When  inflamma- 
tory complications  follow  in  these  cases  they  are 
usually  of  the  acute  type  and  come  on  withia 
the  first  week. 

Perforating  injuries  in  the  region  of  the  cili- 
ary body,  that  is,  Yg  inch  back  of  the  limbus 
of  tlie  cornea,  are  always  of  serious  import  to 
the  injured  eye,  for  to  the  danger  of  panoph- 
thalmitis may  be  added  the  results  of  the  injur}' 
to  the  ciliary  processes,  the  vital  organ  of  the 
eye,  which  may  result  in  permanent  reduction 
in  tension  with  consequent  shrinking  of  the  eye- 
ball, and  thereby  complete  loss  of  vision.  While 
there  is  danger  of  sympathetic  ophthalmia  re- 
sulting from  perforations  of  any  part  of  the  eve- 
ball,  yet  experience  has  taught  that  perforating 
wounds  through  the  ciliary  body,  and  especially 
if  the  iris  or  ciliary  body  prolapse,  is  by  far  the 
commonest  source  of  this  much  dreaded  com- 
plication. Enucleation  is  to  be  advised  in  per- 
foration through  this  region  by  a  blunt  instru- 
ment producing  much  destruction  of  tissue  with 
loss  of  sight.  It  often  forms  a  knotty  problem 
for  the  surgeon  to  know  how  to  treat  injuries 
of  a  lesser  degree,  with  the  preservation  of  use- 
ful sight.  It  is  not  now  opportune  to  discuss 
this  in  detail,  as  I  think  the  responsibility  in 
these  cases  should  be  left  with  the  ophthal- 
mologist. 

I  think  it  should  be  emphasized  in  this  con- 
nection that  the  inflammatory  process  in  the 
offending  eye  that  leads  to  sympathetic  ophthal- 
mia in  its  fellow  is  not,-  as  a  rule,  of  the  acute 
type,  but  is  a  low-grade  inflammatorv'  process, 
which  is  almost  universally  accompanied  by 
tenderness  on  pressure  of  the  offending  eye.  It 
is  seldom  that  foreign  bodies  become  encysted 
in  the  eve  and  therefore  of  no  further  danger 
to  that  organ.  I  have  seen  examples  of  foreign 
bodies  in  the  lens  remaining  for  years  without 
any  untoward  results  except  in  the  lens.  Be- 
sides such  mechanical  irritation  as  is  caused  by 
non-oxidizable  particles  in  the    eye    there   is 
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added  the  danger  of  chemical  decomposition 
which  takes  place  in.  the  iron,  steel  and  copper 
particles,  and  are  most  harmful  when  the  body 
is  lying  in  the  region  of  the  ciliar}'  body.  It 
is  scarcely  needful  to  say  that  in  every  case  the 
foreign  body  should  be  removed  if  possible,  and 
if  not  possible  that  the  eye  should  be  sacrificed. 

In  conclusion  I  wish  to  call  your  special  at- 
tention to  the  great  value  of  the  Haab,  or  giant 
magnet,  in  removing  magnetizable .  particles 
from  the  eye.  In  a  large  percentage  of  cases 
these  chips  of  iron  and  steel  can  be  removed 
from  the  eye  by  the  Haab  magnet  with  a  result- 
ing useful  eye,  if  the  patient  is  seen  early.  In 
all  cases  where  the  eyeball  is  not  destroyed  by 
the  piece  of  steel  or  other  magnetiza*ble  sub- 
stances the  magnet  should  be  tried.  Usually 
the  presence  of  the  foreign  body  in  the  eye  can 
be  determined  by  the  reaction  of  the  magnet 
upon  it.  A  feeling  of  pain  when  the  magnet 
is  held  close  to  the  eye  is  produced,  which  is 
evidence  that  the  foreign  body  is  in  the  eye. 
In  cases  where  the  particle  has  been  in  the  eye 
for  several  days  we  may  not  get  this  reaction, 
and  in  such  cases  a  radiograph  should  be  made 
to  determine  whether  it  is  present  or  not.  There 
are  comparatively  few  of  these  magnets  in  this 
country.  So  far  as  I  know,  Chicago  has  but  2. 
Much  to  her  discredit,  this  city  has  secured 
these  only  within  the  last  five  years. 

The  general  hospital  of  every  large  indus- 
trial center  should  possess  one,  and  the  attend- 
ing ophthalmologist  trained  in  the  use  of  this 
valuarble  injptrument,  for  a  large  per  cent  of  the 
victims  of  these  injuries  are  financially  unable 
to  go  to  the  ophthalmic  hospitals  in  the  large 
cities  for  treatment,  and  in  many  cases  their 
eyes  are  therefore  unnecessarily  sacrificed. 

DISCUSSION. 

Q. :  Heretofore  in  discussions  in  societies 
there  has  been  objection  to  solution  of  cocain, 
some  believing  that  strong  solutions  of  cocain 
have  a  tendency  to  destroy  the  epithelium  of 
the  eye.    What  is  your  opinion? 

Dr.  Gamble:  I  think  that  is  in  a  sense  well 
founded.  I  do  not  recommend  cocain  in  the 
eye.  I  never  use  cocain  as  a  therapeutic  remedy 
only  when  demanded  for  operation,  or  after  a 


burn  of  the  eyeball,  when  we  apply  cocain  in 
vaselin  for  the  first  twentv-four  hours.  Other 
than  that  it  has  no  value  and  is  harmful.  The 
same  can  be  said  of  holocadn.  Cocain  is  not 
an  agent  to  be  used  indiscriminately  day  after 
day. 

Q. :  If  a  patient  has  a  substance  in  the  eye 
which  renders  it  very  sensitive,  is  there  any  ob- 
jection to  using  it  tempora-rily  until  you  get  the 
substance  out  ? 

Dr.  Gamble :    No,  no  objection  at  all. 


FKACTURES    OF    THE    SPIXAL    PROC- 
ESSES. 

Sauer  writes  that  these  fractures  occur  most 
frequently  in  soldiers,  mine  workers  and  labor- 
ers. They  are  usually  caused  by  forced  mus- 
cular action.  The  gunner  on  lifting  the  trail 
of  a  gun  carriage,  the  laborer  on  swinging  a 
loaded  shovel,  experiences  a  sudden  sta-bbing 
pain  in  the  back.  The  pain  recurs  with  every 
movement  of  the  arms  and  makes  working  im- 
possible. The  subjective  symptoms  are  all  out 
of  proportion  to  the  objective  findings.  The 
examining  surgeon  usually  attaches  little  im- 
portance to  the  assertions  of  the  patient,  and 
is  often  satisfied  with  a  probable  diagnosis  of 
muscular  rheumatism  or  spraining  of  the  mus- 
cles, etc.,  and  may  even  suspect  malingering. 
Injustice  is  often  done  to  a  patient  on  account 
of  a  superficial  examination  and  insufficient  at- 
tention to  his  complaints.  The  diagnosis  of  a 
fracture  is  not  very  difficult.  The  history  of 
a  cracking  noise,  and  the  circumstances  under 
which  a  severe  pain  occurred  suggest  at  once 
the  proper  diagnosis.  Crepitation  is  often  hard 
to  obtain  on  account  of  the  contraction  of  the 
muscles.  If  the  surgeon  lets  the  patient  lie 
down  comfortably,  and  places  the  palm  of  his 
hand  against  the  back  of  the  patient  near  the 
seat  of  the  pain,  he  can,  as  soon  as  complete 
relaxation  has  taken  place,  push  the  fragment 
from  side  to  side,  upward  or  downward  and 
press  it  against  the  fixed  position  of  the  spinal 
process  like  the  key  of  a  piano.  The  treat- 
ment consists  of  rest  in  bed. — Military  Sur- 
geon. 
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ANNUAL  MEETING. 

The  fifth  annual  meeting  of  the  American 
Association  of  Railway  Surgeons  will  be  h^d  in 
Chicago,  October  14,  15  and  16,  1908. 


BY-LAWS  OF  THE  A.  A.  K.  S. 
In  another  part  of  this  issue  will  be  found 
the  by-laws  with  all  revisions  and  amendments 
up  to  the  present  time. 


PKOMOTIOX  OF  DR.  PLUMMER. 
Dr.  S.  C.  Plummer,  chief  surgeon  of  the  Rock 
Island  System  has  been  promoted  from  the  chair 
of  Surgical  Anatomy  and  Operative  Surgery  in 
the  Northwestern  University  Medical  School,  to 
that  of  Clinical  Surgery. 


A  NOVEL  CLAIM  FOR  DAMAGES. 
A  man  in  New  Jersey  has  brought  suit 
against  a  trolley  company  for  $10,000  dam- 
ages. Although  73  years  of  age,  he  was  an 
amateur  'T)ug  hunter''  and  asserts  as  a  result 
of  an  accident  he  has  been  unable  to  pursue 
the  festive  grasshopper  and  the  lowly  June  bug, 
thereby  being  deprived  of  a  pastime.  "And 
your  petitioner  further  prays/'  etc. 


NEWSPAPER  "FIRST-AID." 
The  following  appears  in  a  redent  issue  of  the 
Chicago  Tribune: 

COBWEBS  FOR  WOUNDS. 

If  a  cut,  scratch  or  wound  of  any  kind  bleeds 
profusely,  bind  the  bleeding  part  with  cobwebs 
and  brown  sugar  pressed  on  like  lint.  Or,  if 
these  are  not  available,  use  the  fine  dust  of  tea. 
When  the  blood  ceases  to  flow  apply  laudanum. 

This  looks  as  though  there  was  some  need  for 
the  proposed  department  for  education  of  the 
laity  to  be  inaugurated  by  the  American  Medi- 
cal Association. 


Cruich  palsy  is  due  to  the  pressure  of  a 
crutch  on  the  musculo-spiral  nerve.  It  is  best 
avoided  by  well  padding  the  crutches,  or  by 
having  handles  to  the  crutches,  so  that  part  of 
the  weight  falls  on  the  hands.  The  paralysis, 
which  chiefly  affects  the  extensor  muscles  of  the 
forearm,  giving  rise  to  dropped  wrist,  usually 
passes  off  when  the  crutch  is  no  longer  used. 
Should  it  not  do  so,  electricity  and  massage  may 
be  employed. — Walsharrir. 
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BY-LAWS  AMERICAN  ASSOCIATION  OP 
RAILWAY  SURGEONS,  1908. 

ARTICLE  I. 

Section  1.  The  name .  of  this  Association 
shall  be  the  American  Association  of  Railway 
Surgeons. 

Sec.  2.  The  objects  of  this  Association  shall 
be  the  promotion  of  the  best  methods  of  de- 
veloping and  improving  railway  surgery  by 
the  interchange  of  ideas  through  the  reading 
and  discussion  of  papers  in  convention,  and 
their  publication  in  the  oflBcial  journal,  and  the 
cultivation  of  acquaintance  and  fraternal  re- 
latione among  those  actively  engaged  in  this 
special  work.  • 

ARTICLE  II. 

Section  1.  The  members  of  the  Association 
shall  consist  of  three  classes — Honorary,  Execu- 
tive and  Associate  members. 

Sec.  2.  Honorary  members  shall  be  persons 
more  or  less  distinguished  as  railway  surgeons, 
or  other  persons  who  have  performed  valuable 
services  for  the  Association.  All  nominations 
for  honorary  membership  shall  be  approved  by 
the  Executive  Board  and  balloted  upon  by  the 
Association  in  executive  session. 

Sec.  3.  Executive  members  shall  be  lim- 
ited  to  200  and  shall  consist  of  such  active 
railway  surgeons  as  may  be  deemed  qualified 
and  worthy.  Applications  for  executive  mem- 
bership shall  be  made  in  writing  in  regular 
form,  recommended  by  three  executive  mem- 
bers, and  upon  approval  by  Executive  Board 
shall  be  balloted  upon  by  the  Association  in 
executive  session.  Three-fourths  of  the  mem- 
bers present  shall  be  required  to  elect. 

Sec.  4.  Associate  members  shall  coDsist  of 
all  such  active  railway  surgeons  who  are  in 
good  professional  standing.  This  membership 
shall  be  represented  by  delegates  who  shall 
have  all  the  privileges  of  the  meeting  except 
that  of  voting  in  executive  session.  The  same 
privilege  shall  be  extended  to  other  associate 
members  who  may  be  in  attendance  at  the  meet- 
ing. Each  company  organization  or  surgical 
staff  shall  be  entitled  to  select  delegates  on  the 


basis  of  5  per  cent  of  the  surgeons  employed. 

Sec.  5.  Executive  members  shall  be  dropped 
by  the  Treasurer  from  membership  when  two 
years  in  arrears  for  dues. 

Sec.  6.  An  executive  member  may  be  ex- 
pelled from  the  Association  for  the  misappro- 
priation of  funds,  or  for  actions  unbecoming 
a  railway  surgeon  and  a  gentleman.  All  charges 
must  be  preferred  before  the  Executive  Board 
and  there  recommended  for  approval  or  disap- 
proval by  the  Association  in  executive  session. 

ARTICLE  III. 

Section  1.  The  officers  of  this  Association 
shall  consist  of  a  President,  three  Vice-Presi- 
dents, a  Secretary,  a  Treasurer,  an  Editor  and 
six  Executive  Members,  who,  with  the  Presi- 
dent, Secretary  and  Treasurer  ex-officio,  shall 
constitute  the  Executive  Board. 

Sec.  2.  The  President  shall  be  elected  by 
ballot.  The  remaining  officers  shall  be  pro- 
posed by  the  Nominating  Committee.  All  offi- 
cers shall  be  elected  annually,  except  the  mem- 
bers of  the  Executive  Board,  who  shall  hold 
their  offices  for  three  years,  two  being  elected 
each  year. 

Sec.  3.  The  election  shall  be  in  order  in 
executive  session  on  the  third  day,  a  majority 
of  all  votes  cast  necessary  to  elect,  and  after 
the  second  ballot,  if  no  election,  all  but  the  two 
receiving  the  highest  number  of  votes  shall  be 
dropped  and  the  ballot  confined  to  the  two  so 
designated. 

ARTICLE  IV. 

Section  1.  The  President  shall  preside  at 
all  regular  and  special  meetings  and  perform 
all  the  other  duties  that  custom  and  parlia- 
mentary usage  may  require. 

Sec.  2.  In  the  absence  of  the  President,  the 
Vice-Presidents  shall  perform  the  duties  of  his 
office  in  order  of  seniority. 

Sec.  3.  The  Secretary  shall  keep  a  record  of 
the  proceedings  of  all  meetings  and  draw  all 
orders  on  the  Treasurer  for  the  payment  of 
bills,  shall  attend  to  all  correspondence  of  the 
business  of  the  Association  and  shall  be  ex- 
officio  a  member  of  the  Committee  on  Arrange- 
ments. 

Sec.  4.  The  Treasurer  shall  have  immediate 
charge  of  the  funds  and  property  of  the  Asso- 
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ciation,  shall  collect  all  dues,  giving  his  receipt 
therefor,  pay  out  money  only  on  the  order  of 
the  Secretary,  countersigned  by  the  Chairman 
of  the  Executive  Board,  and  shall  give  bond  to 
faithfully  account  for  all  funds  coming  into  his 
possession  belonging  to  this  Association,  the 
amount  of  the  bond  to  be  determined  by  the 
Executive  Board.  He  shall  also  make  a  written 
statement  to  the  Association  at  the  annual 
meeting  and  to  the  Executive  board  at  such 
other  times  as  the  President  may  request. 

Sec..  5.  The  duties  of  the  Editor  shall  be 
those  ordinarily  pertaining  to  such  an  office. 
He  sharll  edit  all  the  papers  and  discussions  and 
see  that  they  are  published  as  directed  by  the 
Association.  He  shall  act  as  a  member  of  the 
Publication  Committee,  consult  with  said  com- 
mittee regarding  the  publication  of  any  paper 
or  discussion  submitted  to  him  for  publication, 
assist  in  securing  papers  for  each  annual  meet- 
ing, and  the  proper  arrangement  of  the  same 
on  the  program,  and  also  such  other  duties  as 
may  be  assigned  him  by  the  Committee  on 
Publication. 

Sec.  6.  The  Executive  Board  shall  fix  the 
annual  dues  and  membership  fee,  subject  to 
the  approval  of  the  Association,  and  act  as  a. 
Committee  on  Credentials,  audit  all  accounts, 
act  as  a  Committee  on  Transportation,  and 
hold  any  necessary  meetings  in  the  interval  be- 
tween sessions  deemed  desirable  and  necessary 
in  the  interests  of  the  Association,  and  such  an 
action  shall  be  deemed  an  action  of  the  Asso- 
ciation as  a  whole. 

It  shall  also  have  the  power  to  make  such  ar- 
rangements as  may  be  necessar}'  for  the  editing 
and  publishing  of  the  Association  journal.  It 
shall  fix  the  salaries  of  all  officers. 

ABTICLE  V. 

Section  1.  The  regular  committees  shall 
consist  of: 

1.  A  Committee  on  Nominations  consist- 
ing of  one  representative  from  each  railroad 
system  having  executive  and  delegate  members 
in  attendance  at  the  annual  meeting.  The  sev- 
eral railroad  systems  selecting  their  own  repre- 
sentative on  the  Nominating  Committee. 

2.  The  President  shall  appoint  a  Judiciary 
Committee  of  nine  members  to  serve  three 
years,  three  to  be  appointed  each  year. 


3.  The  President  shall  appoint  a  Commit- 
tee on  Arrangements  ior  each  annual  meeting. 

Sec.  2.  Special  committees  may  be  provided 
for  at  the  pleasure  of  the  Association. 

Sec.  3.  The  Committee  on  Nominations 
shall  present  the  names  of  three  members  for 
Vice-Presidents,  one  Secretary,  one  Treasurer, 
one  Editor  and  two  members  of  the  Executive 
Board. 

Sec.  4.  The  Judiciary  Conmlittee  shall  con- 
sider and  report  to  the  Association,  in  executive 
session,  all  laws  and  matters  of  a  legislative 
nature  referred  to  it. 

Sec.  5.  The  President,  Secretary,  Treasurer 
and  Editor  shall  constitute  a  Committee  on 
Publication,  -to  which  shall  be  referred  all 
pa^)er8,  discussions,  reports  and  other  matter 
suitable  for  publication  by  the  Association. 

Sec.  6.  The  Committee  on  Arrangements 
shall  have  charge  of  the  arrangements  for  the 
annual  meeting. 

ARTICLE  VT. 

Section  1.  The  annual  meeting  shall  be  held 
at  such  time  and  place  as  shall  be  designated 
bv  the  Executive  Board.  The  session  shall 
continue  three  davs,  or  until  all  the  business  of 
the  Association  is  completed  and  a  formal  ad- 
journment had. 

Sec.  2.  An  executive  session  for  the  transac- 
tion of  business  shall  be  held  in  the  morning 
of  each  day  of  the  annual  meeting,  none  but 
executive  members  being  present. 

ARTICLE  VII. 

The  order  of  business  at  the  annual  meeting 
of  this  Association  shall  at  all  times  be  subject 
to  change  by  a  two-thirds  vote  of  the  memberB 
present.    It  shall  be  as  follows : 

Executive  Session: 

1.  Call  to  order. 

2.  Reading  of  minutes  of  previous   meeting. 

3.  Reports  of  committees  and  officers. 

4.  Report  of  Executive  Board. 

5.  New  and  unfinished  business. 

6.  Nomination  and  election  of  officers  on  third 

day. 

7.  Adjournment. 
General  Session: 

1.     Call  to  order. 
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2.  Beading  of  minutes. 

3.  Beport  of  Committee  of  Arrangements. 

4.  Reading  and  discussion  of  papers. 

5.  Adjournment. 

AKTICLE  VIII. 

Section  1.  The  members  present  at  any  reg- 
ular or  executive  session  shall  constitute  a  quo- 
rum^ and  the  majority  vote  shall  decide  all 
questions  unless  otherwise  provided  for. 

Sec.  2.  The  rules  of  conducting  business 
shall  in  all  cases^  as  far  as  they  are  applicable 
and  not  incompatible  with  the  by-laws  of  this 
Association^  be  those  in  Boberts'  Bules  of  Order. 

ABTICIiB  IX. 

Section  1.    The  annual  dues  shall  be: 

For  the  executive  members $5.00 

For  the  associate  members 2.00 

ABTICLE  X. 

Section  1.  All  amendments  or  alterations 
of  these  by-laws  shall  be  proposed  in  writing 
and  referred  to  the  Judiciary  Committee,  which 
shall  report  thereon  at  the  next  annual  meet- 
ing unless  otherwise  instructed  by  a  two-thirds 
vote  of  the  Association  in  executive  session. 

Sep.  2.  Beports  of  Judiciary  Committee 
shall  be  acted  upon  in  executive  session,  a  two- 
thirds  vote  deciding. 


Translations 


TBATJMATIC      BTTPTTIBES      OF      THE 

ABTEBIES. 


BY  P.  PICQUET,  M.  D. 


(Translated  for  The  Railway  Surgical  Journal.) 
Traumatic  ruptures  of  the  arteries  are  met 
with  under  various  conditions.  Sometimes  they 
are  produced  by  direct  attrition,  when  the 
force  is  brought  to  bear  directly  on  the  course 
of  the  vessel;  such  is  the  case  with  gunshot 
wounds  and  in  the  serious  contusions  resulting 
from  crushing  and  pulpefying  of  the  limbs. 
Owing  to  tlie  considerable  violence  thus  brought 
into  play  concomitant  lesions  of  the  soft  parts, 
the  bones  and  the  joints  are  produced  at  the 
same  time. 

In  other  cases  they  occur  at  some  distance 
from  the  point  traumatized ;  such  instances  are 
necessarily   accompanied   by   fractures   or  dis- 


locations, since  a  kinking  or  dragging  of  the 
vessel  is  a  preliminary  requisite,  and  any  ex- 
ternal violence  tending  to  produce  the  latter, 
must  first  overcome  the  resistance  offered  by 
the  bones  and  joints. 

Lastly,  arterial  ruptures  may  follow  too  sud- 
den or  too  extensive  movements  and  severe 
strains. 

They  are  produced  by  the  following  mechan- 
isms: Tearing,  crushing,  bursting,  which  act 
either  singly  or  combined.  The  most  important 
of  them  ^I  is  tearing,  in  the  first  place  because 
it  comes  into  play  in  all  cases,  next  because  it 
has  the  most  influence. 

No  matter  how  diverse  the  cause  of  these 
arterial  ruptures  and  the  ccanplexity  of  their 
mechanism,  it  is  possible  to  study  them  all  from 
a  double  point  of  view. 

Anatomically,  whatever  the  mechanism,  one 
fact  is  constant — ^the  internal  tunic  is  the  first 
to  give  way.  The  lesions  always  commence  in 
the  intima,  when  the  adventitia  is  not  involved, 
the  rupture  is  incomplete;  when  the  adventitia 
is  also  torn  the  rupture  is  comply.  Secondary 
obliteration  of  the  vessel  is  the  rule  in  the  in- 
complete variety.  Obstruction  of  the  vessel  is 
also  possible  in  the  complete  ruptures^  or — as 
is  more  often  the  case — ^hemorrhage  occurs  and 
leads  to  the  formation  of  a  hematoma. 

Clinically,  these  arterial  ruptures  establish  a 
remarkable  analogy  between  traumata  which, 
otherwise,  are  totally  different.  Given  a  con- 
tusion, a  fracture  or  a  dislocation,  complicated 
by  rupture  of  one  of  the  large  arteries,  the 
latter  dominates  the  situation,  by  reason  of  the 
grave  sequelae  which  soon  follow — gangrene  and 
mutilation  from  a  local,  septic*  complication 
and  infection  from  a  general  point  of  view. 
It  is  of  great  interest,  then,  to  recognize  the 
signs  of  circulatory  arrest  which  enables  us  to 
diagnose  this  dreaded  complication  in  all  cases : 
Disappearance  of  the  arterial  pulse  below  the 
point  wounded,  pallor  and  coldness  of  the  in- 
jured limb,  loss  of  sensation,  paralysis  of  the 
ischemic  muscles. 

The  prognosis  is  extremely  grave,  recovery  is 
possible  when  the  circulation  is  re-established 
through  collateral  channels.  This,  however,  is 
exceptional  and  always  incomplete,  the  atrophy 
of  the  muscles,  the  permanent  edema  of  the 
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whole  limb,  preventing  complete  restoration  of 
function. 

Gangrene  is  the  usual  consequence  of  arterial 
rupture.  In  some  cases  it  is  of  the  moist  va- 
riety, spreading,  with  grave  general  symptoms; 
in  others  it  is  dry  and  circumscribed.  It  is 
explained  by  the  extensive  thrombosis  of  ^bc 
main  vessel,  by  the  alteration  of  the  collateral 
branches,  by  embolic  fragments  thrown  into  tJic 
peripheral  arteries,  and  finally,  in  many  cases, 
by  the  presence  of  a  hematoma,  which  may  ex- 
ercise compression  on  the  whole  circulatory 
system,  and  sometimes  to  a  considerabb  extent. 

Treatment,  in  spite  of  the  diversitv  of  the 
clinical  aspects,  is  subject  to  general  rules. 
Apari;  from  cases  of  septic  complications,  men- 
acing the  life  of  the  patient  at  once,  immediate 
amputation  and  -  disarticulation  should  be  re- 
frained from.  To  operate  during  the  initial 
phase  of  shock  or  during  the  period  of  lessened 
resistance  which  follows  it,  is  to  condemn  the 
patient  to  almost  certain  death ;  moreover,  pri- 
mary intervention  calls  for  too  large  a  sacri- 
fice of  tissue. 

The  first  care  of  the  surgeon  should  be  to 
carefully  disinfect  and  wrap  up  the  wounded 
limb.  In  most  cases  nothing  more  need  be 
done;  every  more  complex  operation — suture, 
resection  of  the  vessel,  even  ligature — is  always 
useless  and  in  many  cases  dangerous.  Only  the 
presence  of  an  extensive  crushed  area  and  an 
abundant  effusion  of  blood  will  justify  opera- 
tion, and  this  should  consist  merely  of  incising 
the  hematoma  and  evacuating  its  contents.  If 
there  is  no  bleeding,  it  will  be  utterly  useless  io 
search  for  the  wounded  vessel  with  a  view  to 
ligating  it.  Of  course,  should  hemorrage  recur 
ligation  will  naturally  be  resorted  to. 

Later  on,  if  infectious  pheiLomena  become 
menacing  amputation  will  be  called  for;  when 
such  phenomena  have  disappeared  and  when  the 
line  of  demarkation  has  become  definitely  estab- 
lished, the  time  for  secondary  operations  is  at 
hand. — Oazette  des  Hopitaux. 


Extracts  and  Abstracts. 


The  methods  of  skiagraphy  are  useless  for  the 
routine  detection  of  gall  stones,  and  those  who 
have  tried  the  method  extensively  are  the  most 
convinced  of  its  uselessness  for  this  purpose. — 
Bland-Sutton. 


THE  CLAIM  AOENT  AND  THE  PSYCH- 
ASTHENIC. 


FRAXK  a.  FRY^  A.  JL.,  K.  D.^  ST.  LOUIS^  HO. 


Within  the  last  few  years  I  have  not  infre- 
quently noted  the  intelligent  manner  in  which 
oflScials  of  railroads  and  other  corporations 
have  approaching  patients  in  psycopathic  states 
following  the  shock  of  accidents,  a  pleasing 
contrast  to  earlier  experiences  in  this  line  of 
work. 

We  all  know  the  advantages  of  a  clear  un- 
derstanding between  those  who  on  the  one  hand 
have  the  professional  care  of  these  patients  and 
the  claim  agent  on  the  other  hand.  By  the  term 
"claim  agent* '  I  would  here  designate  not  alone 
the  oflScial  who  has  specific  duties  of  this  kind, 
but  any  one,  physician,  attorney  or  other  per- 
son authorized  to  negotiate  the  settlement  of 
the  patient's  claim  for  damages  from  bodily  in- 
juries. 

The  object  of  my  paper  is  to  notice  the 
psychic  side  of  this  subject  and  this  I  shall  do 
by  trying  to  set  forth  as  briefly  as  possible  the 
actual  psychic,  or  psychopathic,  state  of  many 
of  these  cases. 

In  my  title  I  have  used  the  work  psychas- 
thenic. I  will  not  stop  to  define  it  or  to  hag- 
gle on  the  use  of  it  and  similar  terms.  I  may 
use  it,  at  least  as  a  convenience,  to  compre- 
hend the  states  of  mental  demoralization  in 
which  we  often  find  patients  after  some  shock. 
We  readily  recognize  the  more  usual  groupings 
of  these  symptoms:  The  mental  asthenia,  an 
incapacity  for  sustained  mental  effort  of  any 
kind,  with  its  indecisions,  doubts  and  obses- 
sions; the  phobiac  state,  a  moral  asthenia,  an 
unconquerable  fear  of  everything  and  of  any- 
thing— often  in  this  particular  class  of  cases 
a  hypochondriac  fear,  the  patient  fearing  that 
as  a  result  of  the  accident  irreparable  bodily 
damage  has  been  done;  confusional  states, 
which  the  patient  can  not  describe  and  does 
not  convey  as  readily  as  he  does  the  above 
states,  but  which  are  very  distressing  and  often 
hysterical  in  character. 
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Of  course  the  lines  which  separate  these 
groups  must  not  be  drawn  too  exactly.  In  f  act^ 
the  only  advantage  in  grouping  this  kind  of 
symptoms  at  all  is  that  we  may  more  readily 
describe  and  recognize  them  and  as  soon  as 
possible  gain  a  common  understanding  of  them. 
Some  of  us,  physicians  and  others,  seem  to  al- 
most instinctively  grasp  these  situations. 
Others  of  us,  physicians  or  not,  seem  to  have 
temperamentally  but  slight  comprehension  of 
them.  On  this  observation  I  think  we  should 
lay  considerable  stress,  and  keep  it  in  mind  when 
associated  with  others  in  these  cases. 

It  is  the  first  duty  of  physicians  and  of  oflS- 
cials  of  all  kinds  dealing  with  this  class  of  pa- 
tients to  recognize  the  condition  as  well  as  pos- 
sible, and  secondly  to  employ  the  best  means 
of  overcoming  it.  It  is  evident  that  not  only 
the  patient's  interests  demand  a  cure  as  early 
as  possible,  but  the  interests  of  the  liable  parties 
are  best  guarded  by  the  same  prompt  relief. 
First  the  recognition,  or  diagnosis;  for  the 
trained  neurologist  it  is  not  difficult.  The 
trained  general  physician,  if  he  has  carefully 
observed  his  case,  makes  a  proper  diagnosis,  al- 
though he  may  not  always  express  it  in  the 
same  technicalities  that  the  neurologist  is  in 
the  habit  of  using.  The  chief  criticism  that 
the  Ujeurologist  has  to  make  of  the  general  prac- 
titioner in  this  connection  is  his  careless  ob- 
servation of  these  cases.  By  way  of  illustration 
I  may  meption  a  case: 

Last  June  I  saw  with  another  physician  a 
lady  of  32  who  had  been  in  a  street  car  acci- 
dent. There  was  a  general  lameness  of  the 
whole  right  side  with  complaints  of  pain  and 
parasthesia  in  the  different  membera.  This 
was  accompanied  with  so  many  hysterical  phe- 
nomena that  he  should  have  been  led  to  the 
few  sensory  and  other  tests  necessary  to  estab- 
lish the  hysterical  character  of  the  paralysis 
and  anesthesia  present.  He  had  told  the  pa- 
tient there  had  been  a  rupture  of  a  vessel  in 
the  brain  which  had  caused  the  condition  and 
that  the  prognosis  was  not  very  good,  which  of 
course  aggravated  matters  greatly.  I  am  sure 
he  was  honest  in  his  opinion.  I  only  mention 
this  instance  because  its  counterpart  is  so  fre- 
quently met  with. 

The  man  who  takes  the  time  to  personally 


get  on  proper  terms  with  this  class  of  patients, 
whether  he  be  a  physician  or  not,  can  read- 
ily distinguish  them  from  malingerers,  and 
if  he  is  able  to  put  some  additional  thought  to 
the  matter  he  may  further  generalize  that  they 
are  not  always  merely  imaginative  weaklings, 
but  often  persons  of  strong  character  and  in- 
tellectual capacity  temporarily  in  a  pathologic- 
psychic  state. 

Secondly  the  relief  or  treatment.  If  one 
has  a  practical  comprehension  of  the  mental 
states  of  these  individuals  the  important  fea- 
ture of  the  treatment  suggests  itself,  namely, 
persuasion.  The  detail  of  this,  however,  or 
manner  of  going  about,  is  a  matter  for  most 
careful  consideration.  We  must  remember 
these  patients  are  frequently  in  a  state  of  per- 
plexity and  even  consternation  over  their  own 
condition.  They  continuously  ask  themselves 
whence  this  multiplicity  of  strange,  often  pain- 
ful, mental  and  physical  sensations  and  experi- 
ences. Sometimes  they  undertake  to  describe 
them  to  us.  Often  they  find  an  incapacity  to 
do  so,  at  least  until  they  are  improved.  Jt  is  a 
mistake  and  a  bad  one  to  go  to  a  patient  in  this 
state  telling  him  that  there  is  nothing  the  mat- 
ter of  him,  that  he  is  all  right  if  only  he  would 
think  so.  He  regards  the  one  who  approaches 
him  in  this  spirit  as  absurd  or  heartlessly  mer- 
cenary. Persuasion  as  I  have  always  said  is 
the  method  of  dealing  with  these  cases ;  letting 
them  see  that  we  understand  their  disability 
that  we  are  alert  to  investigate  it,  that  every- 
thing shall  be  done  to  that  end,  that  we  have 
the  ^  best  assurance  that  no  bones  are  broken 
and  that  there  are  no  irreparable  lesions,  that 
if  they  will  be  reasonably  patient  we  can  and 
will  assist  at  every  turn,  that  eventually  they 
will  safely  regain  tiieir  equilibrium.  All  of  this 
may  be  done  without  the  spirit  or  appearance 
of  coddling. 

It  is  very  harmful  and  almost  criminally 
careless  to  magnify  to  the  patient  in  this  state 
his  injuries.  We  are  often  shocked  to  find  them 
citing  the  authority  of  an  attending  or  consult- 
ing physician  to  the  effect  that  they  have  sus- 
tained some  hideous  brain  or  cord  lesion.  We 
should  know  how  readily  in  their  perplexity 
they  adopt  such  suggestions  and  how  they  are 
harmed   thereby.     We  must  never  lose  sight 
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of  their  ^'suggestiYity/'  which  is  usually  pro- 
nounced. 

For  example  a  refined  and  intelligent  wo- 
man fell  from  a  street  car  a  few  months  ago 
striking  her  head.  She  had  a  pain  in  her 
head  that  was  troublesome  and  a  paresthesia 
that  was  more  so  and  she  was  becoming  very 
weak  all  over.  She  was  much  concerned  about 
her  physical  and  mental  condition.  Her  mother, 
twenty-three  years  ago,  had  fallen  on  the  ice 
striking  her  head,  and  had  been  a  mental 
wreck  ever  since.  In  great  dread  of  a  similar 
fate  our  patient  went  to  a  prominent  surgeon 
whom  she  greatly  esteemed.  He  told  (  ?)  her 
she  might  have  a  clot  of  blood  on  the  brain 
and  kindly  advised  her  to  consult  me.  The 
mother's  history  was  suflBcient  to  feed  the  flame 
of  her  fancy  freely.  The  "clot  on  the  brain'* 
was  almost  a  final  stroke.  It  was  next  to  im- 
possible to  persuade  her  that  she  had  any 
chance  of  recovering  (I  mean  her  health,  not 
damages).  Permit  me  again  to  explain  that  I 
am  reciting  not  an  unusual  case  but  a  frequent 
experience  for  illustrative  purposes. 

Too  often  persuasive  suggestions  are  pre- 
vented by  the  ignorant  or  designing  coddling 
of  physicians.  It  is  the  duty  of  the  consultant 
whether  employed  by  the  claimant  or  defend- 
ant to  argue  or  to  shame  this  kind  of  a  practi- 
tioner out  of  his  harmful  attitude  to  his  pa- 
tinet.  Incidentally  I  may  observe  that  conten- 
tions with  a  practitioner  under  these  circum- 
stances should,  if  possible,  always  be  left  to  phy- 
sicians. I  have  frequently  observed  that  the 
situation  is  not  eased  by  the  efforts  of  profes- 
sional claim  agents  or  lawyers. 

In  these  observations  I  am  keeping  in  mind 
first  of  all  the  psychic  welfare  of  the  patient, 
the  one  essential  that  the  practitioner  must 
never  lose  sight  of.  If  he  would  hold  an  in- 
telligent relation  in  these  cases,  fair  to  all  con- 
cerned, he  must  make  the  reasons  for  his  posi- 
tion as  evident  as  possible.  As  we  all  know, 
the  discussion  of  this  subject  has  been  difficult 
for  reasons  that  are  evident.  It  does  not  seem 
to  the  writer  many  3^ears  past  that  it  would 
have  been  a  helpless  task  to  have  presented  it 
in  a  way  that  would  have  been  seriously  ac- 
cepted by.  a  general  medical  audience.  Experi- 
ence here  as  elsewhere  has  been  a  practical  in- 


structor. We  meet  each  other  in  these  cases 
now  on  a  much  more  comfortable  footing  and  it 
is  a  satisfaction  to  say  something  commenda- 
tory of  each  of  us,  meaning  by  mb,  neurologist, 
general  practitioner,  lawyer  and  claim  agent 
Especially  it  is  a  pleasure  to  mention  the  lat- 
ter in  a  complimentary  way,  for  he  is  sup- 
posed to  always  be  in  need  of  human  sym- 
pathy. 

I  hope  I  have,  in  a  measure,  made  evident 
the  fact  that  the  neurologic  side  of  the  medical 
profession  is  keenly  interested  in  this  question, 
and  willingly  if  permitted  to  take  the  lead' in 
presenting  ways  and  means  for  its  solution, 
even  to  the  extent  of  undertaking  to  instruct 
the  claim  agent. — Kansas  City  Medical  Index- 
Lancet, 


Personal 


Dr.  N.  P.  Howard,  local  surgeon  for  the  Penn- 
sylvania System  at  Greenfield,  Ind.,  died  on 
May  26,  aged  52.  The  doctor  was  a  faithful  at- 
tendant at  the  annual  meetings  of  our  Associa- 
tion. 

Dr.  C.  Howard  Searle,  local  surgeon  for  the 
St.  Paul  System  at  Palmyra,  Wis.,  was  elected 
a  delegate  to  the  State  Society  at  the  recent 
annual  meeting  of  the  Jefferson  County  Med- 
ical Association. 


KENTUCKY   STATE   ASSOCIATION   OF 
RAILWAY  SURGEONS. 

The  following  officers  were  electedi  at  the  an- 
nual meeting,  held  May  12-13 :  President,  Dr. 
C.  Thompson,  Louisville;  vice-presidents,  Drs. 
J.  L.  Phythian,  Newport,  H.  P.  Cartwright, 
Bowling  Green  and  H.  S.  Chase,  Junction  City; 
secretary.  Dr.  J.  B.  Kinnaird,  Lancaster;  treas- 
urer, Dr.  Clarence  H.  Vaught,  Richmond. 


ASSOCIATION  OF  SURGEONS  OF 
SOUTHERN  RAILWAY. 

The  newly-elected  officers  are  as  follows; 
President,  Dr.  B.  G.  Copeland,  Birmingham; 
vice-presidents,  Drs.  Henry  T.  Bahnson,  Wins- 
ton-Salem, N.  C,  and  James  H.  Shorter,  Ma- 
con, Ga. ;  secretary-treasurer.  Dr.  J.  U.  Ray, 
Woodstock,  Ala. 
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LISTERINE 

The  original  antiseptic  compound 
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The  manufacturers  of  Listerine  are  proud  of  Listerine — because  it  has  proved 
one  of  the  most  successful  formuise  of  modem  pbannacy. 

This  measure  of  success  has  beea  largely  due  to  the  happy  thought  of  secur- 
ing a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  the  antiseptic  effect 
of  the  ozoniferouE  oite  and  others,  and  that  of  the  mild  non-irritating  boric  acid 
radical  of  Listerine. 

Phamucal  elegance,  strict  uniformity  in  constituents  and  methods  of  man- 
ufacture, together  with  a  certain  superiority  in  production  of  the  most  important 
volatile  components,  enable  Listerine  to  easily  excel  all  that  legion  of  prepara- 
tions said  to  be  "something  like  Listerine." 

Lambert  Pharmacal  Company 
St.  L^ouis,  17.  S.  A. 
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PUBLISHER'S  DEPARTMENT 
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La  Clifdque  of  Paris  (Nos.  32-5,  1907), 
calling  attention  to  the  fact  that  collargol 
would  be  discussed  at  the  next  Congress  of 
Medicine  in  Paris,  requested  its  readers  for  re- 
ports of  their  experience  with  the  remedy, 
whether  good  or  bad.  Of  the  responses  received 
(all  of  which  were  favorable),  the  following 
are  cited: 

Dr.  Rujssen  had  unguentum  Cred6  inuncted 
repeatedly  in  a  puerperal  pyemia.  Thereupon 
the  lochia  became  copious  and  assumed  the 
color  of  collargol  solution,  retaining  it  as  long 
as  unguentum  Cred6  was  used.  Simultaneously 
with  this  phenomenon,  which  he  ascribes  to  an 
excretion  of  collargol  by  the  mucosa  of  the 
inner  genitals,  a  progressive  retrogression  of 
temperature  and  rapid  recovery  ensued.  He 
also  reports  a  dangerous  erysipelas,  cured  with 
the  ointment. 

Professor  Jeanbrau  has  always  seen  success 
from  a  treatment  of  acute  cystitis  which  he 
learned  from  Tavel  in  Berne,  consisting  of 
the  daily  injection  of  2J4  to  5  drams  of  1  to  3 
per  cent  collargol  solution  into  the  bladder. 
While  silver  nitrate  injections  are  agonizing, 
collargol  causes  no  painful  reaction  whatever. 
Moreover  collargol  more  quickly  inhibits  the 
pain  of  the  cystitic  process  and  appears  to  have 
a  more  energetic  action  on  the  infectious  cause. 
In  chronic  cystitis  its  action  is  less  striking, 
as  is  the  case  with  silver  nitrate,  since  the 
causes  (prostatic  hypertrophy,  etc.)  continue. 
Here  also  collargol  irrigations  and  injections 
are  preferable,  because  of  their  painlessness. 

Dr.  Frere  has  for  some  years  used  collargol 
in  all  acute  infections,  to  his  satisfaction.  He 
enumerates,  as  especially  convincing,  3  cases, — 
a  grippe  with  pronounced  meningeal  symp- 
toms, a  double  broncho-pneumonia,  and  an 
acute  articular  rheumatism;  in  these  the 
sequence  of  the  change  in  the  clinical  picture 
upon  the  intravenous  collargol  injection,  was 
particularly  striking. 

Other  papers  presented  were  good  and  at  the 
conclusion  the  president   thanked   all   present 


for  the  very  enthusiastic  manner  in  which  each 
of  the  surgeons  and  the  claim  department  en- 
tered into  the  work  of  the  new  association. 

A  vote  of  thanks  was  extended  the  Program 
Committee  and  also  to  the  Commercial  Club  for 
the  use  of  their  most  excellent  rooms. 

In  favor  of  this  method  are  the  following 
points:  First,  comparative  freedom  from  pain^ 
especially  at  the  time  of  dressing;  second,  no 
bleeding  at  time  of  dressing ;  third^  it  prevents 
exhaustion  and  probably  eliminates  this  as  a 
carse  of  death;  fourth,  healing  is  more  rapid 
be(*ause  the  granulations  are  not  torn  off  every 
tinjc  the  dressing  is  changed;  fifth,  there  is  a 
smaller  amount  of  contractures. 

Any  of  these  reasons  alone  would  be  sufficient 
to  ncojnniend  it  as  a  good  method.  If  the 
death  rate  from  extensive  bums  can  be  lowered, 
as  1  believe  it  can  by  eliminating  exhaustion, 
as  a  cause  of  death,  it  surely  ought  to  be  more 

The  only  contraindications  I  could  think  of 
were  that  it  might  allow  absorption  of  the  pus 
which  would  accumulate  underneath;  that  the 
surface  of  the  wound  being  continually  moist, 
it  might  be  favorable  to  an  overgrowth  of 
granulations;  and  that  the  healing  edges  of 
the  wound  might  become  macerated  and  raw. 


RELIEF  IN  RHEUMATOID  CONDITIONS. 

Dr.  Pettingill,  of  New  York  City,  under  the 
head  of  'intestinal  Antisepsis,"  reports  some 
excellent  experiences,  from  which  the  following 
is  selected: 

"Every  physician  knows  full  well  the  advan- 
tages to  be  derived  from  the  use  of  antikamnia 
in  very  many  diseases,  but  a  number  of  them 
are  still  lacking  a  knowledge  of  the  fact  that 
antikamnia  in  combination  with  various  reme- 
dies has  a  peculiarly  happy  effect.  Particularly 
is  this  the  case  when  combined  with  saloL  Salol 
is  a  most  valuable  remedy  in  many  affections; 
and  its  usefulness  seems  to  be  enhanced  by  com- 
bining it  with  antikamnia.  The  rheumatoid 
conditions  so  often  seen  in  various  manifesta- 
tions are  wonderfully  relieved  by  the  use  of 
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this  combination.  After  fevers,  inflammation, 
etc.,  there  frequently  remain  various  painful 
and  annoying  conditions  which  may  continue, 
namely :  the  severe  headaches  which  occur  after 
meningitis,  a  'stitch  in  the  side*  following  pleu- 
risy, the  precordial  pain  of  pericarditis  and  the 
painful  stiffness  of  the  joints  which  remain 
after  a  rheumatic  attack — all  these  conditions 
are  relieved  by  this  combination  called  *Anti- 
kamnia  and  Salol  Tablets'  containing  2^^  grs., 
each  of  antikamnia  and  of  salol  and  the  dose  of 
which  is  one  or  two  every  2  or  3  hours.  They 
are  also  recommended  highly  in  the  treatment 
of  cases  of  both  acute  and  chronic  cystitis.  The 
pain  and  burning  is  relieved  to  a  marked  de- 
gree. Salol  neutralizes  the  uric  acid  and  clears 
up  the  urine.  This  remedy  is  a  reliable  one  in  the 

treatment  of  diarrhea,  entero-colitis,  dysentery, 
etc.  In  dysentery,  where  there  are  bloody,  slimy 
discharges,  with  tormina  and  tenesmus,  a  good 
dose  of  sulphate  of  magnesia,  followed  by  two 
antikamnia  and  salol  tablets  every  three  hours, 
will  give  results  that  are  gratifying.** 


THE  TREATMENT  OF  CYSTITIS. 
Dr.  Josef  Bodenstein,  Selzthal.  (Deut.  Med. 
PressCf  Nov.  24,  1907.)     In  32  cases  of  cystitis 
in  both  sexes,  Bodenstein  gave  Arhovin  (1  or  2 


capsules  3  to  6  times  daily),  and  an  infusion  of 
equal  parts  of  herba  herniarise  and  h.  cheno- 
podium  ambrosiadis  (^^  to  %  qudrt  at  each 
dose).  Only  in  4  of  his  32  cases  was  the  sup- 
port of  local  treatment  necessary.  The  results 
were  brilliant;  in  8  to  35  days  most  of  the  cases 
were  cured  or  exhibited  striking  improvement. 
Within  1  to  3  days  pain  and  tenesmus  dimin- 
ished and  even  urinary  retention  was  favorably 
influenced.  In  3  cases,  catheterization,  pre- 
viously required,  could  be  discontinued  after  a 
few  days  of  arhovin  medication.  Urine  with 
thick  sediment  of  pus  and  mucus  sometimes  be- 
came entirely  clear  within  8  to  14  days ;  with  the 
amelioration  of  the  bladder  diflBculties  the  fever 
often  disappeared  on  the  second  or  third  day; 
appetite  improved,  and  intestinal  irregularity 
ceased  without  any  other  measures.  The  ef- 
fect, curative  and  analgesic,  was  astonishing  be- 
cause of  its  promptness,  certainty  and  intensity. 


Dr.  M.  A.  Fechheimer,  of  Detroit,  writing  on 
"The  Treatment  of  Chronic  Gronorrhea"  (De- 
troit Medical  Journal,  March,  1908),  says: 
"Arhovin  is  useful  in  those  cases  where  there 
appears  to  be  an  irritation  of  the  prostatic 
urethra,  and  acts  in  a  very  beneficial  manner.'* 


Huston's  Latest  Improved  HEADLIGHT 


Is  of  superior  quality,  higher  candle  power 
and  more  easily  manipulated  than  any  similar 
headlight.  Entirely  of  metal,  with  double  ad- 
justable ball-bearing  socket.  It  has  no  cloth 
or  leather  parts  and  no  asbestos.  The  bulb 
is  of  the  tipless  type  and  is  of  natural  frosted 
glass  which  gives  no  shadow  and  throws  a 
soft,  dispersive  light — a  feature  that  careful 
operators  will  appreciate.  A  clear  glass  bulb 
furnished  if  desired  for  epilating,  etc.  The 
headband  ;s  handsomely  polished  and  nickeled 
and  can  be  folded  to  fit  the  pocket.  Can  be 
used  on  any  110  volt  circuit  or  with  cells  if 
necessary.    Orders  filled  promptly. 


HUSTON  BROS.  CO.,  3S  E.  Randolph  Street,  CHICAGO 

We  8Lre  He8k.dquarters  on  Surgicok.!  and  Electro-Surgical  Goods  of  all  Kinds 
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Tht    Skelton 
Electric 
Vibrator 

It  knou^  M  »  Elcctnol 
Wonder,  hiving  tikcB  the 
Gr*Dd  Pri«  in  Piri*  Jan.  \ 
3.  1908.  lod  highest  awirJ.  ' 
■t  ttie  New  York  ud  Chf- 
csgo  Eleetrial  *)iow  in  1906. 
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A  New  Book  OB  Vibn- 


Sheltoii   Electric    Company 

619  AtU.  Block 

CHICAGO.    U.    S.    A, 
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A  PORTABLE  X-RAY  OUTFIT 


the  Newest  and  Best  Appliance  for  Surgeons, 
weighs  complete,  only  49  pounds,  does  perfect 
Radiograph  work. 

The  Portable  X-Ray  Coil,  Cautery  and  High 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order.  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SEND  FOR  ILLUSTRATED  CATALOQUE. 

CHICAGO  X-RAY  COIL  CO. 

18-3a  W^ST  tANDOLFB   ST..       t:       ii       CHICAGO 


The  Grease  of  a 

Cod  Fish's  Liver 


more  value  than  Athcr 
The  virtue  of  Cod  Liver 
1  the  fact  that  it  contains 

principles  that  are  not 
or  greasy  .  Only  these 
nndples  taken   ' 

'sCor- 


Oil  Compound.  Where  tonic, 
alterative  and  reconstnictive 
treatment  is  indicated,  prescribe 

Cord.  Ext.  01.  Morrbuae  Coinp.(Ha<c« 

AND    VOUR    PATIENT    WILL    TAKE     IT. 


the   lattT    portloD   bclat 

fralna  Calcium  Hypapho 
udlum  HTpophoapliilc. 


KATHtRMON  CHEMICAL  CO. 

ST.  LOUIS,  MO. 


SAL  HEPATICA 


CFFEHVESCINa  AinlFICUL 

MINERAL   WATER 


BBISTOL  -  HTBIIS    00. 

877-879  ' 

BHO0KI.YN  ■  NXW  TOSE. 
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[Full  directions  for  maluns  Lactone  batkermilk  accompany  each  package  of  Lactone 
Tablets,  which  may  be  ordere<i  through  any  dnasvisLj 


urban 


DURE,  fresh  buttermilk  may  now  be  had  every  day  in  the  year— in 
^     as  rural  localities— and  quite  independently  of  the  butter-maker. 

L.ACTONE  TABLETS 

71^  m  buttefmilk  that  possesses  the  lull  nutritive  value  of  sweet  milk;  a  buttermilk  of 
most  delicious  flavor,  a  refre^ing  beverage;  an  excellent  food-medicine  for  infants. 
invalids  and  convalescents.         ketone  Tablets-botdes  of  25. 

EK    ON     ntKQtJK8-r. 


•likMMiafcia* 


J 


PARKE,  DAVIS  &  COMPA 

HOME  OFFICES  AND  LABORATORIES.  DETROIT,  MICH. 


Y 


Lcid  Sodium  Oleate.  IM  srains;  Sodium  Saljorlate  (from  aalscylic 
ral),  1^2  grains;  Phenolphthalein.  l^  grain;  Menthol,  i-IO  grain. 


^ILX.  No.  975  (chocolale-coated)  was  added  to  our  list  one  year  ago 
response  to  numerous  requests  for  a  suitable  agent,  in  pill  form* 
the  treatment  of  certain  diseases  of  the  liver  and  gall-bladder. 

PIL.L.  CHOI.EUTH 

is  indicated  in  cholelithiasis,  cholangitis,  cholecystitis,  duodenii , 

It  has   been   tested   clinically  by  prominent  physicians  in  numeri 

principal  cities  of  the  United  States,  proving  eminendy  •  successful 

many  cases  hitherto  considered  amenable  only  to  surgical  measi 

Supplied  in  bottle*  of  100,  500  and  1000. 

WRITE    FOR    DESCRIPTIVE    BOOKLET. 


PARKE,  DAVIS  «t  COM PA^ 

HOME  OPFieca  AHO  LASORATORICa,  DKTROIT,  MICH. 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS    THAT.  TO  OBTAIN  IMMEDIATE  RESULTS 
THEKE  IS  NO  REMEDY  LIKE 

SYR.  HYPOPHOS.  CO.  FELLOWS 

MANY  Medical  JournBils  specifically  mention  this 

PREPARATION  AS  BEING  OF  STERLING  WORTH 

TRY  IT.  AND  PROVE  THESE  FACTS 


SPECIAt  NOTE.~F«llow»'  S>ntp  la  mncr  sold  In  bulk 

//  can  be  obtained  of  chemists  and  pharmacists  everywket 


GLYCO=THYMOLINE 


In  Traumatic  Wooiids,  Bur 


tc,  absolutely  prevents  iofectioD,  aiding  n 


1  making  rapid  rapaii. 


."The  contact  of  acid  solutioni  or  any  other  fibrin  coagulating  substance,  such  as  bi-chloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  solidifjTa 
through  which  the  capillaries  do  not  readily  penetrate,  hence  sloughing  and  a  fertile  field  for 
]  is  the  result. 

iline  solution  ( Glyco-Thymoline).  on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
1  .n<)r;-,rr  ^n  casy  way  for  and  to  protect  the  capillaries  and  other  blood   vessels,  thereby 

J  festering  cell  growth,  resulting  in  the  rapid  formation  of  healthy  granulation." 

TRST  AID  TO  INJURED 

,CO-Thymoline  will  be  sent  free  to  any  sargcon  or  physician  who  will  pay  express  duufM. 
-esa  KRESS  ft  OWEN  COMPANY,  210  Fulton  Street,  New  York,  N.  Y. 


1 

I 

i 

C^                         THE 

1     J         LEUCODESCENT 

/^f           has  made   photolherapy  a   popular,  practical  and  valuable  assistant, 

V^    1          to   iliF   physician.     It   is   constructed  on  scientifically  exact    lines. 

^"n          Corrtcl  dimensions  are  important,  as  they  insure  increased  pcnetra- 

1     IIbBCuX'  *                                      "^^  impenge  ii  impartant  twcaiue  morr  of  i> 
^T-                                      m(»ns     ineie»Kd    quinHly    and    quality    of     lie 

i              ^IJ^B                                   Send  for  our' blue  bookirt  which  telli  id  a  few 

■■ML   ^^^^^                             '"*'■'*  ''>»<  "><  Ltucodcicect  i>,  what  it  doe*,  and 

^^^^^^^^^k  ^^^2^.                          the  reatons  why.     AIh  Volumn  I  and   II  of  the 

^^^S^^^^^K^K^^^                           Leucodesccni    Bulleiin   containini  clinical    repoita, 

^H|^^^^9^^H^                                              an    index    lo  coDlenti.      Theie             prom   a 

^^■^^^B      Spear-Marshall  Co., 

Hj^HHjP^F                  1252  Republic 
^^^^^^^^                              CHICAGO 

The  TONOLS  sre  tr«e  Clycwopho»pK»t««— not  mere  pboaphMes. 
The  following  combinfttioni  adTftntageoualy  replace  the  bnlky,  unstable,  ezpcniiTe 
elucira  and  syrnpa: 

Duotonol  Tablets 

>M  cr.  L.lme-T0ool,  iK  kf-  Sodn-Taool 

For  the  «stheni»s  due  to  phosphKtic  impoveriBhinent 

Triotonol  Tablets 

Hi  gr.  Limc-Tonol,  Hi  gr.  aoda-Tonol,  lyfio  gr.  Strychnlna-Tonol 

For  r«pid  etlmulAtlon  In   severe  syvtetnic  depreaalon 

Quartoriol  Tablets 

iti  gr.  LlDw-Tonol,  9^  gr.  Sada-To&ol,  a  gr.  QuIoiae-ToBol,  i/toagt.  Slrrcho 

For  prolonged  eachibltioa.  to  melntein  neuroto: 

Sextoriol  Tablets 

•  ti.  Llme-TanDl.  i  sr.  Soda-TODOl,  H  er.  Iroa-ToDol 
li  gr.  MangaDHc-ToDol.  H  f.  Quiaine-Tenol,  i/MS  gt.  atrycbnln».Toaal 

For  combined  nervine,  hemogenic  arnd  ^Iterative  olfeet 

Literature  with  publications  by  Robin,  Williahs,  Bardbt,  Dana, 
QuACKBNBOB,  Dercum,  GORDON,  JoLi^Y,  P1111.1.IP8  and   fflaaj  othera  from 

SCHER.ING  CO.  GLATZ         -        New  YorK 
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DOCTORS!    We  have  a  special 
plan  that  will  interest  you 


TO  EQUIP  YOUR  OFFICE  with  a  fine 
Electro-Therapeutical  outfit,  we  would  call  your 
attention  to  the  superior  mechanical  construction 
of  our  latest  improved  forms  of  apparatus,  re- 
presenting the  result  of  years  of  patient  toil  and 
experience, 

IT  WILL  PAY  YOU 

to  acquaint  yourself  uith  the  BiRTMAN  ma- 
chines; X- 
Ray  Coils  for 
any  current, 
built  in  dif- 
ferent sizes 
and  of  ap- 
proved de- 
sign and  fin- 
ish. 


WE     MANUFACTURE     EVERYTHING 
ELECTRO-THERAPEUTICAL 


Our  popular  Re- 
sonators and  Static  ma- 
chines are  well  known 
for  their  fine  mechan- 
ical construction,  their 
efficiency,  artistic  de- 
sign and  finish;  the 
RESONATOR  gives  a 
fine,  soft  efileuve  of 
current,  adding  greater 
efliciency  to  any  Static  machine. 

Write  to-day  for  our  elegantly  illus- 
trative and  descriptive  catalog. 


C.  F.  Birtman  Co. 


CHICAQO.  Illinois. 

152-ISS  E.  Lakt  Street. 


TSS  BAILWiT  aVBOICiL  JOUBNAL. 


SCHE1DEL-WESTER.N    1908 
ILADIOGR-APHIC   SPECIAL 

The  latest  type  of  Schwdel-Westem  Radiographic  Special  recommeods  itself 
especially  to  the  Railway  Surgeon,  who  reqiures  the  greatest  detail  in  his  medico-legal 
pictures.  Some  of  the  bf»t  and  shortest  exposed  pictures  in  existence  have  been  taken 
with  this  late  type  of  apparatus. 

It  is  well  known  that  the  shortest  exposures  will  give  the  best  details  in  radiographic 
work,  proriding  sufficient  power  is  used  to  properly  light  an  X-Ray  tube.  This  coil  is 
balanced  for  this  purpose  and  has  the  required  energy.  The  reputation  of  the  Scheidel- 
Westem  outfits  is  backed  by  the  opinions  of  the  leading  surgeons  of  the  world. 


STYLE  A 
RADIO. 
OKAPHIC 
SPECIAL 


Scheidel -Western  X  Ray  Coil  Company 

LarCesI  Haaofaclarers  ol  X>Ray  CoIIb  Id  the  World 
Main  Office  and  Factory.  CHICAGO.  U.  S.  A. 


Provldenee,  New  York,  Phllftdalphltt.,   Plttoburg.  St  Pb.uI.  St.  Louis.  N*w  Orl««n*. 
S««ttl«,  S&n  Franclaco 


-"t^^- 
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1908  TYPE  "A" 

STATIC     MACHINE 


e    Nelson    1908    Static    Machine    in- 

•Ieh  combination  pole  changer,  fixed 

lunding    arm,    fixed    spark,    muffler, 

ivable  neutralizer  current  regulator, 

iLor  shelf,  vibrator  attachment,    and 

mmber  of  other  special  features, 

e    Nelian     1908    Static     Machine   is 

ik    with     either     solid    or    divided 

■tatloiuryptilea.as  preferred. 

We    are    exclusive    manufac- 

turers    of   the    Nelson     Static 

Machines,   High-Fre<)uency 

apparatus.  X-Ray  appliances, 

High-Grade  Vibrators,  etc. 

We    are  sole  licensees   of  the 

Nelson  patents  and  retain  full 

and  exclusive  rights. 

Write   for   illustrated  catalog 

No.  n. 

Anderson.Norden&Go. 


TME  1907  SERIES  WILL  CONSIST  OF 

OMwnl  IHedldM  (SEcnON  1).  By  Fcunk  BlltlDs*.  M.  D..  >Dd 

H  Sjli.bu.y.  M.D.    Vul.  I,  350  psges.      Price »I.W 

Ocwnl  SBrgery.    By  Jobn  B.  Muiphy.  H,  D.     Vul.  "■     '^ 

B^»%V,  Nw uii fb'rMi"  By  cistjrAV Wo'rJd'.MVD. 


THE  PRACTICAL  MEDICINE  SERIES 

C0NAI5TS  m>  TBN  VOLUMES. 
a  volw'mt  beiH£  issued  ab*ut  every  thirty  days  in  tkt 
order  named.  This  plan  of  publicatioD,  the  arrange- 
ment in  handy  volumes  (finely  bound  in  dotb)  and 
the  superior  presentation'of  the  fubjects  makes  the 
Serici  ideal. 

All  Ibe  real  advance!  in  Medicine  and  SuTgery 
for  each  year  are  preiented  in  test  book  (oTm,  both 
the  new  and  the  eld  in  Medicine  belu^  Kiveo  at  dis- 
cussed by  the  matter  mindt  of  the  enliie  world. 

You  can  estimate  the  value  of  these  volumes  and 
the  care  with  which  they  are  gotten  up  by  observing 
the  names  of  their  editors  and  considering  what 
these  men  stand  for  in  the  medical  world. 

The  books  tbemielves  are,  however,  their  own  belt 
argument,  and  it  will  be  our  pleasure  on  receipt  of 
your  conditional  order  to  send  you  the  first  volume, 
carriage  paid,  of  the  1907  Series  for  t«n  diys'  ex- 


The  Year  Book  PublUhert,  Chicago. 


d  C.  V.  i 


I.  H.  Salifbiiry.  H.  D.  Vol  VI,  ibout  S50  pige.  Price  »l.a5 
PoMatnautd  Otthapcdlc  5urserv.    By  1   A.  Abt,  M.  D  .  ind 

labDRIdl''D.  A.  M  .M.  D.  Vol.  VII.  iboulZWpp.  Prtce.llJS 
MsUrU  MedlCii,  and  TbenpMitlc  Preventive  nedldne.     By  G. 

F.Bntler.  H.D..  NurmiiD  Bildfe.M.  U.,  H.  B.  PlTtl.  M.  D.. 

Md  DMlel  R.  Bro«er,  M.  D.  Vol.  Vill.  aboal  »S0  r»«r^ 


SUB  udVoMrat  DiiMW*  and'  MIksHumoim  T<h 
Beam.  M.  D..  and  Htrold  N.  Hoyer,  H.  D.     \ 


lo.  ByVt 

ol.  iX.  »' 


.  SI.2S 


NMVMf  aiid  MeoUl  DiseucL     By  H.  T.  Potilck.  H.  D  .  L    . 

CbitleaL.  Hti.  M.  D.    Vol.  X,  about  2ZS  pages.    Price  SI.3S 

QOSTAVUS  P.  HEAD,  M,  D,.  General  Editor. 

Tbe  above  Prices  are  hir  Slnsic  VolamBa. 

PrtM  tor  COMPLBTB  SBRIBS   (Curlti*  Paid),  tN.H. 


Practical  Madloiaa'SarlM'af  Yi 
laturn  it  ta  tindaya  Irom  Iti  re 


CONDITIONAL  ORDBR  COUPON. 

Cat  aiid  null  ta  the  pabllabera 
THB  YEAR  BOOK  PUBLI5HBRS,  40  Dearbam  St,  ClilcafD. 

I.  Volome  I  al  the 
1907.     1(1  do  not 

volumn,  foe  which  ratiiulo  paT'rheVuiii'a'i'SlO.miD 
menu  ai  lolloni;  13.00  lo  ten  dlyi  from  receipt  ol  Vc 
I,  and  11.00  on  receipt  of  each  subaaqncDl  yolume  ant 
■etlci  of  tCD  volumea  hai  bean  dellrered.  TlIB  retn 
Voluau  I  Id  tea  days  coantarauad*  tills  order. 

Biprea*  cbarna  ol  all  tlia  booka  t 
publUien. 
Signed 


par- 


be  prepaid  by  the 


tb:i  bailwat  sobowal  joubnal 


The  Winkley  Artificial  Limb  Co. 

S.,  (Sole  Owners)         ""TSt'SffiSa"'* 
iry  of  Artificial  Legi  In  the  World 

Artificial 


JEPSON  BROS.,  (Sole  Owners)         ss«is 

Largest  Manufactory  of  Artificial  Legi  In  the  World 
Manufacturers  of  the 
Latest  improved 
Patent  Adjustable 
Double  Slip  Socket 

.«  SPONGE  RUBBER 

Mexlcai  Felt  or  EA  AT 


rn^Ky^y  English  willow 
Warranted  not  to  Chafe  the  Stump 

PERFECT  FIT  GUARANTEED 

From  Casts  and  Measurements 
WITHOUT  LEAVING  HOME„„. 

Thousands  of  our  Slip  Socket  Legs  now  ^fi£S'l^ 
bein^  worn.     IT.  S.  Government  Manufac-  ^"lu 
hirers, 
I^TbU  Is  the  Le^  that  Is  belnt  recvmnieiided  aad  er4«rad  bjr  so  maay  «f  th« 
leading  physicians  and  sargcons. 

Send  for  our  Large  New  Illustrated  Catalogue 


Minneapolis,  Minn.,     U.  S.  A. 


H ALL- BROOKE 

A    LICENSED    PRIVATE    HOSPITAL    FOR    MENTAL    AND     NERVOUS     DISEASES 


C^SES  of  ALCOHOLISM  and  DRUG  HABIT 

An  inviting  HOSPITAL  for  the  care  of  acute  mental  diieuea 
with  a  refined  HOME  for  the  chronic  mental  invalid.  The  loca- 
tion is  uoauTpatsed  for  healifafulneis  and  charroinK  environmeni. 
Committed  and  voluntary  patients  received  from  any  locality. 
A      SEPARATE      DEPARTMENT      FOR      DRUG      CASES 


DR.    LAWRENCE 


Dr.  D.  W.  McFARLAND 

Green's   Farms,    Conn. 
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VARIOUS  EYEBALL  ENUCLEATIONS.* 


FRANK  ALLPORT,  M.  D.,  CHICAGO. 


There  is  probably  no  important  eye  operation 
so  frequently  performed  by  the  railway  surgeon 
as  a  removal  or  enucleation  of  the  eyeball.  This 
operation  is  performed  after  severe  eyeball  in- 
juries so  extensive  in  character  as  to  render  the 
salvation  of  the  globe  impossible  or  at  least  ex- 
tremely improbable. 

The  most  susceptible  or  sensitive  portion  of 
the  eyeball  is  what  is  known  as  the  ciliary  re- 
gion. This  is  located  at  about  the  junction  of 
the  cornea  and  sclera,  and  involves  the  ciliary 
process.  Perforating  injuries  in  this  locality 
are  very  dangerous,  and  should  be  regarded  with 
much  suspicion  and  a  guarded  prognosis.  It 
may  also  be  said  that  injuries  in  this  region^ 
produce  a  majority  of  the  cases  of  sympathetic 
ophthalmia,  a  disease  which,  while  it  should 
always  be  feared,  is  not  nearly  so  frequent  as 
is  popularly  supposed.  It  is,  however,  a  very' 
useful  club  to  hang  over  the  heads  of  stub- 
born patients,  to  induce  them  to  have  an  eye 
removed  when  such  prcJcedure  seems  advisable. 
It  should  always  be  remembered  that  an  eye- 
ball is  only  good  for  two  purposes;  first,  for 
visual,  and  second,  for  cosmetic  purpose.  When, 
therefore,  it  becomes  evident  that  the  vision 
of  an  eye  is  destroyed  and  that  it  is  so  mangled 
as  no  longer  to  be  sightly,  it  is  better  to  have  it 
removed,  especially  when  a  badly  injured  eye 


♦Read  at  first  annual  meeting  Joint  Association 
of  Railway  Surgeons,  I.  C,  Y.  &  M.  V.,  I.  S.  Rail- 
roads, Memphis,  Tenn.,  February  27,  28,  1908. 


may  set  up  sympathetic  ophthalmia  with  total 
blindness,  for  it  must  not  be  forgotten  that, 
notwithstanding  the  fact  that  this  lamentable 
disease  is  rare,  it  nevertheless  does  from  time 
to  time  occur,  is  of  most  insidious  development, 
and  is  practically  impossible  to  stop,  when  once 
it  has  commenced.  When,  therefore,  an  eye 
cannot  participate  in  the  visual  act,  and  is  no 
longer  an  ornament,  it  is  best  that  it  should 
be  removed,  for  various  pathologic  and  de- 
generative changes  are  likely  to  occur  to  render 
it  a  menace  to  the  safety  of  the  other  eye. 
What  is  the  best  method  of  eyeball  removal, 
and  under  what  conditions  are  the .  various 
methods  to  be  used?  There  are  four  principal 
procedures  for  the  removal  of  an  undesirable 
eve: 

First.     The  old-fashioned  Bonnett  operation. 

Second.  The  modification  of  Bonnetf  s  op- 
eration. 

Third.     Evisceration. 

Fourth.     Dr.  Mules'  operation. 

The  original  Bonnett  operation  is  performed 
as  follows: 

After  the  eye  has  been  cleansed  a  speculum 
is  inserted  and  the  conjunctiva  picked  up  near 
the  sclero-comeal  junction  with  a  pair  of  strong 
forceps,  and  an  incision,  through  the  con- 
junctiva, is  made  which  completely  encircles 
the  cornea.  This  incision  should  be  made  as 
close  to  the  sclero-comeal  junction  as  possible, 
in  order  to  save  all  conjunctival  tissue.  The 
conjunctiva  is  then  thoroughly  separated  from 
the  eyeball  with  a  pair  of  blunt,  curved  scissors, 
being  careful  not  to  cut  the  tendons  during 
this  portion  of  the  procedure.    The  tendons  of 
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the  four  recti  muscles  are  then  picked  up  with 
a  strabismus  hook  and  severed  as  close  to  the 
eyeball  as  possible.  The  speculum  should  then 
be  forced  into  the  socket,  which  will  cause  a 
forward  movement  of  the  eyeball,  which  is 
now,  of  course,  only  attached  to  the  patient  by 
the  optic  nerve,  the  two  oblique  muscles,  and 
some  loose  connective  tissue.  An  enucleation 
spoon  is  now  passed  ba^k  of  the  eyeball  at  the 
nasal  side,  and  the  optic  nerve  is  forced  to 
pass  into  the  opening  in  the  spoon.  The  eye- 
ball is  then  brought  forward  as  far  as  possible 
and  a  pair  of  strong  curved  scissors  are  passed 
into  the  socket  underneath  the  spoon  at  the 
nasal  side,  and  the  optic  nerve  is  cut  off  as 
far  back  as  possible.  The  eyeball  is  then  drawn 
forward,  the  oblique  muscles  and  connective 
tissue  are  severed,  and  the  operation  is  finished. 
It  is  always  well  in  cases  of  injury  to  thrust 
the  finger  into  the  socket  and  carefully  feel  all 
portions  of  this  cavity,  in  order  to  remove  any 
foreign  body  that  might  be  present.  Some 
operators  draw  the  conjunctiva  together  with 
sutures,  others  do  not.  Troublesome  hemorrhage 
is  extremely  rare. 

This  operation  is  indicated  under  *  certain 
conditions;  first,  if  for  any  reason  it  is  neces- 
sary to  perform  as  quick  an  operation  as  pos- 
sible; for  instance,  in  extreme  old  age,  or 
where  an  anesthetic  is  considered  particularly 
dangerous,  or  secondly,  where  pus  has  found 
its  way  into  the  orbital  cavity  and  it  is  deemed 
unwise  to  close  up  the  opening  for  fear  of  pus 
detention  and  its  consequences,  or  thirdly, 
where  it  is  proposed  to  thoroughly  remove  the 
socket  contents  as  is  the  case  in  malignant 
growth,  etc.  The  objection  to  this  operation  is 
the  ghastly  deformity  which  is  produced.  No 
effort  being  made  to  hold  orbital  tissue  to- 
gether it,  of  course,  sinks  back  to  the  orbital 
walls  and  a  great  hollow  cavity  is  produced. 
It  allows  a  sinking  of  the  eyelids  that  cannot 
be  held  out  in  position  even  when  an  artificial 
shell  is  worn.  Besides  this,  the  ocular  muscles 
being  put  out  of  use  entirely,  the  contents  of 
the  socket  have  no  motion,  so  that  when  an 
artificial  eye  is  inserted  it  is  simply  a  motion- 
lepfl  shell,  set  into  a  deep  concavity.  The  eye- 
ball, therefore,  has  a  lifeless,  staring,  motion- 


less appearance,  and  never  looks  in  the  least 
natural,  there  being  no  particular  cushion  upon 
which  the  artificial  shell  may  rest,  but,  of 
course,  sinks  back  into  the  socket,  which  still 
further  emphasizes  the  deformity. 

Owing  to  the  necessarily  unsightly  result  of 
this  operation  I  never  perform  it  except  under 
the  conditions  enumerated,  and  very  much  pre- 
fer another  operation  which  is  a  distinct  modi- 
fication and  improvement  over*  the  procedure 
just  described.    The  operation  is  like  the  Ben- 
nett operation  until  it  comes  to  severing  the 
tendons  of  the  recti  muscles.    Instead  of  mere- 
ly severing  the  tendons  and  letting  them  fly 
back  into  the  socket  before  the  tendon  is  severed, 
each  tendon  is  picked  up  by  a  strabismus  hoop 
in  order  to  find  it,  and  then  one  blade  of  a 
Prince's   strabismus   forceps   is   passed   under- 
neath the  tendon  and  made  to  take  the  place 
of  the   strabismus  hook,  which  is  now  with- 
drawn.    Some  of   the   overlying  conjunctival 
tissue  is  then  pulled  forward  with  a  pair  of 
forceps   and   the  two   blades   of  the   Prince's 
strabismus  forceps  are  then  closed  and  locked, 
so  that  thev  contain  within  their  blades  not 
only  the  tendon,  but  the  overlying  conjunctiva. 
The  tendon  is  then  severed  from  the  eveball, 
between  the  eyeball  and  the  forceps,  as  close 
to  the  sclera  as  possible,  and  a  curved  needle 
loaded  with  chromicized  catgut,  is  then  passed 
through  the  conjunctiva  and  tendon,  and  then 
again  backwards  through  the  tendon  and  con- 
junctiva, quilting  it,  as  it  were,  after  which 
the  forceps  are  removed.    This  same  procedure 
is  gone  through  with  in  the  case  of  the  other 
recti  muscles,  using  the  same  needle  and  thread, 
passing  from  one  tendon  to  the  other  until  all 
have    become    included    in    the    single    catgut 
suture,   which   now   becomes   a   suture  of  the 
purse-string  variety. 

In  this  operation  and  the  one  previously  de- 
scribed, I  believe  it  is  wise  to  alwavs  commeuce 
procedures  upon  the  superior  rectus  muscle,  as 
this  muscle  is  up  under  the  upper  lid  and  is 
easier  to  get  at  than  the  other  muscles  which 
are,  as  yet,  unsevered  and  exert  a  traction  upon 
the  eyeball.  I  usually  first  cut  and  quilt  the 
superior  rectus  muscle,  then  the  external,  then 
the    inferior,   and    then   the    internal.     The 
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speculum  is  now  depressed  and  the  eyeball  made 
to  pop  out  of  the  socket  The  spoon  is  in- 
troduced between  the  sclera  and  the  surround- 
ing tissue,  and  made  to  engage  the  optic 
nerve  in  its  slot.  The  optic  nerve  is  severed 
with  the  curved  scissors,  the  oblique  muscles 

and  connective  tissue  are  cut,  and  the  eyeball 

« 

is  removed. 

Great  care  should  be  taken  in  the  insertion 
of  the  strong  scissors  for  the  purpose  of  sever- 
ing the  optic  nerve,  that  they  do  not  at  the 
same  time  cut  the  catgut  suture,  as  this  would, 
of  course,  completely  defeat  the  object  of  the 
procedure.  The  two  ends  of  the  suture  are 
therefore  held  away  from  the  eyeball  by  an 
assistant  in  order  that  they  may  be  kept  in 
view  and  not  cut.  The  two  ends  of  the  suture 
are  now  brought  together  and  tied.  It  will  be 
seen  that  this  suture  now  contains  the  four 
recti  muscles  and  the  orbital  conjunctiva  which, 
when  all  are  healed  together,  produces  a  promi- 
nent and  movable  stump.  The  socket  is  not 
now  a  great  hollow  cavity  as  is  the  case  in  the 
Bonnett  operation  and  the  lids  do  not  sink  in- 
wards to  any  great  extent,  even  in  the  absence 
of  an  artificial  shell.  There  is  much  less  orbital 
discharge  and  what  there  is,  is  more  easily 
drained  away.  The  tears  also  are  much  more 
readily  drained  into  the  proper  channels,  and 
when  an  artificial  shell  is  worn  there  is  not 

I 

the  constant  appearance  of  undrained  tears  and 
secretions  which  dry  upon  the  artificial  shell 
and  give  it  a  particularly  foul  and  disagreeable 
appearance.  The  wall  of  muscles,  conjunctiva, 
etc.,  which  we  have  produced,  holds  the  arti- 
ficial shell  well  forward,  and  as  the  stump  is 
freely  movable,  the  shell  also  moves  freely,  and 
the  deformity  is  reduced  almost  to  a  minimum. 
All  things  considered,  I  regard  this*  operation 
the  best  for  the  removal  of  an  eyeball.  It  is 
far  superior  to  the  Bonnett  operation  and  is 
almost  as  good  in  its  cosmetic  results  as  the 
Mule's  operation,  and  does  not  possess  any  of 
its  difficulties  and  annoyances. 

It  often  happens  that  we  are  compelled  to 
remove  eyeballs  that  have  become  ruptured 
through  injury,  ulceration,  etc.  These  eyeballs 
are  collapsed  and  the  moment  any  pressure  is 
exerted    upon    them    an    escape    of    vitreous 


humor  is  produced  so  that  they  are  much 
more  difficult  from  a  sui^cal  standpoint,  than 
the  unruptured  eyeball  which  maintains  its 
shape  and  form  during  any  operative  procedure. 
In  cases  of  this  kind  I  always  pass  a  strong 
suture  through  both  lips  of  the  ruptured  open- 
ing and  tie  them  together  with  a  firm  knot  pos- 
sessing long  ends.  This  prevents  any  further 
escape  of  vitreous,  and  I  frequently,  before 
tying  the  suture,  fill  the  eyeball  with  water, 
which  considerably  restores  the  collapsed  eye- 
ball to  its  ordinary  fidlness  and  facilitates  the 
subsequent  steps  of  the  operation.  The  strong 
suture  which  I  advise,  can  be  held  by  an  as- 
sistant and  the  eyeball  can  be  pulled  by  him  in 
any  direction  desired  by  the  operator,  which 
very  materially  facilitates  the  subsequent  steps 
of  the  operation. 

The  operation  of  evisceration  of  the  eyeball 
was  devised  for  the  purpose  of  producing  a 
prominent,  movable  stump,  filling  in  the  or- 
bital cavity  and  producing  a  good  stump  for 
the  artificial  shell.  It  consists  essentially  in 
the  amputation  of  the  front  part  of  the  eye 
and  the  removal  of  the  contents  of  the  eye- 
ball. This  leaves  the  sclera  and  eye  muscles 
untouched.  The  operation  is  performed  as 
follows : 

After  the  eye  is  cleaned  and  the  speculum 
inserted,  a  knife  is  inserted  at  the  temporal 
side  of  the  eyeball,  just  behind  the  iris,  and 
thrust  completely  through  the  eyeball,  so  that 
the  globe  is  transfixed  on  the  blade.  The  blade 
is  then  forced  through  the  intervening  tissue 
so  that  a  complete  opening  of  the  eyeball  is 
made,  involving  about  one-half  of  its  structure. 
The  partially  abscised  flap  involving  principal- 
ly corneal  tissue  is  then  grasped  with  a  pair 
of -forceps  and  the  remaining  half  of  the  an- 
terior portion  of  the  eyeball  is  removed  with 
scissors.  This  opens  up  the  entire  interior  of 
the  globe.  The  contents  of  the  scleral  shell 
should  now  be  thoroughly  removed  with  curette 
and  the  interior  mopped  out  with  gauze  pledg- 
ets, and  perhaps  cauterized  with  carbolic  acid, 
the  effect  of  which  should  be  neutralized  with 
alcohol.  Some  operators  close  the  opening  with 
sutures,  others  leave  the  opening  unsutured  and 
allow  it  to  heal  of  itself.     Some  cases  of  sym- 
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pathetic  ophthalmia  have  been  reported  follow- 
ing this  operation^  depriving  it  of  a  certain 
measure  of  popularity,  and  I  do  not  think  it 
is  now  often  used.  Personally,  I  do  not  use  it 
at  all,  as  I  prefer  the  operation  just  previously 
described,  as  I  believe  it  is  much  safer  and 
produces  just  as  good  cosmetic  results  as  the 
operation  for  evisceration. 

The  operation  I  shall  next  describe  is  known 
as  the  Mules'  operation,  because  devised  by  Dr. 
Mules  of  England.  It  undoubtedly  yields  the 
best  cosmetic  results  of  any  operation  in  ex- 
istence; in  fact,  the  cosmetic  affect  is  almost 
perfect,  and  if  the  Mules'  operation  is  properly 
performed  and  a  suitable  eye  inserted,  the  ap- 
pearance, movement,  etc.,  are  so  natural  as  to 
in  many  instances  defy  detection.  I  tiiink,  how- 
ever, this  is  an  operation  which  should  be  per- 
formed only  imder  certain  conditions,  where 
cosmetic  results  are  of  the  utmost  importance. 
For  instance,  I  would  be  disposed  to  make  an 
operation  of  this  nature  in  the  case  of  a  woman, 
especially  a  young  and  comely  woman,  whose 
physical  appearance  is  of  great  importance.  I 
would  also  be  inclined  to  make  this  operation 
in  the  case  of  a  young  business  man  who  has 
his  way  to  make  in  the  world,  and  whose  progress 
might  be  materially  hampered  by  an  unsightly 
physical  appearance.  I  think  it  would  be  un- 
wise and  foolish  to  make  an  operation  of  this 
kind  upon  a  laboring  man  or  a  washerwoman, 
or  any  person  engaged  in  similar  avocations,  as 
their  physical  appearance  is  not  of  such  great 
importance  and  there  are  other  operations 
which  are  more  practical  and  more  suitable  to 
their  circumstances  and  conditions  in  life.  The 
operation  is  performed  as  follows : 

The  first  steps  of  the  operation  are  exactly 
like  those  of  the  ordinary  evisceration  just  de- 
scribed, but  when  it  comes  to  removing  the  con- 
tents of  the  globe  it  should  be  done  with  ex- 
tra care  and  detail.  The  interior  of  the  scleral 
sac  should  be  curetted  and  mopped  imtil  every 
vestige  of  choroid,  etc.,  are  removed.  I  think 
it  is  well  to  mop  out  the  interior  of  the  sac  with 
carbolic  acid,  afterwards  neutralized  with 
alcohol.  After  this  has  been  accomplished  a 
Mules'  globe  is  inserted  within  the  scleral  sac.  A 
Mules'  globe  consists  of  a  hollow  sphere  of  glass. 


These  are  made  in  various  sizes  and  the  globe 
should  always  be  small  enough  so  that  it  can 
be  easily  inserted  inside  of  the  sclera  and  will 
not  be  a  tight  fit  when  the  sclera  is  closed  over 
it  with  sutures.     The  globe  should,  of  course, 
be  thoroughly  sterilized.     After    a    globe    of 
proper  size  has  been  duly  inserted  within  the 
scleral  sac,  the  edges  of  the  scleral  opening 
should  be  brought  together  with  fine  black  silk 
sutures.    These  sutures  should  be  placed  dose 
together  so  as  to  completely  close  the  oi>ening 
and  to  make  a  firm  line  of  imion.    The  prin- 
cipal difficulty  of  this  operation  has  been  that 
after  a  greater  or  less  length  of  time  the  closed 
scleral  opening  may  reopen  on  account  of  a 
suture  or  two  giving  way,   producing  a  gap 
which  gradually   enlarges   and   eventually  al- 
lows expulsion  of  the  glass  globe.     The  prin- 
cipal way  of  guarding  against  this  is  to  insert 
sufficient  sutures  to  produce  an  unbreakable 
union.     After  the   scleral   opening  has    been 
firmly    sutured    the    conjunctiva    should    be 
brought  together  by   enough   fine  sutures   to 
produce  a  thorough  union.    It  is  usually  advisa- 
ble to  place  this  line  of  sutures  at  right  angles 
to  the  scleral  sutures.  The  scleral  sutures  should 
be  cut  off  as  short  as  possible,  because  they  are 
to  remain  permanently.     The  conjunctival  su- 
tures may  be  removed  in  six  or  seven  days.  This 
operation  produces  a  prominent  movable  stump, 
the  muscles  not  being  disturbed  in  any  way. 
There  is  no  sinking  of  the  eyelids,  even  when 
the  shell  is  removed,  and  when  a  properly  ad- 
justed shell  is  inserted  the  appearance  is  ab- 
solutely lifelike.     Several  substitutes  for  the 
glass    globes    have    been    suggested,    such    as 
aluminum,  gold,  paraffin,  etc.,  but  in  my  opin- 
ion the  glass  globe  is  better  than  any  of  them. 
The  only  objection  to  the  glass  globe  is  that  it 
is  supposed  to  be  breakable.     A  glass  globe  if 
properly  made  is  very  strong  and  could  easily 
stand  a  hard  blow,  especially  when  the  soft 
orbital  tissues  are    taken    into  consideration. 
Personally,  I  have  never  heard  of  a  glass  globe 
being  broken  inside  of  the  soket. 

In  conclusion  I  would  say  that  all  four  of 
these  operations  are  good  and  permissible  op- 
erations. In  my  practice  I  have  eliminated 
entirely  the  evisceration  operation.     I  use  the 
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original  Bonnett  operation  where  a  short  an- 
esthetic is  desirable,  in  aged  people,  and  where 
the  personal  appearance  is  of  no  consideration, 
or  where  I  am  afraid  of  orbital  or  malignant 
infections  or  growths.  The  operation  1  use  in 
a  vast  majority  of  my  cases  is  the  modification 
of  the  Bonnett  operation,  where  I  make  a  com- 
plete enucleation,  but  preserve  the  functions 
of  the  muscles  and  conjunctiva.  Where  per- 
sonal appearance  is  of  extreme  importance  1 
make  use  of  the  Mules^  operation. 
72  Madison  St. 

DISCUSSION. 

Dr.  F.  C.  Vandervort,  Bloomtngton,  111.:  It 
seems  to  me  that  any  one  hearing  the  explicit 
details  for  doing  these  operations,  could  per- 
form them.  While  I  do  not  believe  that  the 
average  railway  surgeon  is  very  often  called 
upon  to  do  this  work;  I  desire  to  assure  the 
essayist  of  my  appreciation  of  the  paper.  1 
am  a  little  surprised,  however,  that  he  has  put 
upon  us  the  statement  that  "when  an  eye  is 
no  longer  sic/htly,  it  is  better  to  remove  it." 

Dr.  J.  L.  Wiggins,  East  St.  Louis,  111.:  1 
desire  to  compliment  Dr.  Allport  on  the  very 
simple  manner  in  which  he  has  presented  this 
paper,  a  manner  by  which  it  can  be  easily 
understood  by  all,  and  he  has  successfully  es- 
caped the  tiresomeness  that  frequently  accom- 
panies the  presentation  of  papers  on  this  sub- 
ject. I  have  never,  I  believe,  heard  an  opera- 
tion described  so  clearly  and  beautifully  in  all 
its  details.  So  far  as  discussion  upon  it  is  con- 
cerned, it  is  past  the  point  of  discussion.  It 
is  a  clear  presentation  of  an  operation  that 
should  be  understood,  and,  if  necessity  arise, 
followed  by  every  surgeon  who  endeavors  to 
do  any  eye  work. 

Dr.  D.  T.  Martin,  Pomeroy,  Iowa:  I  have 
listened  on  other  occasions  to  the  reading  of 
papers  by  Dr.  Allport,  and,  referring  to  what 
the  last  speaker  just  said,  they  are  always  of  that 
character.  He  presents  the  subject  so  clearly 
and  concisely  that  all  of  us  can  understand. 
The  ordinary  surgeon  sometimes  has  occasion 
to  enucleate  eyes.  I,  who  practice  in  a  country 
village,  have  had  several  such  occasions.  In  the 
matter  of  securing  a  better  cosmetic  effect,  Dr. 
Allport  has  opened  up  the  way  very  completely 


and  has  described  the  technic  in  such  a  manner 
that  those  of  us  who  have  had  even  a  limited 
experience  in  enucleating  eyes  could  undoubted- 
ly secure  a  better  cosmetic  effect,  which  is  in 
many  cases  very  desirable.  I  had  hoped  that 
Dr.  Allport  would  give  us  a  little  more  on  the 
treatment  of  tra'uma.  We  so  often  meet  and 
have  to  care  for  cases  of  injury  of  the  eye,  and 
sometimes  the  country  surgeon  is  somewhat  at 
a  loss,  removed  as  he  is  from  specialists,  to 
know  just  what  method  to  pursue.  Therefore 
I  was,  as  stated,  in  hopes  that  the  Doctor  would 
give  us  something  along  this  line. 

Di*.  D.  G.  Murrell,  Paducah,  Ky. :  There  is 
one  point  in  this  paper  upon  which  I  would 
like  information:  In  those  cases  in  which  a 
glass  ball  is  inserted  in  the  socket,  what  does 
Dr.  Allport  do  as  to  curetting?  How  many  of 
them  act  as  a  foreign  body  ?  Are  the  majority 
of  them  made  without  the  ball  being  expelled? 

Dr.  Allport  (closing)  :  In  regard  to  Dr. 
MurrelFs  question,  I  will  say  that  I  think  the 
vast  majority  of  these  globes  remain  where  they 
are  placed.  If  they  are  properly  inserted,  if 
the  scleral  sac  is  clean  and  thoroughly  aseptic, 
and  if  the  globe  is  small  enough  and  retained 
with  a  sufficient  number  of  well  anchored 
sutures,  I  see  no  reason  why  the  ball  should 
be  expelled.  I  have  done  in  the  neighborhood 
of  perhaps  fifty  Mides'  operations  and  have 
never  lost  but  one  globe.  It  is  not  a  complicated 
operation  and  there  is  no  reason  why  a  surgeon 
of  Dr.  MurrelPs  experience  should  hesitate  to 
perform  it. 

Dr.  Vandervort  has  said  that  railwav  sur- 
geons  do  not  often  perform  eyeball  enuclea- 
tions. I  must  beg  leave  to  differ  with  this 
gentleman;  at  least,  I  desire  tb  venture  the 
opinion  that  there  is  no  reason  why  railway 
surgeons  should  not  perform  such  operations. 
It  is  not  necessary  to  send  such  cases  to  an 
oculist  unless  so  desired.  There  is  no  reason 
why  any  experienced  surgeon  in  this  room 
should  hesitate  to  remove  an  eye,  and  I  feel 
confidentl  that  if  the  detailed  steps  of  the 
various  operations  are  carried  out  as  I  have  en- 
deavored to  describe  them  in  this  paper,  no 
surgeon  of  experience  will  have  any  difficulty 
in  accomplishing  good  work. 
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I  thank  the  gentlemen  very  much  indeed  for 
the  kindnefls  with  which  my  paper  has  been  re- 
ceived. 


"A    DEMONSTRATION    OF    THE    MAX- 
WELL-RUTH METHOD  OF  TREAT- 
ING   FRACTURES    OF    THE 
NECK  OF  THE  FEMUR."* 


0.  E.   RUTH,   5£.   D.,  DKNVBH,   COL. 


The  subject  of  fractures  of  the  neck  of  the 
femur  has  had  for  me  more  than  ordinary  in- 
terest  for  many  years  because  in  the  first  place 
there  has  been  such  a  text-book  unanimity 
in  reference  to  the  unsatisfactorv  results  of  all 
methods  of  treatment,  and  100  years  ago  it 
was  denied  by  almost  all  surgeons  that  bony 
union  was  possible  after  a  fracture  of  the 
neck  of  the  femur.  Then  it  was  granted  by 
a  few  as  a  possibility  and  viewed  as  a  sort 
of  rarity  and  curiosity. 

Some  16.6  per  cent  of  fractures  are  of  the 
neck  of  the  femur — 33  per  cent  of  all  fractures 
after  the  age  of  70  are  of  the  neck  of  the 
femur,  and  nearly  every  community  has  one 
or  more  specimens  of  very  bad  results  of  this 
fracture  with  loss  of  the  use  of  limb  at  a 
time  in  life  when  from  an  intellectual  stand- 
point, at  least,  the  individual  was  at  his  zenith 
though  physically  perhaps  on  the  decline,  and 
is  lost  essentially  to  the  commimity  from  that 
date  forward. 

Nineteen  years  ago  I  heard  Dr.  T.  J.  Max- 
well take  up  this  subject  and  I  was  impressed 
with  the  fact  that  he  had  the  right  idea,  and 
also  with  this  other  fact  that  muscular  action 
has  more  to  do  with  nonunion  or  the  securing 
of  fibrous  union  as  the  result  of  fractures  of 
the  neck  of  the  femur  than  fracture  in  any 
other  part  of  the  body,  because  a  greater  num- 
ber of  powerful  muscles  pass  across  the  fracture 
line  and  produce  and  maintain  displacement 
of  the  fragments.  We  have  to  add  to  thai- 
of  course,  when  the  individual  is  in  the  re- 
cumbent posture  the  displacing  influence  of 
weight,  and  then  we  must  add  another  factor 


*Read  at  fifth  annual  meetini?  Rock  Island  System 
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that  is  lost  sight  of  in  all  the  text-books  od 
surgery  and  also  anatomy,  and  that  is  the 
change  or  the  conversion  of  muscle  power  in 
its  action  from  one  direction  to  another.  I 
speak  with  reference  to  the  psoas  and  iliacus. 

Now  it  was  early  learned  that  something 
could  be  accomplished  by  extension,  the  so- 
called  longitudinal  or  Buck's  extension,  and 
the  legs  could  be  brought  to  a  corresponding 
length.  After  fracture  had  occurred,  with  the 
usual  unmistakable  sjrmptoms  of  fractuTe> 
which  we  may  epitomize  by  saying  that  there 
is  shortening,  if  there  is  no  impaction  there  ia 
nearly  always  complete  eversion.  The  tro- 
chanter is  above  the  N^laton  line;  there  is  in 
some  of  the  cases  crepitus  and  we  will  have 
occasion  to  mention  other  points,  but  especially 
the  fact  that  after  fracture  of  the  neck  of  the 
femur  in  rotating  the  shaft  of  the  femur  there 
is  no  longer  a  tendency  for  the  trochanter  to 
describe  the  segment  of  a  circle  whose  radius 
is  represented  by  the  length  of  the  normal 
neck  of  the  femur. 

Now  in  considering  this  subject  we  do  not 
care  to  attempt  to  discriminate  between  intra 
and  extra-capsular  fracture,  or  fractures  part- 
ly within  and  partly  without  the  capsule. 
Those  who  understand  their  anatomy  know  that 
wholly  extra-capsular  fracture  of  the  neck  of 
the  femur  is  an  anatomic  impossibility.  So 
far  as  the  rsults  are  concerned,  so  far  as  the 
proper  adjustment  or  retention  of  the  frag- 
ments is  concerned  in  their  proper  position  it 
does  not  matter  whether — ^in  other  words,  in 
applying  the  proper  treatment — ^whether  you 
have  an  intra  or  an  extra  or  so-called  fracture 
of  the  neck  of  the  femur. 

We  have  been  utilizing  in  our  efforts  to  se- 
cure adjustment  of  the  fragments  the  ordinary 
Buck's  extension,  with  the  addition  of  the 
long  splint  or  the  Thomas  splint  or  the  Hodgen 
splint;  we  have  been  overcoming  the  action 
of  those  muscles  acting  vertically,  which  are 
the  vertical  part  of  the  adductor  magnus;  we 
may  say  also  the  rectus,  tensor  vaginse  femoris, 
gracilis,  sartorius,  biceps,  the  semi-  tendinosus 
and  semi-membranosus.  These  all  act  essential- 
Iv  verticallv.  Now  we  take  the  entire  adductor 
group  with  the  pectineus  and  we  find  that  their 
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action  is  diagonal  or  oblique.  (We  may  add 
also  to  that  all  of  the  gluteal  group.)  Then 
we  take  the  pyriformis,  gemellus  superior  and 
inferior,  obturator  extemus  and  intemus,  and 
the  quadratus  femoris,  their  pull  is  directly 
inward.  Now  it  stands  to  reason  at  onoe  that 
a  purely  longitudinal  extension  deals  only  with 
the  muscles  acting  longitudinally,  and  has  noth- 
ing to  do  with  the  oblique  and  transverse  pull 
80  far  as  their  displacement  is  concerned  out 
of  the  vertical.  So  we  come  to  the  last  muscle 
or  pair  of  muscles  that  I  want  to  consider  just 
for  an  instant  and  we  are  through  with  that 
part.  Now  I  have  some  artificial  muscles  here 
placed,  as  you  see,  the  psoas  and  iliacus.  Of 
course,  I  cannot  make  their  point  of  insertion 
normal,  but  so  far  as  the  point  of  origin  of 
the  psoas  is  concerned  I  have  to  stop  it  at 
the  brim  of  the  pelvis.  Now  you  will  note  the 
fact  that  as  these  muscles  pass  the  neck  of  the 
femur  they  are  directly  in  contact  with  it. 

I  want  to  call  attention  to  another  thing. 
Your  anatomies  formerly — ^most  of  you  are 
men  in  middle  life  or  past^-p  your  anatomies 
all  told  you  that  these  muscles  were  external 
rotators.  Is  that  true  ?  The  head  of  the  femur 
is  internal  to  the  line  of  action  of  these  mus- 
cles. Now  then  I  want  to  show  you  that  they 
are  internal  rotators  always  (illustrating),  as 
you  can  easily  see.  I  will  just  let  it  go  and  you 
see  it  turn  up  in  internal  rotation  against  the 
finger.  If  we  had  less  friction  it  would  do  it 
more  promptly.  Now  they  are  always  in- 
ternal rotators  provided  the  leg  be  in  normal 
extension.  Now  then  do  not  forget  that  when 
the  leg  is  extended  the  muscle  is  directly  in 
contact  with  and  presses  upon  the  capsule  of 
the  hip  joint.  I  want  to  show  you  that  as  soon 
as  the  neck  of  the  femur  is  broken  that  these 
muscles  become  powerful  external  rotators.  We 
pull  this  down  in  position.  Now  I  will  let  go 
of  this  and  see  what  results.  It  immediately 
rotates  the  femur  outward.  Why?  Because 
the  point  of  resistance  is  changed,  if  there  is 
any  resistance  at  all  it  is  at  the  top  of  the 
trochanter  and  is  external  to  the  line  of  action 
of  the  muscles. 

Another  point  that  is  worthy  of  your  thought 
is  that  it  will  tend  bv  its  action  to  force  soft 


parts  between  the  fragments.  I  do  not  want 
you  to  lose  sight  of  ihat.  Of  course,  simple 
extension  does  not  overcome  the  tendency  to 
eversion  that  these  muscles  produce.  Barring 
the  primary  injury  with  its  tendency  to  produce 
displacement  we  feel  that  we  have  a  right  to 
say  that  muscular  action  is  the  most  potent 
factor  in  giving  the  bad  results  that  we  have 
had. 

Dr.  Maxwell's  first  case  that  he  treated  by 
this  method  essentially  came  into  his  hands 
37  or  38  years  ago.  He  put  on  Buck^s  exten- 
sion and  brought  the  injured  foot  down  so  the 
legs  were  of  the  same  length.  The  woman  still 
complained  of  pain.  There  was  flattening  of 
the  hip  and  the  trochanter  rested  behind  its 
normal  position  as  compared  with  the  opposite 
side.  If  he  placed  his  hand  under  the  thigh, 
raised  and  pulled  the  upper  end  of  the  distal 
fragment  outward  he  brought  the  trochanter 
on  the  injured  side  so  it  was  as  prominent  as 
the  one  on  the  other  side.  The  woman  was  at 
once  relieved  of  her  discomfort.  There  was  no 
longer  any  flattening  or  deformity  and  he  con- 
cluded that  if  he  could  put  on  traction  so  the 
displacement  influence  of  these  muscles  which 
pulled  internally  and  obliquely  would  be  over- 
come as  thoroughly  as  those  that  acted  vertical- 
ly then  the  woman  would  be  continually  com- 
fortable and  the  fragments  would  have  a  chance 
to  unite. 

1  will  show  you  by  a  wet  specimen  and  a 
fresh  one,  if  you  care  to  see  it  later,  that  if 
we  will  make  traction  in  line  with  the  neck 
of  the  femur  that  we  will  cause  the  capsule 
of  the  hip  joint  which  is  not  perfectly,  but 
usually  fairly  intact,  to  act  as.  a  close  fitting 
sleeve  to  adjust  and  align  and  maintain  the 
normal  position  of  these  fragments  provided 
the  traction  is  made  constant.  Now,  then,  how 
is  it  possible  to  make  traction  here  so  that  it 
will  overcome  the  action  of  all  of  these  mus- 
cles? It  is  very  evident  we  cannot  make  a 
traction  here  that  will  be  in-line  with  the 
neck  of  the  femur  exactly  unless  we  get  a  re- 
sultant of  more  than  one  force,  so  we  will 
make  our  longitudinal  traction  by  Buck's  ex- 
tension; then  we  will  make  another  traction 
upward  and  outward,  and  here  come  up  ques- 
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tions  of  how  much  pull  here  and  how  much 
pull  there.  To  get  what?  To  get  a  resultant 
whose  traction  force  is  in  line  with  the  neck 
of  the  femur.  That  is  what  we  want.  We  do 
not  want  to  pull  it  directly  downward  nor 
directly  outward  this  way,  but  combining  these 
forces  so  the  resultant  will  be  in  line  with  the 
femural  neck.  (Illustrating.)  Now,  then,  we 
think  we  have  that. 

I  have  from  my  own  experience,  Dr.  Max- 
well's and  the  great  number  that'  have  been 
reported  to  me,  from  other  sources,  been  able 
to  collect  over  50  cases  that  I  have  published 
treated  by  this  method.  I  have  verbal  reports 
of  more  than  50  besides,  which  would  make 
over  100.  I  have  had  verbal  reports  of  3  or 
4  since  I  came  in  here  from  men  who  are  mem- 
bers of  this  Society  who  have  treated  cases 
that  I  knew  nothing  about,  who  are  working 
quietly  and  getting  their  results,  so  that  we 
have  had,  all  told,  at  least  100  cases  that  I 
know  of  in  which  the  results  tally  with  tliose 
that  Dr.  Maxwell  and  I  have  had  in  which  I 
have  published  the  reports. 

Now  Dr.  Maxwell  worked  on  this  for  20 
years  before  he  was  able  to  get  any  bone  speci- 
mens. Since  then  we  have  been  able  to  collect 
a  few,  and  I  will  pass  these  specimens  around 
so  you  can  see  them.  Each  one  has  a  tag 
on  and  I  believe  a  number  as  they  were  pub- 
lished from  which  the  complete  record  may  be 
obtained.  This  is  the  first  specimen  secured. 
The  patient  was  the  second  one  treated  by  Dr. 
Maxwell.  You  can  notice  on  this  piece  the 
line  of  solution  of  continuity,  but  the  trouble 
was  this  was  a  little  too  good  to  be  believed 
by  all  men  as  true.  It  was  declared  when  first 
presented,  and  Dr.  Grant  here  was  of  that 
opinion,  that  it  had  not  been  broken,  and 
he  so  expressed  himself.  Fortunately  a  year 
after  I  was  able  to  have  2  more  bone  specimens, 
so  we  have  gone  on  collecting  them.  This 
man  had  2  inches  of  shortening,  complete  ever- 
sion,  flattening  of  the  hip  and  crepitus,  and, 
as  I  said,  the  man  was  72  when  it  happened 
and  he  lived  20  years  after,  dying  at  the  age 
of  92.     You  cau  tell  bv  the  tuberosities  for 

ft. 

muscular  attachment  that  he  was  a-  very  power- 
ful man. 

This  (2)  is,  a  specimen  which  I  value  very 


highly  because  this  man  went  a  week  without 
any  treatment,  was  70,  and  was  suffering  from 
softening  of  the  brain  when  the  injury  oc- 
curred. He  was  treated  by  Dr.  Maxwell  for 
four  weeks  and  suddenly  died  of  a  cerebral 
malady.  If  you  will  examine  the  specimen 
closely  you  will  see  the  line  of  union,  which 
of  course,  would  not  be  very  strong,  but  had 
this  man  lived  a  year  no  one  could  have  told 
that  a  fracture  had  occurred  of  this  bone  any 
more  than  the  other  one. 

When  I  was  charged  with  getting  the  wrong 
bone,  because  the  result  was  too  good,  I  com- 
menced collecting  them  in  pairs — so  we 
could  make  a  real  showdown  on  the  case,  and 
here  I  have  the  first  pair  that  I  was  able  to 
get  in  that  way.  This  woman  (3),  was  70  when 
the  fracture  occurred  and  was  suffering  from 
advanced  lupus.  She  had  gone  a  week  or  ten 
days,  I  forget  now  which,  without  any  treatr- 
ment,  lying  in  a  hovel  in  filth,  and  you  note 
the  result.  It  speaks  for  itself.  We  have  some 
shortening,  you  see,  of  the  neck  of  the  femur, 
more  marked  posteriorly.  This  patient  I  had 
before  the  class  a  number  of  times,  for  she 
lived  about  3  years  afterward,  and  the  class 
were  unable  to  tell  which  limb  was  broken, 
but  the  slight  eversion  testified  to  the  condi- 
tion through  her  life.  There  was  no  impair- 
ment of  functions  in  the  first  or  this  case,  and 
I  want  to  say  that  in  these  first  three  specimens 
passed  there  was  no  demonstrable  shortening. 

This  (4)  is  a  specimen  from  a  patient 
treated  by  myself  who  was  70  when  the  fracture 
occurred  and  she  lived  8  years  afterward. 
When  I  was  back  at  Keokuk  in  October,  my 
old  assistant.  Dr.  Armentrout,  presented  these 
specimens  to  me.  I  had  a  contract  for  the 
securing  of  this  pair  of  bones  when  the  old 
lady  was  through  with  them  and  I  had  turned 
the  contract  over  to  the  Doctor  when  I  left  in 
June  and  he  saw  a  newspaper  report  of  the 
necessit}^  for  prompt  action  and  he  got  these 
specimens.  You  can  see  in  this  case  there 
was  about  %  inch  of  shortening.  This  also 
was  a  very  serviceable  limb. 

This  woman  (5),  was  a  case  treated  by  Dr. 
Colter  and  Dr.  Walker,  and  I  think  Dr.  Max- 
well saw  the  case  also.  This  woman  was  78 
when  the  fracture  occurred  and  she  lived  8 
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years  after,  and  did  the  work  of  an  ordinary 
farmers  wife  and  part  of  the  time  cooked  for 
11  people.  So  far  as  strength  and  use  of  the 
limb  were  concerned  there  was  no  impair- 
ment. 

I  had  another  specimen  (6)  which  the 
Doctor  loaned  to  me  for  awhile  and  then 
wanted  it  back,  again,  but  I  will  pass  these 
reprints  and  you  can  see  them  on  page  11. 
This  man  was  81  when  the  fracture  occurred 
and  recovered  without  any  impairment  of  func- 
tions, but  had  a  littie  shortening.  He  was 
overcome  by  sunstroke  while  in  his  orchard 
at  work  the  following  summer,  or  8  months 
after  the  injury. 

This  specimen  (7),  is  rather  a  sorry-looking 
affair  and  is  No.  52  in  the  published  report. 
This  patient  I  treated  myself  so  I  take  the 
blame  of  whatever  unsatisfactory  result  there 
is  in  it,  but  I  never  felt  I  was  quite  as  skilled 
as  Dr.  Maxwell  in  the  management  of  these 
cases.  But  I  have  a  little  apology  to  hake  in 
reference  to  this.  This  woman  was  a  cripple, 
the  other  leg  not  having  been  used  for  8 
years,  the  knee  being  flexed  nearly  at  a  right 
angle,  so  I  had  no  standard  to  measure  by. 
You  will  note  also  that  the  gr^at  and  lesser 
trochanters  are  split  off  down  their  shaft  for 
a  distance  of  4  inches,  the  fracture  of  the 
neck  being  complete  at  the  base.  Now  this 
patient  took  malarial  fever  6  weeks  after  the 
injury  and  I  do  not  suppose  any  repair  of  the 
fracture  took  place  after  that.  We  had  union 
bv  that  time  and  dismissed  the  matter  so  far 
as  necessity  for  further  treatment  of  the 
fracture  was  concerned. 

Question:  How  about  the  comfort  of  the 
patients  ? 

Dr.  Buth:  We  will  get  to  that  in  a  little 
while.  I  believe  Dr.  Grant  can  help  us  out 
on  that. 

Now  for  the  details  of  the  matter:  You 
will  notice  here  we  have  an  extension  apparatus 
on  this  young  man  (exhibiting  patient  in  bed 
with  apparatus  attached),  to  illustrate  the  de- 
tails of  the  work.  There  have  been  probably 
all  told  half  a  dozen  of  these  patients  who  com- 
plained quite  a  little  of  pain,  none  of  severe 
pain.     Nearly  every  patient  was  entirely  com- 


fortable within  24  hours  after  the  proper  ad- 
justment of  the  apparatus.  By  "proper  ad- 
justmenf'  I  mean,  first,  the  placing  of  the 
Buck^s  extension  so  that  it  shall  be  sufficiently 
extensive  in  its  bearing  and  non-irritating  in 
quality,  the  Z.  0.  plaster  I  believe  being  more 
satisfactory  than  any  other,  and  I  extend  it 
from  the  ankle  up  to  or  past  the  n^iddle  of  the 
thigh,  2  or  3  inches  in  width,  sometimes  divide 
it  above  the  knee  and  extend  a  branch  forward 
and  backward.  I  encircle  the  leg  above  the 
ankle  with  a  strip  of  the  plaster  and  also  a 
strip  around  just  above  the  knee,  and  then  at 
the  top.  This  is  for  the  purpose  of  getting 
the  maximum  amount  of  surface  on  which  trac- 
tion shall  be  made  so  as  to  minimize  the  amount 
of  irritation  on  the  integument  so  that  it  will 
hold  and  stand  all  the  traction  required  for  all 
the  time  necessary  without  change,  and  this 
usuallv  is  the  case.  Once  in  a  while  it  is  nee- 
essar\'  to  change  it.  Dr.  Maxwell  at  first  used 
all  his  extension  below  the  knee,  but  later  used 
it  all  above  the  knee,  because  he  found  that  in 
some  cases  he  had  ankylosis  of  the  knee  from 
the  long  extension  without  motion,  but  I  want 
to  say  that  that  long  extension  without  motion 
is  entirely  unnecessary. 

While  the  traction  is  on,  there  is  never  any 
objection  to  raising  the  knee  (illustrating  with 
patient),  to  any  desired  height,  and  thereby 
bending  the  knee  sufficiently,  because  you  do 
not  in  any  sense  disturb  the  fragments.  I 
have  been  criticised  for  making  this  state- 
ment. All  of  these  patients  were  raised  to  the 
sitting  posture  every  day,  and  sometimes  twice 
or  three  times  a  day,  especially  if  they  are 
very  old  and  feeble  so  hypostatic  congestion 
from  dorsal  decubitus  will  not  occur,  which 
would  be  a  serious  matter,  and  they  mujt  be 
brought  to  a  sitting  posture  and  that  fre- 
quently, and  then  the  back  can  be  rubbed, 
washed  and  massaged  and  they  can  be  cleansed 
perfectly  without  disturbing  these  fragments, 
I  have  said,  a  particle.  I  believe  that  to  be 
absolutelv  true  because  if  vou  have  vour  trac- 
tion  sufficient  in  both  these  directions  to  entire- 
Iv  overcome  the  muscular  action,  tire  them  out, 
put  the  muscles  at  rest,  then  you  have  your 
traction  in  line  with  the  neck  of  the  femur. 
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yon  have  your  pull  on  the  capsule  and  not  on 
muscle.  Now  if  you  have  those  conditions 
obtaining  in  the  case,  the  muscles  at  rest,  keep 
in  mind  the  fact  that  the  proximal  fragment 
is  absolutely  passive.  There  is  no  muscle  at- 
tached to  the  proximal  fragment  so  the  posi- 
tion of  the  proximal  fragment  depends  entire- 
ly upon  the  traction  that  you  have  and  the 
adjustment  that  you  have  made  by  your  trac- 
tion as  we  have  mentioned.  I  said  I  was 
criticised  for  this  statement.  My  opinion  is 
based  on  the  ability  of  the  patients  to  walk 
with  slight  impairment  or  no  impairment  of 
function,  with  moderate  and  even  in  some 
cases  no  shortening,  and  the  testimony  of  these 
bone  specimens  that  we  have  passed  about. 

In  one  case  I  know  of,  the  patient  sat  up 
during  the  entire  day,  as  much  as  he  liked, 
and  that  was  nearly  all  the  time  after  the  sec- 
ond week,  and  the  resxdt  was  just  as  good  as 
in  any  of  the  others.  All  these  patients  are 
raised  to  a  sitting  postnre '  every  day,  all  of 
the  patients  except  the  old  lady  who  was  crip- 
pled in  the  other  leg  and  who  could  not  help 
herself — ^the  sound  leg  is  flexed  in  this  manner 
upon  the  thigh  and  the  thigh  upon  the  abdomen 
and  the  patient  by  the  use  of  the  sound  leg 
raises  the  hips  so  a  bed  pan  can  be  slipped 
under,  and  still  it  does  not  interfere  at  all 
with  repair.  The  essentials,  of  course,  for  re- 
pair of  a  fracture  are  immobilization  of  the 
fragments  and  that,  if  you  have  satisfactory 
adjustment  of  your  weights,  will  certainly  be 
obtained.  It  stands  to  reason  that  you  must 
have  the  injured  leg  supported  by  a  small  pil- 
low extending  from  the  heel  up  to  or  above 
the  knee,  so  the  heel  does  not  bear  weight. 
Your  spreader  must  be  of  sufficient  weight  so 
the  malleoli  are  not  pressed  upon. 

The  foot  of  the  bed  must  be  raised  how 
much?  Sufficiently  so  that  the  patient  does 
not  tend  to  work  toward  the  foot  of  the  bed, 
simply  so  that  you  use  the  body  for  your 
counter  traction,  that  is  all.  How  much  shall 
you  tilt  the  side  of  the  bed?  Just  so  that 
your  patient  tends  neither  to  work  to  the  op- 
posite side  nor  toward  your  pulley,  so  that  you 
may  maintain  your  angle  of  traction  here  right. 
T  spoke  a  few  moments  ago  of  the  tendency 


to  eversion  of  the  foot  and  the  tendency  also 
of  the  upper  end  of  the  lower  fragment  to  drop 
behind  the  proximal  fragment.  Now  it  is  nec- 
essary for  us  to  make  this  traction  sufficiently 
upward  as  well  as  outward  so  that  we  will  be 
able  to  raise  the  upper  end  of  the  distal  frag- 
ment to  the  proper  height  and  overcome  the 
tendency  to  eversion  so  that  usually  we  use  no 
sand  bag,  no  sand  bag  ought  ever  to  be  ex- 
tended up  the  1^.  Sometimes  we  use  a  sand 
bag  to  support  the  toes  a  little  at  the  outer 
side  and  another  one  at  the  heel  so  the  foot 
is  fixed  a  little  by  sand  bags.  The  best  oontrol 
of  the  tendency  to  eversion  is  obtained  by  se- 
curing the  binder^s  board  molded  to  the  upper 
inner  side  of  the  thigh  by  adhesive  straps  so 
it  cannot  be  displaced  by  rotation,  and  then  the 
adhesive  plaster  passing  around  the  thigh  and 
up  to  the  lateral  pulley  can  have  greater  or 
less  pull  on  its  upper  or  lower  side  so  as  to 
perfectly  control  the  eversion  without  any  sand 
bag  or  other  appliance. 

Another  point — ^we  take  a  piece  of  binder's 
board  about  6  inches  in  width  and  long  enough 
to  reach  two-thirds  of  the  way  around  the 
upper  end  of  the  thigh.  This  is  molded  to 
the  posterior  aspect  and  inner  side  of  the 
thigh.  An  adhesive  plaster  is  passed  around 
the  upper  part  of  that,  because  if  you 
make  your  traction  with  an  ordinary  fold  of 
towel  or  bandage  it  will  fold  up  into  a  small 
space  and  will  cut  into  the  thigh  like  a  string; 
but  if  you  distribute  the  weight  or  the  pull 
evenly  over  the  surface  it  causes  no  pain  or 
discomfort.  And  then  it  is  a  good  idea  also  to 
cover  the  inner  side  of  your  binder's  board 
with  cotton  so  the  margins  not  only  are  trimmed 
off  first,  but  the  cotton  so  placed  as  to  pre- 
vent any  excoriation  in  that  way;  in  that 
way  they  will  stand  all  the  pull  that  is  re- 
quired. 

Now  you  ask  at  once  how  much  of  a  pull 
will  you  want  in  a  longitudinal  direction  and 
how  much  will  you  want  in  the  lateral  direc- 
tion to  meet  these  conditions.  I  shall  have  to 
answer  that  in  this  way,  you  must  simply  put 
on  your  weights  to  do  the  work.  There  are 
no  hard  and  fast  rules  with  reference  to  the 
amount  of  weight.     For  a  man  probably  of 
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my  muscularity  and  size  the  longitudinal  pull 
would  need  to  be  25  pounds;  an  old  feeble 
woman  might  not  require  more  than  7  to  10. 
The  lateral  pull  usually  is  about  two-thirds  the 
longitudinal  pull.  It  would  require  about  two- 
thirds  of  the  lateral  pull,  in  my  case  say  15 
pounds  of  lateral  traction.  That  would  bring 
the  hip  to  the  proper  level  and  proper  promi- 
nence. When  I  mention  the  fact,  however, 
that  some  of  these  patients  are  old  women  with 
buttocks  that  would  do  justice  to  a  "Hottentot 
Venus,'*  with  very  little  muscularity,  you  can 
see  we  must  have  a  heavy  upward  pull  to  over- 
come the  weight.  The  upward  pull  is  of  more 
importance  sometimes  in  these  cases  than  the 
lateral  pull,  so  that  we  have  to  use  this  with 
a  grain  of  sense. 

What  is  the  range  of  applicability  of  the 
treatment?  I  know  of  no  age  or  physical  con- 
dition in  which  it  is  not  applicable.  I  know 
of  no  "let  alone'*  or  any  other  line  of  treat- 
ment which  gives  anything  like  the  degree  of 
comfort  to  the  patient  that  this  does.  That 
is  the  testimony  also  of  Dr.  Ochsner  of  Chi- 
cago, and  Dr.  Moore  of  Minneapolis,  the 
former  of  whom  has  used  the  method  very  ex- 
tensively. 

N"ow  a  word  with  reference  to  a  treatment 
which  has  been  advocated  and  practiced  a  good 
deal  of  late  years,  of  which  Dr.  Senn  is  the 
author,  and  yet  he  closes  his  report  of  8  cases 
with  this  statement,  that  it  is  not  applicable 
to  all  cases.  You  know  the  treatment — ^with 
the  patient  standing,  and  some  of  these  are 
in  very  poor  shape  for  it,  a  cast  is  put  on,  the 
longitudinal  extension  is  secured  by  the  weight 
of  the  limb  while  the  patient  stands  on  the 
sound  limb.  Now  all  recognize  this  fact  that 
in  the  obese  the  cast  is  loose,  in  less  than  48 
hours.  It  gets  looser  and  looser  very  rapidly. 
Just  when  you  want  fixation  you  fail  to  secure 
it.  Then  you  are  familiar  also  with  the  ratchet 
screw  principle  he  incorporates  in  the  plaster 
to  be  jacked  up.  every  little  while.  If  this 
plan  of  treatment  is  correct.  Dr.  Senn  is  wrong 
because  it  is  diametrically  opposed  to  it. 

I  have  been  criticised  somewhat  for  making 
a  statement  in  an  article  on  this  subject  that 
was  published  in  theTherapeutic  Oazette  last 


March  in  which  I  stated  that  professional  in- 
competency is  the  reason  for  the  bad  results 
that  we  have  been  having  in  treating  fracturea 
of  the  femoral  neck.  Now  I  felt  I  had  a 
right  to  make  that.  That  is  one  reason  I 
made  it,  because  I  believed  it  true.  I  believe 
it  still.  The  other  reason  was  that  Dr.  Max- 
well and  myself  for  a  good  many  years  have 
been  trying  to  im'press  the  profession  with  the 
importance  of  this  method,  that  we  had  evi- 
dence enough  to  convince  us  was  right  in  prin- 
ciple and  would  give  satisfactory  results  and 
so  I  wanted  to  attract  enough  attention  so  they 
would  read  it  at  least. 

To  illustrate  a  little  further  the  principle 
that  I  mentioned,  but  did  not  illustrate  to  you, 
of  the  action  of  the  capsular  ligament,  I  have 
here  a  wet  specimen  in  which  I  have  sectioned 
the  neck  of  the  femur  twice.  You  see  the 
capsular  ligament  is  half  cut  away,  half  of  it 
is  gone  and  I  have  produced  all  the  displace- 
ment of  those  fragments  that  I  can,  that  is,  all 
I  can  get  out  of  it  without  tearing  the  pieces 
out.  Now,  then,  I  will  make  traction  in  the 
normal  line  with  the  remnant  of  this  capsule 
and  I  want  you  to  note  the  results.  I  will 
make  the  pull  as  strong  as  I  can  and  then  I 
will  turn  it  up  so  you  can  see  it.  You  see 
the  perfect  adjustment.  Now  you  can  easily 
see  if  I  keep  up  that  pull  in  line  with  the 
normal  direction  of  the  neck  of  the  femur,  in 
other  words,  if  I  keep  that  capsular  ligament 
taut,  and  I  have  only  half  a  capsule,  I  have 
alignment,  I  have  adjustment  of  the  fragments. 
I  think  that  that  is  conclusive  with  reference 
to  the  retentive  powers  of  the  capsule  when 
kept  taut  in  proper  direction. 

To  illustrate  further  I  will  now  displace  the 
fragments  as  far  as  I  can.  I  have  rotated  the 
head  of  the  femur  out  of  position  and  have 
drawn  this  piece  down  as  far  as  it  will  go 
without  tearing  it  entirely  loose.  Now  I  will 
simply  make  traction  in  line  with  the  neck  of 
the  femur,  and  you  see  it  lines  up  as  I  make 
my  traction  in  line  with  the  neck  of  the  femur. 
Do  you  see  I  have  got  perfect  adjustment  and 
I  have  only  half  a  capsule,  that  is  the  inter- 
esting point.  You  have  a  good  deal  more  than 
half  a  capsule  in  the  majority  of  cases.     You 
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have  usually  a  very  small  tear  in  the  capsule 
unless  by  violence  in  the  manipulation  the 
capsule,  in  attempts  at  reducing  a  supposed 
dislocation,  is  sometimes  badly  torn  to  pieces, 
and  a  serious  complication  is  produced  thereby. 
Another  point  in  reference  to  the  reduction 
of  the  displacement:  I  spoke  to  you  of  the 
action  of  the  psoas  and  iliacus,  that  they  pull 
directly  across  the  fracture  line ;  that  when  the 
fracture  occurs  they  tend  to  force  soft  parts 
between  the  fragments.  N'ow  it  is  essential 
that  we  eliminate  this  as  an  important  factor 
in  the  case  and  how  shall  we  do  it.  I  think 
I  can  illustrate  it  with  these  bones  and  arti- 
ficial muscles  so  it  will  be  plain  to  you.  Now 
note  this :  If  I  bring  the  thigh  to  a  right  angle 
with  the  trunk,  what  happens?  The  muscles 
are  out  of  the  way.  They  are  clear  up  above 
the  fracture  line,  acting  above  it,  they  are  not 
making  any  push  at  all  of  soft  parts  between 
the  fragments.  Now,  then,  that  simply  gives 
us  a  hint  in  the  proper  method  of  reducing 
the  displacement.  Flex  the  thigh  at  right 
angle  to  the  trunk  and  while  you  make  trac- 
tion in  that  position  an  assistant  pulls  out- 
ward on  the  upper  end  of  the  lower  fragment 
and  then  when  your  extension  is  made  nothing 
is  forced  between  the  fragment  because  they 
are  all  approximated  by  the  sleeve-like  action 
of  the  capsular  ligament. 

Another  essential  is  how  long  shall  we  leave 
this  traction  on  and  what  shall  be  the  con- 
tinued weight  applied,  that  is,  shall  we  leave 
the  same  force  of  traction  on  all  the  time? 
I  believe  if  any  patient  under  this  treatment 
lives,  as  I  have  stated  in  this  article  I  spoke 
of,  4  or  5  weeks  you  will  get  union  without  any 
question,  because  I  have  known  of  no  case  in 
which  that  was  not  the  result,  so  I  feel  that 
I  have  a  right  to  make  that  statement — 4  or 
5  weeks  will  give  union  in  any  case,  I  believe, 
that  has  vitality  enough  to  live  that  length  of 
time.  Then  after  a  week  you  do  not  need  the 
amount  of  weight  required  at  first.  Why? 
Because  those  muscles  have  given  up  the  fight, 
there  is  no  longer  any  spasmodic  action  of  the 
muscles  tending  to  carry  the  upper  end  of  the 
distal  fragment  over  the  fracture  line  to  pro- 
duce  irritation,   so   vou   beprin   to   reduce   the 


weight.  The  best  way  I  know  of  to  apply  the 
weight  is  with  a  bucket  with  sand  in  it — ^you 
put  a  little  sand  in  or  take  a  little  out  as  you 
need  to  meet  the  conditions.  By  the  end  of 
the  third  week  you  have  not  more  than  about 
one-half  to  a  third  of  the  weight  you  started 
with,  and  by  the  fourth  or  fifth  week,  you  have 
simply  got  enough  there  to  restrain  the  patient 
a  little,  that  is  all. 

DISCUSSION. 

Dr.  L.  Reynolds,  Horton,  Kas. :  I  would  like 
to  know  of  Dr.  Ruth  what  per  cent  of  these 
fractures  are  impacted  and  whether  he  regards 
this  treatment  as  at  all  necessary  in  *the  im- 
pacted cases. 

Dr.  W.  W.  Grant,  Denver,  Col. :  I  would  like 
to  ask  for  the  specimen  of  the  case,  figure  9, 
the  case  reported  and  the  one  I  once  before 
criticised.  This  is  the  specimen,  Grentlemen, 
that  I  expressed  the  opinion  had  never  been 
fractured.  Unfortunately,  Dr.  Ruth  in  this 
case  did  not  secure  tlie  neck  or  head  of  the 
other  femur.  I  maintain  that  the  probabilities 
are  that  the  other  neck  would  present  very 
much  as  perfect  an  appearance  as  this  and 
no  more  so,  and  that  without  any  pathologic  in- 
dication of  a  fracture — ^in  a  patient  of  72  ,that 
there  should  be  some  shortening  and  some 
change  of  angle.  I  expressed  this  opinion  be- 
fore the  Surgical  Section  of  the  American 
Medical  Association  at  St.  Paul.  I  still  doubt 
extremely,  Gentlemen,  whether  that  neck  was 
ever  fractured. 

Now  there  are  2  other  specimens  which  I 
have  examined  here  that  are  extremely  in- 
teresting. They  are  manifestly  impacted 
fractures,  the  fracture  of  the  base  of  the  neck 
driven  into  the  trochanter  major.  I  maintain 
that  these  cases  do  not  fully  illustrate  Dr. 
Ruth^s  contention  and  are  hardly  just  to  his 
treatment.  Those  specimens  would  get  well  by 
bony  union  by  any  method  if  you  did  not  use 
too  much  violence  and  force  in  attempting  to 
reduce  them.  In  fact,  any  quiet  treatment 
will  produce  a  bony  union  in  those  cases.  I 
criticised  Dr.  Ruth^s  treatment  once  in  this 
way,  that  in  the  reports  of  the  cases  he  did  not 
discriminate  between  the  purely  intra^capsular 
fracture  and  a  fracture  partly  within  the  cap- 
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sule  and  partly  without.  By  the  old  treat- 
ment, certainly  in  a  large  proportion  of  cases  of 
fracture  partly  without  the  capsule,  bony  union 
resulted  without  the  modification  which  Dr. 
Maxwell  has  instituted  and  which  I  am  ready 
to  endorse. 

But  it  is  a  question  as  to  the  kind  of  cases 
in  which  it  is  useful.     I  maintain,  therefore, 
that  violent  extension  in  either  direction   in 
the  impacted  fractures  is  a  manifest  mistake. 
If  you  dislodge  these  impactions  you  give  the 
patient  more  trouble  and  you  make  it  more 
difficult  to  secure  thorough  bony  union.     Dr. 
Ruth  admits  that  he  did  not  try  in  many  of 
these  cases  to  make  that  accurate  diagnosis  as  to 
whether  the  fractures  were  purely  within,  in 
other  words  those  at  the  small  part  of  the  neck 
where  the  fracture  is  usually  transverse,  and 
those  which   are   partly   without   and   partly 
within,  but  regardless  of  the  exact  location  he 
treated  them  in  this  way  with  the  results  which 
have    been   stated.     Now    the    intra-capsular 
fracture  pure  and  simple  at  the  small  part  of 
the  neck  is  attended  immediately  with  hardly 
any  shortening.    In  the  case  of  which  I  speak — 
and  of  which  this  is  the  specimen — ^Dr.  Max- 
well stated  there  was  2  or  3  inches  shortening 
immediately  with  remarkable  crepitus.    I  could 
hardly  reconcile  that  with  this  specimen,  and ' 
when  asked  how  I  could  explain  that  shortening 
I  stated,  that  a  fracture  of  the  acetabular  rim 
with  a  dislocation  would  very  readily  explain 
it  and  the  treatment  adopted  would  very  read- 
ily reduce  it  and  he  would  get  such  a  result  as 
we  have. 

Now  I  want  to  state  that  I  have  had  a  little 
experience  in  these  treatments  since  the  St. 
Paul  meeting,  and  that  experience  is  favorable 
to  the  method.  I  am  never  so  strongly  con- 
vinced of  anything  that  I  am  not  willing — and 
it  don't  make  any  difference  in  what  depart- 
ment or  line  it  is — ^to  change  my  opinion  if 
facts  justify  it.  I  have  shown  Dr.  Plummer 
within  a  year  a  Eock  Island  case  in  a  woman 
of  54  in  St.  Luke's  hospital  which  I  treated  by 
this  method,  I  raised  the  foot  of  the  bed  a  little 
more  than  Dr.  Ruth  has  here — 

Dr.  Ruth:  This  is  not  placed  exactly  right 
as  we  ran  out  of  material.  The  foot  should 
be  raised  higher. 


Dr.  Grant:    Yes,  and  the  side  on  which  the 
fracture    is  raised  about  4  inches.     1  did  not 
believe  the  patient  would  be  very  comfortable 
in  that  position  and  under  such  treatment.     I 
was  intensely  gratified  to  find   that  this  old 
lady  said  she  was  very  comfortable,  she  did 
not  complain  of   any  pain,  but  the  greatest 
difficulty  I  had  was  to  keep  her  from  pulling 
a  pillow  or  something,  if  she  could  get  it,  imder 
her  head  on  the  lower  side  to  sort  of  counter- 
balance her,  but  notwithstanding  that  she  was 
throughout   the   treatment    exceedingly    com- 
fortable.   I  believed,  having  given  that  patient 
an  anesthetic  and  having  made  a  very  careful 
examination,  with  hardly  any  shortening  at  the 
time,  but  finding  distinct  crepitus,  that  that  was 
a  case  of  pure  intra-capsular  fracture  of  the 
femur,  and  I  think  so  still.    I  got  a  most  ex- 
cellent result  in  that  case,  bony  union  within 
5  or  6  weeks  at  least  of  treatment,  not  a  sin- 
gle bed  sore  and  no  complaint  other  than  such 
as  patients  would  make  with  regard  to  any 
method  of  treatment  used.    As  to  the  specimens 
I  think  Dr.  Ruth  rather  overdoes  it  in  some 
measure,  in  his  enthusiasm,  in  attempting  to 
make  these, impacted  fractures  a  justification 
of  this  method  of  treatment  as  superior  to  all 
others. 
Dr.  Ruth:    None  were  impacted. 
Dr.  Grant:    I  believe  there  are  2  specimens 
here  which  were  impacted,  Doctor,  if  the  eyes 
tell  anything,  and  I  would  like  to  show  them. 
I  pointed  them  out  to  some  surgeons  present 
and  you  can  even  measure,  I  believe,  the  depth 
of  the  impaction. 

Dr.  Ruth:  Pass  them  over,  please.  This 
(indicating),  is  my  own  treatment.  This  is 
mine,  too. 

Dr.  Grant:  Now,  Gentlemen,  this  is  an  im- 
pacted fracture,  but  there  is  another  one  show- 
ing it  even  plainer  than  this,  with  the  neck 
driven  into  the  trochanter  and  in  one  the 
trochanter  itself  shows  the  ii^ipaction.  Now 
that  I  regard  as  an  impacted  fracture  with  a 
twist — distinct  fracture  on  that  side,  but  this 
side  looking  more  like  a  bend.  There  is  an- 
other specimen  here:  I  regard  this  as  an  im- 
paction also.  The  measure  of  shortening  is 
exactly  the  measure  of  the  impaction,  and  in 
such  a  case  you  might  dislodge  this  by  violent 
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extension.  I  think  Dr.  Ruth  does  not  use  as 
extreme  extension  as  has  been  customary  in 
some  of  these  cases. 

Question  by  a  Member :  How  would  you  dif- 
ferentiate between  an  impaction  and  a  true 
fracture  ? 

Dr.  Grant:  In  an  impaction  you  would 
have  no  crepitus  or  unusual  mobility  unless 
you  dislodged  it;  you  would  have  some  distinct 
shortening,  and  that  shortening  would  be  the 
measure  of  the  impaction  and  no  more. 

Question  by  a  Member:  If  it  was  ovet  i^ 
inch  shortening  would  it  be  an  impacted 
fracture? 

Dr.  Grant:  I  should  think  it  might  be  in 
a  large  bone.  If  you  measure  the  deptii  of  the 
shaft  of  the  femur  here,  it  is  very  easy  to  have 
%-inch  impaction  in  trochanter  and  not  break 
the  outer  shell  of  the  bone. 

But  I  want  to  endorse  the  treatment  as  ap- 
plicable to  a  large  number  of  these  cases.  I 
do  not  think  the  extension  treatment,  if  much 
weight  is  used,  to  be  at  all  appropriate  for  an 
impacted  fracture. 

Dr.  Ruth:    I  never  advocated  it. 

Dr.  Grant :  I  know  you  didnH.  It  is  just  a 
question  as  to  whether  you  regard  this  as  im- 
paction. I  regard  one  of  these  as  decidedly  a 
case  of  impaction. 

Dr.  H.  A.  Leipziger,  Burlington,  Iowa:  To 
those  who  are  not  so  familiar  with  the  subject 
as  the  essayist  and  Dr.  Grant  one  question 
might  arise  that  is  not  easily  solved.  If,  as 
Dr.  Grant  states,  this  method  of  treatment 
is  not  applicable  to  impacted  fractures  and 
yet  this  bone  represents  an  impacted  fracture 
and  gives  a  history  of  such  an  excellent  result 
with  this  treatment  how  can  we  reconcile  the 
fact  that  it  is  not  applicable  to  impacted 
fractures  ? 

Dr.  Grant:  That  I  maintain  was  never 
fractured  at  all.     (Laughter.) 

Dr.  Leipziger:  I  think  the  Doctor  spoke  of 
other  cases,  of  specimens',  which  were  impacted 
or  looked  like  impacted  fractures.  I  left  at 
home  an  old  lady  on  a  bed  put  up  like  that, 
and  I  do  not  know  whether  she  had  an  im- 
pacted fracture  or  not  or  whether  she  had  an 
extra-capsular   fract^ure   or    an   intra-capsular 


fracture — I  do  not  think  that  one  out  of  fifty 
of  us  here  would  be  able  to  differentiate  or  tell 
the  difference — ^but  I  do  know  this,  that  for  3 
or  4  days  after  her  injury  the  old  lady  was 
only  kept  free  from  pain  in  a  tolerable  degree 
by  hypodermics  of  heroin  and  morphin;  that 
after  the  application  of  this  apparatus  the 
old  lady  required  no  anodyne.  That  she  was 
immediately  comfortable;  that  she  could  be 
propped  up  in  bed  and  still  remain  comfort- 
able, that  clinically  in  fact  the  treatment  was 
almost  perfect  and  the  result  was  such  she 
could  allow  her  limb  to  be  flexed  like  that  and 
sit  up  in  bed,  while  before  the  use  of  the  ap- 
paratus you  could  not  go  near  the  bed,  nor 
touch  her  without  the  old  lady  flying  all  to 
pieces.  So  whatever  the  discrepancies  may  be 
in  these  specimens,  of  which  I  am  not  com- 
petent to  judge,  in  regard  to  the  pathology  of 
these  cases,  clinically  the  treatment  is  ex- 
cellent and  I  believe  we  know  of  no  better  at 
the  present  time. 

Dr.  H.  Jerard,  Pleasant  Hill,  Mo.:  Sev- 
eral years  ago  I  had  an  old  lady  about  70  who 
tripped  and  fell  producing  an  abnormality  of 
the  kind  under  discussion,  or  something  of  that 
character,  in  the  region  of  the  hip.  I  read  up 
pretty  well  in  all  the  literature  that  I  could 
pertaining  to  the  subject,  Dr.  Senn  among  the 
others,  and  I  concluded  the  prognosis  was  ex- 
ceedingly bad  and  told  the  woman  so.  I  did 
not  expect  to  get  any  results  which  were  at  all 
favorable,  nor  did  I.  I  treated  her  along  the 
lines  laid  down  in  text-books.  I  had  not  heard 
of  this  treatment.  It  seems  to  me  this  fits 
it  exactly.  The  philosophy  certainly  is  right 
and  I  would  like  to  ask  Dr.  Ruth  if  he  has 
treated  any  cases  of  this  kind  which  did  not 
make  a  good  recovery. 

Dr.  F.  B.  Dorsey,  Keokuk,  Iowa:  I  have 
collected  radiographs  of  10  patients  who  had 
what  was  diagnosed  as  intra-capsular  fractures 
of  the  neck.  Seven  of  these  radiographs  proved 
conclusively  that  they  were  impacted  fractures; 
onlv  3  showed  clear  fracture.  I  have  these 
radiographs  in  my  possession.  They  were  all 
treated  by  this  method.  They  were  free  from 
pain  after  the  application  of  the  dressing,  they 
got  along  well  and  had  good  results. 
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I  merely  state  this  to  show  that  we  are  not 
always  correct  in  the  diagnosis  of  a  clean 
fracture  and  forget  to  a-sk  ourselves  the  ques-  • 
tion  if  this  is  not  an  impacted  fracture^  and 
we  are  patting  ourselves  on  the  shoulder  and 
on  the  head  and  saying  that  we  always  get 
these  excellent  results  due  to  our  diagnosis 
and  yet  we  don^t  recognize  the  fact  that  there 
was  an  impaction. 

Now,  another  fact  that  I  noted  in  these 
radiographs,  in  the  3  which  were  not  impacted 
there  was  apparant  shortening  of  the  neck. 
One  patient  has  a  law  suit  pending  and  she 
is  quite  lame.  Yet  I  think  that  as  soon  as 
the  case  is  decided  she  will  walk  better. 
(Laughter.) 

Dr.  Suth  (closing) :  I  am  very  sorry  that 
Dr.  Grant  makes  me  out  such  a  liar,  because 
I  happened  to  treat  some  of  these  cases  my- 
self that  he  says  are  impacted.  And  they  cer- 
tainly were  not  impacted,  though  Dr.  Orant 
sets  up  his  judgment  in  the  matter  against 
the  evidence  existing  at  the  time  of  shortening 
in  both  of  these  cases,  with  complete  eversion 
and  preternatural  mobility.  You  can  have  no 
impaction  in  any  case  under  such  conditions. 

Dr.  Orant  has  just  as  good  a  right  to  his 
opinion  as  I  have  to  mine.  But  the  fracture 
line  on  this  specimen  is  quite  plain  to  me 
notwithstanding  20  years'  lapse  of  time  be- 
tween tiie  fracture  and  date  of  death.  In  this 
case,  Gentlemen,  I  want  you  to  look  at  it 
carefully  now  and  see  whether  or  not  you  think 
honestly  if  that  patient  had  lived  for  a  year 
that  Dr.  Grant  or  any  other  man  on  earth 
could  have  told  that  a  fracture  had  existed, 
and  yet  Dr.  Maxwell  treated  this  case  and  be- 
gan his  tEeatment  a  week  after  the  injury 
when  there  was  then  1^  inches  of  shortenings 
complete  eversion,  flattening  of  the  hip  and 
preternatural  mobility  with  crepitus.  Now 
that  is  the  record  of  that  case  as  I  got  it  from 
Dr.  Maxwell  at  the  time  and  I  saw  the  case, 
with  Dr.  Maxwell,  measured  the  limbs  before 
death  and  was  present  at  the  post-mortem. 
There  was  no  shortening  discoverable. 

This  specimen  is  the  only  other  one  that 
if  left  of  this  list.  This  case  was  treated  by  Dr. 
J.  H.  Colter  and  by  Dr.  0.  D.  Walker.    This 


I  have  not  cut  open.  It  is  a  pretty  frail  bone. 
I  can  not  say  that  that  waa  not  impacted.  But 
the  record  says  that  there  was  1^  to  2  inches 
of  shortening.  You  know  there  is  not  more 
than  ^  inch  of  shortening  now. 

I  appreciate  Dr.  Grant's  desire  to  always 
have  the  exact  differentiation  between  mtra- 
and  extra-capsular  fractures.  I  have  long  be- 
lieved that  it  was  difficult — and  in  many  cases 
absolutely  impossible — to  differentiate.  Of 
course,  if  you  have  no  crepitus,  if  you  have 
only  a  comparatively  slight  shortening,  say  ^ 
inch,  moderate  or  maybe  no  eversion,  that  you 
probably  have  an  intr&-capsular  fracture,  if 
you  have  solution  of  continuity  at  all.  I  have 
seen  but  1  case  of  true  impaction.  I  have  never 
advocated  violent  extension  or  manipulation  of 
any  kind — ^the  gentlest  indeed.  I  never  ad- 
vocated even  extreme  and  persistent  effort  to 
secure  crepitus.  In  most  of  these  cases  diag- 
nosis was  made  under  anesthesia. 

I  want  to  say,  with  reference  to  a  shadow- 
graph, that  I  believe  there  is  nothing  more  de- 
ceptive. There  is  the  worst  specimen  in  the 
whole  collection.  I  am  frank  to  state  to  you 
my  belief  that  in  no  direction  could  a  shadow- 
graph have  been  taken  of  that  bone  showing 
the  fracture  right.  It  would  have  showed 
shortening  truly,  but  I  do  not  see  in  what  di- 
rection a  picture  can  possibly  be  taken  that 
wiH  enable  you  to  get  through  the  fracture  line 
and  show  you  have  one  because  you  get  the 
mass  of  the  bone  here  in  a  position  which  will 
make  a  thick,  dense  shadow. 

I  am  asked  in  regard  to  the  treatment  of  im- 
pacted cases.  Dr.  Moore  of  Minneapolis,  ad- 
vises the  breaking  up  of  an  impaction  and 
treating  it  by  this  method  in  view  of  what  I 
believe  to  be  a  certainty  that  you  will  get  union, 
because  in  most  of  the  cases  it  does  loosen  up 
some  and  there  is  progressive  shortening.  If 
the  impaction  is  firm  and  in  good  position — 
leave  it  alone,  but  if  it  is  in  bad  position  I 
would  not  hesitate  to  break  it  up,  but  if  it 
was  in  fairly  good  position,  of  not  more  than 
Yo  inch  shortening  and  the  movements  not 
particularly  restricted  I  certainly  would  not 
think  of  breaking  it  up,  nor  would  I  put  on 
any  heavy  extension,  and  nothing  except  mod- 
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erate  restraining  influence  would  be  required. 

Xow  as  to  the  results:  I  have  been  asked 
if  in  any  of  these  cases  we  failed  to  get  union. 
I  have  failed  to  get  union  in  4  cases  out  of 
12  in  persons  over  80.  In  my  report  1  state 
there  are  4,  I  think,  in  which  union  did  not 
occur — treatment  was  continued  only  1  to  3 
days,  a  yery  good  reason  why  we  got  no  union. 
The  individuals  died  of  some  other  maladv  or 
injury.  I  know  of  no  case  which  has  lived  and 
been  treated  for  four  weeks  by  this  method 
where  union  did  not  occur,  and  so  I  say  I  be- 
lieve it  will  occur  in  all  the  cases.  If  there 
had  been  a  single  failure  to  my  knowledge  in 
the  whole  100  cases  which  have  been  reported 
to  me  I  would  have  absolutely  no  right  to  make 
that  statement. 

Truly  I  am  sanguine  in  reference  to  it  be- 
cause I  have  collected  probably  more  evidence 
in  the  matter  than  anybody  else  and  I  know 
nothing  against  it.  I  think  I  am  not  foolish 
enough  to  be  prejudiced  in  its  favor.  I  hope 
not.  I  believb  in  young  children  that  Whit- 
man's plan  will  do  quite  as  well  as  this. 

If  I  have  omitted  to  answer  any  questions 
that  I  should  have  or  make  clear  any  points, 
I  will  be  glad  to  do  so  now. 

Question  by  a  Member:  Do  you  use  the 
weight  in  impacted  cases? 

Dr.  Ruth:  Certainlv,  in  a  mild  war,  but  I 
never  attempt  any  forcible  reduction.  As  I 
have  said,  I  have  seen  but  1  which  was  im- 
pacted. Dr.  Grant  believes  that  these  are,  but 
Dr.  Grant  is  mistaken.  That  is  a  difTerence  of 
opinion.  I  was  there  in  the  most  of  these  and 
I  know  Dr.  Grant  sees  the  results  and  he 
thinks  he  knows,  but  he  is  mistaken. 

Dr.  Grant:  But  you  have  pathology'  there 
that  would  indicate  impaction. 

Dr.  Ruth:  The  pathology  indicates  absorp- 
tion not  impaction. 


TREATMENT  OF  SPRAINS.* 


FEKD.   EXGELBRECTSON,   M.  D.,   CHICAGO. 


Only  a  few  examples  of  sciatic  hernia  are  on 
record.  It  occurs  through  the  great  sacro- 
sciatic  foramen,  and  the  swelling  so  formed 
conj^titutes  one  of  the  sub-gluteal  tumors.  It  is 
moreover,  one  that  possesses  an  expansile  im- 
pulse on  cough,  which  fact  in  itself  will  serve 
to  distinguish  it  from  many  of  the  other  glu- 
teal swellings. — E  cries. 


By  a  "sprain"  we  understand  an  injury 
caused  by  a  movement  beyond  the  normal 
range  of  articulation,  short  of  dislocation,  and 
produced  as  a  result  of  some  violent  force.  The 
degree  of  tlie  injury  sustained  is  in  ratio  to  the 
tension  of  the  structures  involved  and  the  force 
overcoming  this  tension.  Hence  the  lesion  may 
vary  from  a  slight  strain  to  extensive  lacera- 
tions of  the  affected  tissues.  Primarily,  ca-p- 
sule,  ligaments,  tendons  and  their  sheaths, 
blood  vessels,  lymphatics,  nerves  and  even,  the 
bone  may  be  more  or  less  torn  apart. 

This  produces  from  the  first  a  simple  trau- 
matic inflammation,  with  its  five  cardinal  symp- 
toms, pain,  local  temperature,  swelling,  red- 
ness, if  superficial,  and  impaired  function.  In 
addition  we  have  more  or  less  internal  hem- 
orrhage and  local  nervous  lesion.  The  inflarm- 
mation  may  be  located-  in  a  circumscribed  area 
of  the  synovial  membrane,  or  extend  to  the 
whole  articulation  and  surrounding  structures, 
depending  on  the  extent  of  the  injur}'.  Sec- 
ondarily, we  have  to  consider  induration,  ad- 
hesion, contracture  of  fascia,  ankylosis,  deform- 
ity, atrophy,  permanently  impaired  function, 
local  paresis  and  auto-infection  as  possibilities, 
if  not  probabilities,  as  a  result  of  inadequate 
treatment.  With  rational  treatment,  none  of 
these  complications  need  to  be  feared,  except 
possibly  auto-inf^ction  in  an  individual  suffer- 
ing from  a  systemic  infection. 

In  considering  the  treatment  of  sprains  our 
aim  must  be,  first,  to  prevent  inflammation  and 
effusion,  or,  if  this  has  set  in,  it  should  be  re- 
duced as  soon  and  as  much  as  possible,  in  order 
to  prevent  the  additional  injury  to  the  cellular 
elements  from  pressure,  intracapsular  and  oth- 
erwise. Secondly,  to  promote  the  repair  of  the 
torn  structures  itL  such  a  manner  as  to  prevent 
any  secoiidary  complications.  That  this  would 
be  most  admirably  accomplished  if  the  circula- 
tion of  lymph  and  blood  could  be  so  accelerated 
as  to  prevent  stasis  and  congestion,  absorb  any 
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effusion  and  extravasation  present,  can  hardly 
be  denied.  Such  an  increase  in  the  circula-tion 
would  naturally  stimulate  the  cellular  activity 
tending  to  repair  the  ruptured  structures.  The 
means  to  obtain  this  desirable  result  we  have 
in  massage,  passive  and  active  movements,  at 
once,  and  continued  two  or  three  times  a  day,  if 
possible,  in  fresh  sprains.  This  treatment  is 
not  new.  Hippocrates  used  it  in  similar  cases, 
and  it  has  been  extensively  used  by  laymen  in 
many  countries. 

Bonnet  introduced  massage  as  treatment  in 
joint  diseases  to  the  medical  profession  about 
1850  and  later  Mezger  attracted  much  atten- 
tion by  his  article,  'T)ie  Behandlung  von  Dis- 
torsio  Pedis  mit  Fricties."  Massage  is  now  and 
has  been  long  accepted  as  the- rational  treat- 
ment for  sprains  in  France,  Germany,  England 
and  the  Scandinavian  countries.  The  supe- 
riority of  this  treatment  over  all  others  for 
sprains  is  well  established.  The  period  of  re- 
coverv  is  reduced  at  least  two-thirds  of  time 
under  this  treatment,  and  most,  if  not  all,  sec- 
ondary complications  are  prevented. 

I  am  only  able  to  present  data  of  69  cases 
from  my  rather  incomplete  records,  as  follows : 

No.  of 
Treatments : 
Sprain   of  Cases.     Ave.       Max.  Min. 

Ankle   31         11           23  2 

Knee    17         16   ,        51  3 

Wrist 8         1*2           39  2 

Shoulder   6         43         139  8 

Elbow  4         38           61  13 

Back  3         34           52  25 

These  cases  range  in  degree  of  injury  from 
a  mere  strain  to  the  most  severe  lacerations, 

short  of  diagnosed  fracture. 

The  treatment  in  a  few  cases  was  commenced 
eariy,  but  in  the  majority  months  after  the  in- 
jurj',  after  physician  and  patient  considered 
permanent  invalidism  as  probable.  This  ex- 
plains the  great  difference  between  the  maxi- 
mum and  minimum  number  of  treatments.  In 
cases  like  this,  if  massage  had  been  commenced 
at  once  after  the  injury,  the  average  number  of 
treatments  should  not  exceed  50  per  cent  of 
those  given  here.  I  cannot  emphasize  enough 
the  importance  of  early  massage  in  such  in- 


juries ;  if  possible,  at  once.  It  is  most  surpris- 
ing for  anyone  not  familiar  with  this  treatment  * 
to  see  with  what  rapidity  even  severe  sprains 
recover;  in  fact,  the  patients  do  not  realize 
that  they  are  severely  injured.  This  was  very 
well  illustrated  in  two  cases  with  identically  the 
same  injury,  namely,  rupture  of  the  ilio-lumbar 
ligament,  probably  involving  lumbo-sacral  liga- 
ment, and  a  unilateral  synovitis  of  the  sacro- 
vertebral  articulation. 

Mr.  W.,  railroad  fireman,  sustained  this  in- 
jury on  the  left  side  November  17,  1904.  Over 
six  months  after,  on  May  29th,  massage  was 
commenced.  Up  to  that  time  patient  had  been 
unable  to  bend  forward  or  backward  on  ac- 
count of  pain  and  considered  himself  crippled 
for  life.  It  required  52  treatments  (two 
months')  to  restore  him  to  normal  condition  in 
which  I  succeeded. 

ilr.  W.,  railway  express  messenger,  sustained 
the  same  injury  on  the  right  side,  about  Sep- 
tember 20,  1907.  Massage  was  commenced 
September  21st,  was  repeated  every  day  until 
September  27th;  patient  at  this  time  resumed 
his  work  and  took  his  treatments  between  his 
trips,  25  in  all,  the  last  treatment  on  Xovem- 
ber  15th.  The  difference  is,  8  months  invalid- 
ism in  one  case;  in  the  other,  2  months,  all  of 
which  time  but  one  week  in  a'ctive  service,  and 
the  last  patient  complained  that  a  little  thing 
like  that  should  last  so  long,  while  the  first 
thought  I  had  performed  a  miracle  on  him. 
Both  men  were  young  and  in  the  best  of  physi- 
cal condition  outside  of  the  injury,  and  it  is  my 
belief  that  if  the  first  patient  had  received  the 
same  attention  as  the  last,  his  recovery  would 
have  been  as  rapid. 

Berghman's  statistics  are  very  interesting  in 
this  connection:  He  treated  with  massage  in 
Stockholm  145  ca-ses  of  acute  traumatic  joint 
affections  (sprains,  synovitis,  with  and  with- 
out intracapsular  hemorrhage).  In  104  of 
these  cases  massage  was  begun  within  four  days 
after  the  injury.  He  gave  12.44  sittings  on  the 
average.  In  41  cases  which  were  not  treated 
until  f[\^  to  eight  days  after  the  injury  the 
number  of  sittings  averaged  17.60. 

In  33  cases  that  did  not  come  under  treat- 
ment till  from  nine  davs  to  three  months  after 
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the  traumar^  the  average  ntunber  of  sittings  was 
44.68.  All  of  Berghman^B  cases  were  treated 
twice  dailv. 

The  technic  is  simple^  not  as  difficult  to  mas- 
ter as  some  other  manipulations  with  which  the 
physician  must  be  familiar.  In  fresh  sprains 
the  work  is  not  so  tiresome.  The  only  objection 
for  the  busy  practitioner  is  the  time  it  requires, 
and  for  this  reason  such  cases  are  often  re- 
ferred to  some  specialist  in  this  liiue,  if  availa- 
ble. 

What  I  consider  the  ideal  routine  in  the 
treatment  of  fresh  sprains  is  as  follows :  Direct 
that  an  ice  bag  be  kept  on  the  injured  part 
every  alternate  half  hour  until  pain  ceases  or 
the  patient  can  be  attended  to.  This  applies 
to  fractures  as  well;  it  will  arrest  inflamma^* 
tion,  and,  notwithstanding  assertions  to  the 
contrary,  I  do  not  believe  any  injury  can  be 
caused  by  the  ice  bag  if  applied  in  this  manner. 
After  reaching  the  patient,  commence  treat- 
ment by  centripetal  strokings,  at  first  with 
light,  then  moderate,  later  hard  pressure.  XTse 
a  bland  non-irritating  fat  as  a  lubricant.  Ap- 
ply the  palm  of  one  or  both  hands  to  fit  the 
area  manipulated.  This  should  be  the  region 
proximal  to  the  injured  parts,  gradually  ex- 
tending the  manipulations  to  cover  the  seat  of 
injury.  Special  attention  should  be  given  to 
the  region  draining  the  parts  affected.  The 
object  is,  of  course,  to  reduce  peripheral  re- 
sistance of  the  blood  supply  to  the  parts  in- 
jured. The  greatest  attention  must  be  paid  to 
any  intracapsular  effusion  and  attempts  be 
made  by  this  means  to  reduce  the  same. 

The  treatment  is  continued  from  15  to  30 
minutes ;  it  may  be  very  painful,  but  patient  is 
relieved  from  all  pain  immediately  on  the  ter- 
mination of  the  treatment.  This  is  repeated 
twice  daily,  and  between  the  treatments  the 
patient  is  directed  not  to  move  the  injured 
part  too  much.  A  compression  bandage  is  also 
applied  between  the  treatments,  if  practicable. 
At  the  termination  of  the  centripetal  strokings, 
at  each  sitting  careful  passive  movements 
should  be  given.  There  is  no  danger  of  any 
tearing  or  displacement  of  the  soft  tissues,  as 
the  movements  are  performed  slow}y,  within 
physiologic  limits,  and  tendons  and  aponeu- 
roses, the  structure  mainly  involved,  are  non- 


contractile.  These  passive  movements  prevent 
adhesions  and  are  therefore  very  important. 
As  soon  88  the  swelling  has  subsided  the  active 
movements  should  commence,  followed  later  by 
active  movements,  with  resistance  gradually  in- 
creased as  the  patient  gainB  strengtii. 
70  State  St. 

DIS0U8SION. 

Dr.  L.  W.  Littig,  Iowa  City,  Iowa:  I  am 
afraid  that  I,  like  the  majority  of  men  engaged 
in  the  practice  of  medicine,  am  not  a  skillful 
masseur.  The  results  reported  by  Dr.  Engel- 
brectson  are  certainly  very  good. 

I  was  very  much  pleased  with  the  paper  for 
one  reason.  Each  one  of  you  gentlemen  has 
received  a  printed  sheet  from  the  chief  sur- 
geon, and  on  that  printed  sheet  you  have  no- 
ticed the  statement  that  all  sprains  shall  imme- 
diately be  put  into  a  fixed  dressing,  a  plaster 
cast.  Dr.  Engelbrectson,  with  his  big  stick,  I 
think,  at  least  has  put  some  cracks  in  that 
plaster  cast. 

Now,  I  want  to  confine  my  remarks  espe- 
cially to  sprains  of  the  ankle  joint  and  to  re- 
cent  sprains.  I  believe  there  is  no  dressing 
so  efficient  as  the  Oibney  dressing.  This  con- 
sists, as  most  of  you  know,  and  as  perhaps  all 
of  you  know,  of  adhesive  strips  which  reach 
from  the  middle  of  the  1^  on  one  side  almost 
to  the  knee  upon  the  opposite  side,  the  longer 
strip  being  placed  upon  the  side  which  is  in- 
jured. In  applying  this  dressing  an  adhesive 
strip  of  probably  an  inch  in  width  is  placed 
upon  the  middle  of  the  sound  side  of  the  1^ 
and  then  is  brought  under  the  heel  and  up 
on  the  injured  side,  making  considerable  trac- 
tion. The  second  strip  is  placed  around  the 
heel  parallel  with  the  sole  of  the  foot,  and 
of  course  crosses  the  first  strip.  Like  stripe 
are  applied  alternately  until  the  foot  and  ankle 
are  covered. 

You  are  surprised  to  see  how  well  your 
patient  will  walk  within  a  few  hours  after 
the  application  of  this  dressing.  The  instruc- 
tions that  go  with  the  method  are  to  insist 
that  your  patient  walk,  and  I  remember  one 
instance,  a  rather  nervous  woman,  who  said 
she  could  not  walk.  I  insisted,  and  taking 
her  by  the  hand  led  her  around  the  room,  and 
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she  walked  with  considerable  pain  and  diffi- 
culty^ but  the  next  morning  she  was  in  the 
kitchen  doing  her  housework,  and  she  walked, 
she  said,  without  any  pain  at  all. 

Another  case  was  the  local  agent  of  the  Bock  ' 
Island  road,  who  had  a  severe  sprain  of  the 
ankle;  the  same  dressing  was  applied  in  the 
same  way,  and  he  was  enabled  to  go  about  his 
work  without  any  loss  of  time.  I  ought  to 
have  said  that  a  roller  bandage  is  snugly  ap- 
plied over  the  adhesive  strips  for  the  first  24 
hours,  when  the  roller  bandage  may  be  re- 
moved. 

Now,  notwithstanding  the  presence  of  the 
chief  surgeon,  I  believe  I  may  venture  the  state- 
ment that  the  Oibney  dressing  for  sprains  of 
the  ankle  joint,  especially  for  recent  sprains, 
is  far  superior  to  the  plaster  cast.  But  I  think 
the  masseur  can  accomplish  much  more  with  ' 
old  sprains.  I  believe  this  dressing  is  adapted 
especially  for  recent  sprains,  and  I  know  it 
does  very  nicely  about  the  ankle  joint. 

Dr.  S.  C.  Hummer,  Chicago:  Dr.  Littig 
has  been  wanting  to  say  that  to  this  Associa^ 
tion  for  two  or  three  years.  He  has  been 
afraid  to  say  it  because  he  remembers  a  clause 
in  your  contract,  particularly  emphasized, 
which  says  that  all  cases  of  bad  sprain  must 
be  put  in  a  plaster  cast  after  some  preliminary 
dressing,  and  he  did  not  wish  to  say  anything 
which  conflicted  with  the  instructions  in  that 
contract. 

Now,  that,  of  course,  was  in  the  contract 
before  I  was  appointed  chief  surgeon.  It  was 
put  in  by  Dr.  Middleton,  my  predecessor,  and 
I  have  thought  it  best  on  the  whole  to  leave 
it  there,  although  I  confess  I  do  not  follow  it 
out  myself.  But  I  am  situated  differently  from 
what  most  of  you  are,  in  that  I  have  Dr. 
Engelbrectson  very  handy  to  refer  these 
cases  to. 

In  regard  to  the  Gibney  dressing,  which  Dr. 
Littig  speaks  of,  I  have  used  that  in  a  number 
of  cases  and  I  know  it  is  quite  efficient. 
Whether  it  is  efficient  in  all  cases  or  not,  I 
am  not  able  to  say.  I  notice  that  Yon  Berg- 
mann  describes  it  and  says  it  is  all  right  for 
mild  cases,  but  he  does  not  believe  in  it  for 
the  more  severe  ones. 


But  the  treati^ent  that  surpasses  all  others, 
and  the  efficiency  of  which  surprised  me,  when 
I  had  the  opportunity  of  observing  it,  is  the 
treatment  which  Dr.  Engelbrectson  has  spoken 
about  here.  I  could  not  reconcile  myself  to 
starting  these  patients  out  where  very  severe 
sprains  have  been  received,  without  any  dress- 
ing, without  any  hot  applications,  simply  giv- 
ing them  massage  right  from  the  start  It 
took  Dr.  Engelbrectson  quite  a  while  to  per- 
suade me  to  allow  him  to  do  that  Finally 
one  day  a  man  with  a  severely  sprained  ankle 
came  into  my  railroad  office,  and  it  was  a 
sprain  which  I  knew  from  comparison  with 
others  which  I  had  treated  first  by  hot  appli- 
cations and  then  the  plaster  cast,  would  have 
taken  6  or  8  weeks'  treatment  before  the  man 
would  have  been  able  to  return  to  work.  This 
man  was  one  of  those  ambitious  men  who  was 
extremely  anxious  to  get  back  to  work.  He 
emphasized  that  very  much,  saying  that  he 
could  not  afford  to  be  idle  and  that  he  had 
to  get  back  to  work  just  as  soon  as  he  could. 
I  told  him  it  would  be  6  to  8  weeks  before 
he  could  resume  work.  He  was  very  much 
crestfallen  at  this,  so  I  said  to  him,  *^f  you 
are  game  and  can  stand  getting  hurt,  I  think 
maybe  we  can  get  you  well  sooner  than  that." 
He  said  he  would  do  anythmg  to  get  well  at 
the  earliest  possible  moment.  So  I  sent  him 
over  to  Dr.  Engelbrectson,  who  gave  him  the 
first  treatment  a  few  hours  after  the  sprain. 
The  result  was  that  the  man  got  back  to  work 
within  two  weeks.  He  remarked  afterwards, 
"It  hurt  like  blazes,  but  I  like  to  get  well 
quick,  anyhow.*' 

The  results  in  sprains  when  treated  early 
are  very  good.  Dr.  Engelbrectson  has  treated 
a  number  of  others  since  the  instance  men- 
tioned, and  the  treatment,  while  painful,  does 
give  quick  results.  He  says  the  quicker  he  can 
get  them  after  the  injury  the  better.  If  he 
can  get  the  patient  within  an  hour  or  two  after 
the  injury,  the  recovery  will  be  quicker  than 
if  four  or  five  hours  elapse  before  treatment. 
Of  course,  it  is  very  hard,  generally,  to  reach 
the  patient  to  give  the  treatment  within  an 
hour. 

Now,  in  regard  to  that  paragraph  in  your 
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contract,  I  still  think  for  the  average  man 
that,  perhaps,  is  the  best  treatment,  but  if 
you  can  get  the  services  of  a  skilled  masseur,  or 
if  you  can  learn  to  do  it  .yourself,  I  should  cer- 
tainly advocate  the  treatment  by  massage. 
One  great  trouble  about  referring  cases  to  a 
masseur  is  as  soon  as  you  say,  "Now,  you  ought 
to  have  that  massaged,"  "Oh,  yes,  an  osteo- 
path." We  do  not  like  to  encourage  those 
osteopaths.  They  treat  all  pathologic  con- 
ditions on  some  absurd  theory,  and  they  are 
just  as  likely  to  treat  by  massage  a  condition 
which  cannot  be  benefited  as  they  are  to  mas- 
sage a  sprained  ankle  which  they  can  help. 
These  osteopaths  can  help  a  certain  class  of 
cases,  but  they  are  likely  to  undertake  to  treat 
all  kinds  of  cases. 

Now,  Dr.  E'ngelbrectson  is  not  an  osteopath, 
I  am  happy  to  say.  He  is  a  skilled  masseur, 
taught  in  Sweden,  where  they  excel  all  others 
in  such  treatment.  I  think  it  would  be  most 
fortunate  for  the  profession  if  we  had  more 
really  scientific  masseurs,  men  who  understancl 
the  business,  who  knew  the  cases  which  should 
be  massaged,  as  well  as  the  contraindications. 
For  an  osteopath  there  are  no  contraindica- 
tions; all  cases  are  amenable  to  his  treatment. 
When  Dr.  Engeltrectson  gets  a  case  that  is 
not  right  for  massage,  he  examines  the  pa- 
tient and  sends  him  back  with  a  note  saying 
that  the  man  is  not  yet  ready  for  massage,  or 
that  this  is  not  a  case  for  massage,  or  that  the 
patient  cannot  be  helped  in  that  way. 

I  think  the  time  will  come  when  we  will 
have  more  specialists  of  this  sort,  intelligent, 
educated  masseurs,  and  there  is  a  great  field 
for  them.  But  we  have  got  to  get  out  of  the 
minds  of  the  people  the  idea  that  osteopathy 
and  scientific  massage  have  anything  in  com- 
mon. 

Dr.  Engelbrectson  (closing)  :  In  regard  to 
the  dressing  mentioned,  I  wish  to  say  that  in 
mild  cases  this  dressing  certainly  would  be 
good.  In  fact,  in  mild  cases  all  the  treatment 
that  is  necessary  is  a  roller  bandage,  and  the 
patient  goes  to  his  work  without  further  treat- 
ment. But  I  think  that  no  one  who  knows 
what  synovitis  of  the  ankle  joint  is  would  agree 
with  the  statement  that  a  patient  with  that 


affection  should  walk  immediately  after  a  severe 
sprain  under  any  treatment.  I  have  seen  peo- 
ple contract  synovitis  from  being  too  heavy 
and  too  much  on  their  feet  without  any  acci- 
dent at  all,  and  without  any  infection.  And 
if  synovitis  is  produced  in  that  way  I  think 
no  one  would  advise  a  patient  so  afflicted  to 
walk  right  after  a  sprain  under  any  conditions. 
There  is  one  other  thing:  it  is  stated  that 
massage  may  be  good  for  old  sprains.  That 
is  true,  but  if  the  recent  sprains  are  attended 
to  right,  we  would  not  have  any  old  sprains. 


BURNS  AND  SCALDS  OP  THE  HEAD.* 


W.  F.  MORROW^  M.  D.,  KANSAS  CITY,   MO. 


Burns  are  produced  by  the  application  of  fire 
or  dry  heat  and  scalds  from  hot  fluids  or  moist 
heat.  There  are  various  degrees  of  bums,  ac- 
cording to  different  authors,  but  I  will  not  oc- 
cupy your  time  in  discussing  these  various  class- 
ifications. Suffice  it  to  sav  that  the  bums  or 
scalds  I  will  consider  will  be  the  class  or  degree 
which  practically  destroys  all  of  the  layers  of 
the  skin  or  involves  subcutaneous  tissues. 

Burns  are  dangerous  when  there  is  consider- 
able surface  involved.  Bums  or  scalds  over  the 
abdomen,  chest  and  head  are  more  liable  to 
fatal  termination  than  elsewhere  on  the  body 
or  limbs.  The  head  being  the  most  serious  part 
that  can  be  involved. 

It  is  not  my  purpose  to  go  into  the  subject 
in  extenso,  but  to  put  before  this  Association 
suflBcient  material  for  thought  to  elicit  a  lively 
discussion  of  this  important  subject  to  patients 
and  surgeons.  I  have  formerly  discussed,  in  a 
general  way,  bums  of  various  parts  of  the  body 
and  limbs,  but  'desire  to  direct  the  major  part 
of  this  discussion  to  bums  and  scalds  of  the 
head,  which,  of  course,  includes  the  face.  My 
purpose  for  this  is  to  have  a  general  expression 
from  members  of  this  body  directed  to  the  spe- 
cial importance  of  the  pathology,  complications 
and  treatment  of  bums  of  the  head. 

It  is  claimed  by  clinicians  that  bums  of  the 
abdominal  surface  and  of  the  chest  are  danger- 


*Read  at  fifteenth  annual  meeting  C,  M.  &  St. 
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ous  from  the  fact  that  they  are  more  apt  to  at- 
tack or  affect  underlying  organs.  If  that  be 
true,  which  I  presume  is  not  questionjed,  how 
much  more' would  bums  of  the  scalp  and  face 
be  likely  to  produce  injuries  and  disease  of  the 
brain  and  its  coverings. 

Burns  of  the  head  are  usually  from  steam  or 
hot  water,  though  they  may  be  from  the  dry 
variety.  I  am  inclinjed  to  believe  from  my  lim- 
ited observation  of  this  class  of  injuries,  that 
we  underestimate  the  damage  done  to  the  brain 
and  the  meninges.  Of  course,  there  are  a  great 
many  authors  who  have  investigated  and  dem- 
onstrated in  the  dead  room  as  far  as  it  was 
possible  for  them  to  determine  the  conditions 
and  changes  found  following  the  injuries  of 
this  class  on  the  human  subjects,  as  well  as  the 
lower  animals,  as  to  the  real  effect  of  bums  and 
scalds.  Some  claim  the  injury  is  the  destruc- 
tion of  red  corpuscles  and  blood  plaques;  some 
a  disturbance  of  the  vasomotor  nerve  centers 
disorganizing  the  circulatory  apparatus;  some 
the  effect  burns  ba^e  upon  the  heat  centers  of 
the  body,  and  also  to  the  destruction  and  injury 
to  the  end  organs  from  large  surface  burns,  but 
I  take  the  position  that  while  these  conditions 
are  present,  yet  I  have  an  opinion  that  there  is 
some  room  and  excuse  for  further  investigation 
of  the  effects  upon  the  central  nervous  system. 

The  constitutionjal  effects  are  usually  divided 
into  three  stages,  according  to  different  periods, 
stages  of  collapse  or  shock,  inflammation  and 
repair. 

A  severe  bum  will  produce  a  shock  unlike 
the  shock  of  almost  any  other  injur}'.  The 
shock  is  profound.  In  proportion  to  the  extent 
of  the  bum  and  location  affecting  different  pa- 
tients according  to  their  nervous  sensibility. 
Shock  usually  continues  from  a  few  hours  to 
24  or  48  hours.  During  this  stage  the  patient 
may  be  lifeless,  though  the  mind  may  be  clear, 
yet  seemingly  unconscious  of  their  injuries. 
Other  cases  with  less  injury  of  nerve  centers 
will  cause  spasms,  rolling  and  tumbling  over 
the  bed,  with  an  outward  expression  of  intense 
and  almost  unbearable  pain.  The  temperature 
during  this  stage  is  very  frequently  subnormal, 
the  respiration  shallow  and  hurried,  pulsation 
accelerated  and  feeble,  skin  pale,  cold  and 
clammy. 


If  the  patient  survives  this  stage,  then  re- 
action will  be  established  and  the  general  con- 
ditions will  begin  to  assume  a  normal  condition, 
the  temperature  will  rise,  the  respiration  be 
improved,  the  cold  sweat  subside  by  the  in- 
creased temperature  and  the  patient  will  often- 
times express,  at  this  stage,  the  first  evidence 
of  pain.  This  is  the  beginning  of  the  inflam- 
matory conditions  or  stage,  delirium  may  or 
may  not  be  present. 

Following  the  inflammatory  action  we  have 
suppuration  as  a  result  of  infection,  and  when 
we  have  the  entire  skin  involved  we  are  most 
sure  to  have  the  presence  of  microorganisms, 
it  matters  not  how  careful  we  may  be  to  prevent 
it.  When  we  have  considerable  pus,  the  eschar 
will  be  liberated  sooner  by  the  peptonizing  or 
liquefying  action  from  its  presence ;  so  it  is  pos- 
sible its  action  may  be  a  blessing  in  disguise 
by  aiding  the  separation  of  the  necrotic  from 
the  living  tissues. 

We  understand  that  the  means  producing 
these  injuries  would  have  a  tendency  to  render 
the  wound  antiseptic,  but  we  are  all  aware  of 
the  fact  that  the  skin  of  the  human  body  is 
naturally  inhabited  by  pyogenic  microbes,  and 
when  we  have  at  the  margin  of  the  burn  healthy 
skin  which  is  in  direct  contact  with  the  patji- 
ologic  conditions,  then  we  may  expect  an  in- 
fected wound.  While  it  is  our  duty,  as  far  as 
it  is  possible  to  maintain  and  protect  these 
wounds  from  the  invasion  of  microorganisms, 
yet  how  often  we  fail  to  do  it.  With  the  burned 
scalp  involving  the  entire  cranium  with  that 
particular  formation  of  the  skin  covering  the 
head,  with  the  hair  upon  the  scalp,  you  will  find 
that  it  will  be  the  next  thing  to  an  impossibility 
to  prevent  the  invasion  of  microbes  into  this 
area  destroyed  by  heat.  It  is  far  more  liable  to 
be  an  infected  area  following  severe  burnjs  than 
any  other  portion  of  the  external  human  an- 
atomy. 

Following  the  suppurative  stage,  the  process 
of  repair  will  take  place.  After  severe  bums 
the  repair  process  is  necessarily  very  slow  be- 
cause of  the  fact  of  the  deteriorated  condition 
of  the  cellular  structures  that  survive  the  in- 
jury. 

The  complications  that  usually  arise  may  be 
manifested  in  the  first  few  days  or  they  may 
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be  manifested  from  a  few  days  to  a  few  weeks. 
The  complications  may  involve  the  intestinal 
tract,  pleura,  lungs,  liver,  stomach,  or  the  cov- 
erings of  the  brain,  even  the  brain  itself.  There 
are  diflEerent  theories  regarding  the  cause  of 
these  complications. 

According  to  Pon;fick  and  Schmidt,  in  many 
severe  cases  the  blood  or  blood  plaques  have  been 
found,  on  microscopic  examination,  changed  in 
appearance,  being  altered  in  form  or  separated 
into  small  bits.  Such  a  condition  is  conducive 
to  thrombosis  and  stasis  in  various  organs. 
These  infarcts  the  result  of  absorption  into  the 
circulatory  system,  permeating  the  various  or- 
gans of  the  body,  are  of  themselves  causes  for 
the  development  of  localized  infection  which  is 
always  manifested  by  rigors  and  elevation  of 
temperature,  characteristic  of  the  infection. 

These  complications  or  secondary  conditions 
which  are  manifest  in  the  repair  stage  or  sub- 
sequent thereto,  are  unfortunate  terminations. 
In  such  cases  the  patient  is  already  in  an  ex- 
hausted condition  on  account  of  the  great  tax 
upon  the  excretory  organs  of  the  body  that  have 
been  overworked  and  underfed.  The  outlook 
under  these  circumstances  is  always  more  or 
less  unfavorable. 

It  has  been  my  misfortune  during  the  last 
few  months  to  have  had  3  patients  who  were 
severely  burned.  However,  as  I  have  special- 
ized the  scalds  and  bums,  I  will  have  to  ex- 
clude the  other  two  because  they  were  not  scalp 
injuries. 

I  wish  now  to  report  a  case  which  was  under 
close  observation  for  eleven  long  weeks.  Mr. 
J.  P.,  aged  47,  a  railway  engineer,  was  injured 
in  a  wreck  September  10th,  about  7  o'clock 
p.  m.  The  patient  was  attended  at  the  wreck 
by  another  physician  who  brought  him  in  an 
ambulance  to  the  University  Hospital,  at  Kan- 
sas City,  where  I  was  called  to  take  charge  of 
the  case. 

This  unfortunate  individual  was  found  suf- 
fering from  great  shock  and  with  excruciating 
pain.  Subnormal  temperature,  feeble,  thready 
pulse,  labored  respiration  and  in  a  cold  clammy 
sweat.  I  proceeded  to  remove  his  clothing  and 
incidentally  wish  to  state  that  I  am  never  care- 
ful with  the  preservation  of  clothes  overlying 


the  burned  human  subject,  cutting  them  in 
every  conceivable  direction  to  enable  the  re- 
moval vnth  the  least  injury  to  the  patient  In 
this  case  there  were  burns  on  both  hands,  wrists, 
ankles,  knees,  elbows  and  right  shoulder.  (I 
simply  refer  to  these  to  make  the  report  of  the 
case  complete,  the  head  being  the  principal 
burn.) 

His  head,  at  the  time  I  saw  him,  about  9 
o'clock,  was  as  large  as  a  good  sized  water 
bucket.  His  eyes  were  completely  closed  by  the 
swelling.  His  neck  was  covered  with  large  blis- 
ters. His  mouth  and  lips  were  swollen  to  as 
large  as  the  thick  part  of  one's  hand;  nose  ap- 
parently destroyed.  The  upper  half  of  his  right 
ear  was  burned  oflf,  and  his  left  ear  was  severely 
burned.  His  eyes,  after  the  swelling  subsided 
so  they  could  be  seen,  were  intensely  red  and 
inflamed,  but  no  ulceration  of  the  cornea. 

This  patient  continued  in  the  first  stage  of 
constitutional  disturbance  for  about  48  hours, 
after  which  there  was  a  reaction  followed  bv 
the  usual  course  of  changes  of  condition  at  this 
stage.  The  case  continued  in  this  stage  with  a 
temperature  from  101  to  103**,  with  pus  forma- 
tion over  the  hands,  in  fact  over  every  point 
injured,  and  more  especially  that  of  the  head. 
There  were  large  pieces  of  necrotic  tissue  that 
I  was  able  to  get  from  his  nasal  cavities  and 
from  his  ear  canals,  which  were  suppurative. 
The  hair  was  matted  in  this  eschar  or  necrotic 
tissue  and  the  final  separation  did  not  take  place 
for  about  two  weeks.  He  had  a  fairly  even  tem- 
perature. During  this  period  slight  delirium 
existed  throughout  this  infiammatory  state  fol- 
lowing the  shedding  of  the  slough. 

The  granulation  process  was  feebly  estab- 
lished upon  the  scalp  and  face.  He  continued 
to  have  some  •  suppuration,  though  diminished 
on  account  of  the  protection  afforded  by  the 
graaulation  wall.  There  was  a  slight  decline 
of  temperature  and  as  the  suppuration  lessened 
there  was  a  corresponding  diminution,  his  tem- 
perature assuming  about  a  normal  condition. 

In  the  beginning  of  the  fourth  week  the  de- 
lirium was  increased  and  continued  to  increase 
day  by  day  until  the  patient  was  almost  a  raving 
maniac.  With  this  increase  of  delirium  the 
temperature  at  first  was  accelerated.    Very  soon 
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there  was  a  tendency  to  decline  or  a  reduction 
in  the  temperature.  It  dropped  to  normal  and 
continued  to  drop  until  it  reached  96.8®  in  the 
axilla. 

The  patient  at  this  stage  refused  nourish- 
ment^ or  could  not  swallow,  and  his  condition 
appeared  absolutely  hopeless.  During  all  this 
time  he  had  to  be  kept  under  close  observa- 
tion by  competent  nurses  day  and  night  to  re- 
strain him  and  keep  him  from  jumping  out  of 
the  window.  When  the  patient  refused  or  failed 
to  take  nourishment  nutrient  enemas  were  re- 
sorted to,  continuing  their  use  every  four  hours, 
the  following  formula,  preceded  by  a  nx)rmal 
salt  solution  about  one  hour:  One  pint  rich 
milk,  2  eggs,  2  oz.  whisky  and  2  tablespoons 
full  of  beef  peptonoids.  This  was  happily  re- 
tained and  bridged  over  this  chasm  until  the 
patient  was  able  to  take  nourishment  again  in 
the  natural  way. 

The  patient  then  ran  this  regular  course  for 
about  two  weeks,  his  temperature  ranging  f  com 
96.4®  to  normal,  closely  husbanding  his  strength 
and  giving  him  proper  nourishment  and  stimu- 
lation^ as  much  as  it  was  possible  for  him  to 
take,  during  this  period  of  standstill  in  his  case. 
Some  suppuration  of  the  face  continued  in  his 
ears  and  forehead. 

I  neglected  to  say  that  at  the  back  and  be- 
hind the  right  ear  there  was  an  opening  as  large 
as  a  lead  pencil  which  extended  down  along 
directly  toward  the  bony  canal  to  the  depth  of 
an  inch  or  more.  There  was  considerable  pus 
flowing  from  this  opening.  The  pus  continued 
to  flow  from  his  ears  and  his  nasal  cavities  up 
to  the  seventh  or  eighth  week  following  his  in- 
juries. There  was  a  slight  improvement  in 
his  physical  condition,  though  the  delirium  con- 
tinued. His  eyes  were  inflamed  and  the  lower 
lid  of  his  right  eye  was  drawn  down  by  the  scar 
tissue  on  the  lower  lid,  preventing  him  from 
closing  this  eye  which  contributed  to  a  continu- 
ation of  the  inflammatory  condition.  There 
was  a  dilatation  of  the  pupils  and  an  occasional 
contraction  during  this  period. 

His  improvement  continued  and  his  mental 
condition  began  to  improve.  I  was  unable  to 
obtain  any  reliable  information  from  him,  up 
to  the  eighth  or  ninth  week,  relative  to  any  lo- 
calized pain  which  he  may  have  had  and  when 


he  was  able  to  communicate  with  us  he  told  us 
that  he  suffered  with  intense  pain  around  his 
ears  and  in  the  front  part  of  his  head.  The 
complication  which  resulted  from  the  injury 
to  his  head  principally  was  that  of  meningitis. 
The  extent  of  which  I  am  unable  to  state. 

Te  patient  finally,  the  last  week  or  ten  days 
that  he  was  confined  to  the  hospital,  was  able 
to  talk  rationally  if  one  would  engage  his  at- 
tention direct,  but  the  delirium  at  nightfall 
would  set  in  again  and  it  was  difficult  to  con- 
trol him.  It  was  necessary  during  all  this  pe- 
riod of  mental  derangement  to  confine  him  to 
bed  by  means  of  straps  and  bandages.  I  allowed 
him  to  be  removed  to  his  home,  leaving  the  hos- 
pital November  26th,  at  which  time  he  had  al- 
most completely  recovered  his  mental  facilities. 

The  treatment  of  this  case  I  will  only  sum- 
marize as  follows :  I  used  the  oil  treatment  at 
first  (linseed  sterilized).  Next  I  used  olive  oil, 
3  parts  and  camphophenique  1  part  in  com- 
bination immersing  sterile  gauze  in  the  mixture 
and  applying  it  two  or  three  double  thicknesses, 
continuing  the  use  of  this  formula  until  the 
necrotic  tissue  was  thrown  off  and  healthy  gran- 
ulation established.  I  then  used  dry  dressings, 
but  I  very  soon  abandoned  them  because  of  the 
pain  it  caused  in  their  removal.  I  used  the 
picric  acid  paste  only  once  and  the  pain,  was 
so  great  I  did  not  again  resort  to  it.  I  cleansed 
the  parts  with  warm  boric  acid  solution,  then 
applying  the  olive  oil  and  camphophenique  in 
the  proportions  above  stated  with,  I  think,  the 
best  results.  When  the  granulation  was  estab- 
lished I  used  a  dusting  powder  of  bismuth  sub- 
nitrate  and  acetanilid,  2:1.  On  his  face  I 
would  have  the  nurse  apply  warm  gauze  satu- 
rated with  boric  acid  solution.  The  nasal  and 
auditory  canals  were  syringed  out  with  the  same 
solution  warm. 

I  was  about  to  forget  to  refer  to  the  use  of 
unguentine  which  I  used  for  quite  a  while  dur- 
ing the  granulating  stage.  I  would  spread  it 
on  a  piece  of  sterilized  gauze  and  apply  sterile 
absorbent  cotton  and  cover  this  with  a  bandage. 

This  is,  in  brief,  about  the  local  remedies 
used  and  the  stages  stated. 

The  general  or  constitutional  treatment  con- 
sisted in  the  latter  part  of  his  illness.  Stimu- 
lants, well  selected  nourishment.    Morphin  in 
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from  yi  to  y2  grain  doses  to  coatrol  nervous 
condition  and  produce  sleep  during  the  mani- 
acal stage.  We  gave  him  an  alcohol  friction 
bath  nearly  every  night  and  he  would  seemingly 
rest  better.  Normal  salt  enemas  were  used  al- 
most daily,  even  when  not  using  rectal  feeding. 
As  soon  as  we  felt  that  he  could  stand  it  we  be- 
gan to  give  protoiodids,  which  were  kept  up  for 
the  latter  part  of  his  hospital  confinement. 

DISCUSSION. 

Dr.  H.  B.  Hemenway,  Evanston,  111. :  I  hope 
I  may  be  excused  if  I  take  a  little  side-shot  at 
the  paper.  My  attention  has  been  recently 
called,  and  called  very  emphatically,  to  the  way 
the  doctors  are  used  as  advertising  agents  for 
various  proprietary  formulae.  Eeference  is  made 
to  camphophenique.  If  I  remember  correctly, 
it  is  not  very  long  since  the  Council  on  Phar- 
macy of  the  American  Medical  Association 
showed  that  camphophenique  was  not  what  it 
claimed  to  be.  These  proprietary  firms  are  pub- 
lishing partial  formulas  oftentimes,  but  they 
are  also  keeping  hidden  in  a  great  many  in- 
stances important  elements  in  their  composi- 
tions/ The  more  we  use  these  readv-madc 
preparations,  I  do  not  care  what  they  are  nor 
how  efficient  they  may  be — the  more  we  use 
these  ready-made  proprietary  mixtures  the  less 
we  know  about  our  business. 

Mv  attention  was  ven*  recentlv  called  to  a 
little  thing  occurring  in  my  own  practice.  In 
the  case  of  a  patient  from  whom  I  received  no 
money,  as  she  was  not  able  to  pay  me,  I  used 
an  ethical  proprietary  preparation  which  worked 
first-rate,  it  was  recommended  by  this  patient 
to  the  wife  of  one  of  the  most  prominent  man- 
ufacturers of  this  section  of  countrv:  she  used 
it  and  recommended  it  to  her  n^t  friend,  and 
so  it  went  the  rounds  until  it  caine  back  to  me, 
— *^\Vhv,  vou  recommended  this  to  so-and-so." 
The  point  I  want  to  make,  auu  make  just  as 
strong  as  I  can,  is  that  the  more  we  used  these 
proprietary  preparations  of  which  we  know  but 
little,  the  more  indefinite  does  our  knowledge 
become  as  to  what  is  the  efficient  remedv  used. 
Therefore  I  wish  to  enter  a  protest  against  their 
use. 

Dr.  E.  E.  Barrett,  Glencoe,  Minn. :  Any  one 
who  has  as  a  patient  a  little  child  suffering 


with  a  severe  burn,  I  think  would  forget  all 
bickerings  over  those  remedies  or  anything  else. 
If  there  is  anything  under  God's  heavens  that 
will  relieve  a  suffering  little  one,  I  am  willing 
to  use  it,  whether  it  be  hydrogen  peroxid,  un- 
guentine,  or  what  not.  The  subject  before  us 
is  that  of  burns  and  not  of  anything  else,  and 
when  a  discusser  branches  off  in  a  manner  like 
that,  we  are,  I  believe,  in  danger  of  forgetting 
the  subject.  I  am  willing  to  come  here  and 
spend  my  time  in  learning  something  new  and 
better  upon  the  subject  of  bums,  for  it  is  some- 
thing near  to  our  hearts.  We  have  all  seen  our 
neighbor's  child  if  not  oi^r  own  die  under  our 
hands  in  a  few  short  hours,  we  have  seen  these 
little  patients  suffering  untold  miser}*,  we  have 
been  accused  of  causing  death  from  the  admin- 
istration of  chloroform  or  morphin  when  we 
have  done  the  best  we  could.  I  am  interested 
in  the  subject,  and  would  not  like  to  see  it 
branch  off  in  any  way  other  than  giving  us 
facts  in  a  manner  that  will  help  us  in  these 
cases. 

Dr.  R.  L.  Murdy,  Aberdeen,  S.  D.:  The 
subject  of  burns  and  scalds  is  one  upon  which 
I  have  some  yery  positive  opinions  as  to  the 
method  of  treatment.  I  believe  that  if  we 
would  spend  as  much  time  in  the  consideration 
of  how  not  to  treat  these  cases  as  we  have  spent 
in  learning  how  to  treat  them  witii  all  sorts  of 
salves  and  proprietary  remedies,  we  would  ma- 
teriallv  advance  the  methods  of  treatment  of 
these  injuries. 

Personallv  I  l)elieve  the  treatment  of  burns 
and  scalds  should  be"  very  simple,  confined 
largely  to  dry  dressings  and  no  treatment  at  all. 
Of  course,  where  we  have  deep  and  extensive 
burns  with  destruction  of  all  the  skin,  it  is 
necessary  to  use  wet  dressings  perhaps  to  re- 
move the  slough  as  hastily  as  possible,  but 
whore  the  burn  is  shallow,  not  involving  the 
deep  tissues,  I  am  very  much  in  favor  of  the 
method  as  brought  out  by  a  St  Paul  physician 
— the  method  of  treating  by  hot  air  and  a  little 
dusting  powder.  Of  course,  this  can  only  be 
done  where  the  part  is  not  subject  to  pressure 
and  whore  there  is  no  irritation  from  clothes 
or  bedding.  For  a  limb  it  is  easy  to  carry  out 
this  method.     The  blebs  can  be  opened  and 
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drained  and  the  skin  be  dusted  with  a  little 
stearate  of  zinc,  and  Nature  very  soon  forms  a 
coating  that  is  better  than  any  nngueutine  or 
camphophenique  or  any  proprietaiy  remedy,  it 
is  better  than  anything  we  might  select  out  of 
the  XJ.  S.  Pharmacopeia,  and  it  has  many  ad- 
vantages.    If  we  dress  our  burns,  using  salve 

* 

and  gauze,  as  fast  as  we  have  a  few  granulations 
spring  up  we  remove  the  gauze  and  tear  off  the 
granulation  with  it^  the  result  being  that  we 
have  a  long  drawn-out  affair  and  the  produc- 
tion of  a  great  deal  more  granulation  tissue 
than  if  we  had  treated  the  case  in  this  simple 
manner.  Therefore  I  am  very  much  impressed 
with  the  method  of  treating  these  cases  in  the 
simplest  way  possible.  Of  course,  it  is  necessary 
to  confine  the  patient  to  a  very  warm  room.  I 
believe  that  if  the  average  bum  is  treated  by 
this  simple  method  it  will  give  us  the  best  re- 
sults. 

Dr.  A.  J.  Alcorn,  Chicago :  For  local  appli- 
cation I  have  found  tha^  sterile  castor  oil  gives 
the  greatest  satisfaction  of  anything  I  have 
used.  It  relieves  the  pain,  it  does  not  induce 
secretion,  and  it  seems  to  prevent  the  forma- 
tion of  scar.  It  has  been  very  satisfactory  in 
mv  hands. 

Dr.  J.  H.  Eothwell,  Liberty,  Mo. :  Not  long 
ago  I  had  a  severe  burn  of  the  head.  It  did  not 
involve  the  scalp,  but  all  of  the  face.  I  used 
very  much  the  same  prescription  that  Dr.  Mor- 
row gave.  'l  did  not  see  the  case  in  the  begin- 
ning, and  it  had  been  dressed  with  gauze  and  oil 
and  everything  else  perhaps  that  is  usually  ap- 
plied as  a  first  dressing,  and  all  the  burned  in- 
tegument came  off  with  the  dressing.  There 
was  a  great  deal  of  pain.  I  used  an  open  dress- 
ing,  to  which  I  am  very  favorable.  I  mixed 
liquid  albolene,  which  is  a  petroleum  product 
and  w^hich  does  not  saponify  very  easily,  with 
gum  acacia,  making  a  thick  emulsion,  then 
added  a  little  cocain,^  very-  little,  to  ease  the 
pain,  antipyrin  and  boric  acid.  The  antipyriu 
answered  every  purpose  that  acetanilid  does,  it 
is  not  as  poisonous,  it  is  more  effective  in  eas- 
ing pain,  and  it  prevents  suppuration  as  mucli 
as  does  acetanilid,  yet  we  do  not  get  any  poison- 
ous effects  because  we  do  not  have  to  use  as 
much,  it  being  in  solution.     I  dressed  the  sur- 


face open,  anointing  it  very  frequently.  The 
gum  acacia  niLxed  with  an  oil  makes  a  flexible 
dressing,  it  coats  over  the  wound,  and  I  applied 
it  wherever  suppuration  occurred,  cleansing  the 
part  thoroughly.  The  patient  had  no  pain  and 
the  healing  was  prompt.  I  like  that  dressing 
better  than  any  other  to  be  used  about  the  head. 

Camphophenique,  made  properly,  is,  2  oz.  of 
carbolic  acid  and  6^4  oz.  of  gum  camphor;  it 
is  a  saturated  solution  of  carbolic  acid  and  gum 
camphor  filtered,  after  it  has  stood  24  hours 
take  out  the  excess  of  camphor  and  you  have 
camphophenique.  It  is  pure,  and  it  is  one  of 
the  finest  dressings  in  these  cases  that  there  is. 

Dr.  C.  A.  Lester,  Wabasha,  Minn. :  The  or- 
dinarv^  minor  burns  are  the  ones  which  we  ha^e 
in  our  practice  much  more  frequently  than  the 
extensive  burns.  It  requires  much  more  inge- 
nuity to  treat  a  severe  burn,  but  it  might  be 
well  to  mention  something  in  regard  to  tlie 
bums  we  are  so  much  more  likely  to  have. 
Bums  have  been  divided  for  convenience  into 
those  which  result  in  complete  loss  and  those 
which  do  not.  In  those  cases  which  do  not  and 
which  we  frequently  see,  for  the  past  five  or  six 
years  my  routine  treatment  has  been  one  that 
produces  good  results  in  that  it  is  easy  on  the 
patient,  easy  to  apply,  and  there  is  no  pain. 
Understand,  this  is  where  the  skin  does  not 
come  off.  A  piece  of  sterile  gauze  liberally  but- 
tered with  unguentine,  which  is  aseptic.  I  am 
not  here  to  sing  the  praises  of  unguentine,  but 
it  is  convenient,  it  is  an  aseptic,  oily  dressing, 
it  is  in  an  aseptic  containjer  that  can  be  carried 
in  your  satchel. 

In  the  other  class  of  burns,  the  skin  denuded, 
I  believe  the  best  treatment  is  to  wash  the  de- 
nuded area  clean,  lay  over  it  sterilized  rubber 
tissue,  and  on  the  outside  of  that  gauze,  wrung 
out  of  sterile  boric  acid  solution.  Under  this 
treatment  healing  is  rapid. 

Dr.  R.  H.  Hews,  Rockwell  City,  Iowa:  In 
regard  to  remedies  used  in  the  treatment  of 
bums  of  the  first  and  second  degree,  I  have  had 
good  results  with  ichthyol;  about  4  per  cent 
with  a  lanolin  base.  We  may  first  cleanse  the 
part  well  with  boric  acid  solution,  but  for  sev- 
eral years  I  have  had  better  results  from  the 
use  of  ichthyol  than  from  anything  else. 
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As  to  methods,  several  years  ago  in  Des 
Moines  we  discussed  the  question,  of  dry  heat 
and  also  putting  the  patient  fully  under  water 
in  a  bath  tub,  thus  keeping  the  air  from  him. 
Desiccation  with  dry  heat,  kept  up  to  80  to 
100,  is  very  good.  But  for  common  bums  I 
have  had  satisfaction  from  the  use  of  ichthyol, 
and  it  allays  the  pain. 

Dr.  E.  M.  McDonald,  Beaver  Dam,  Wis. :  In 
the  treatment  of  these  cases  of  scalds  and  burns, 
the  important  factor  is  to  allay  shock  and  pre- 
vent infection.  Patients  of  mine  who  have  suc- 
cumbed, h^ve  succumbed  either  to  shock  or  to 
infection.  When,  therefore,  I  see  a  case  of 
bum,  the  two  points  uppermost  in  my  mind 
are,  is  the  patient  in  danger  from  shock  or  in- 
fection? And  I  have  learned  to  believe  that 
he  is  always  in  danger  from  infection.  There 
are  two  indications  prominently  before  my 
mind's  eye  at  that  time :  First,  to  relieve  pain, 
and,  second,  to  prevent  infection.  And  I  have 
found  in  my  experience  that  I  can  do  that  more 
fully  by  the  use  of  some  oily  substance  impreg- 
nated with  an  antiseptic  to  keep  the  wound, 
large  or  small,  in  an  aseptic  condition.  As  to 
the  gravity  of  these  Kjases,  I  have  not  found  that 
this  was  in  proportion  to  the  amount  of  the 
bum,  but  rather  in  proportion  to  the  amount  of 
surface  involved ;  and,  again,  the  location  of  the 
injury.  I  have  found  that  the  danger  is  much 
greater  in  bums  and  scalds  of  the  abdomen  than 
of  any  other  part  of  the  body.  I  will  say  that 
I  have  not  had  experience  with  severe  bums  or 
scalds  of  the  head.  But  I  have  seen  people 
recover  from  very  bad  bums  in  the  locality  over 
the  abdomen,  I  have  seen  them  succcumb  to 
what  would  appear  a  trivial  scald  of  the  head. 

Dr.  E.  H.  King,  Muscatine,  Iowa :  We  often 
get  more  pain  and  distress  from  burns  of  the 
first  and  second  degree,  simply  a  blistering, 
than  when  tiie  bum  is  deeper,  and  the  reason 
for  this  is  obvious.  The  nerve  terminals  are 
irritated  from  simple  arrhythmia,  while  they  are 
absolutely  destroyed  if  the  whole  skin  is  de- 
stroyed. 

A  remedy  that  has  been  used  extensively,  and 
that  I  have  used  to  good  effect  to  relieve  pain, 
is  sodium  bicarbonate,  which  is  to  be  found  in 
every  household.    Make  a  paste  of  it  and  cover 


it  over  the  surface  and  it  will  relieve  the  pain 
and  that  is  the  first  consideration — to  relieve 
the  pain  and  distress  of  the  patient,  afterwards 
preventing  infection. 

A  man  came  to  nie  with  a  bum  received  from 
gasoline  explosion.  His  whole  face  was  blis- 
tered and  swollen,  his  'eyebrows  gone  and  ears 
burned.  I  made  a  paste  of  sodium  bicarbonate 
and  plastered  his  whole  face  with  it,  dressed  it, 
and  directed  him  to  keep  it  on  until  I  saw  him 
the  next  day.  The  pain  was  relieved.  I  then 
removed  the  shreds  of  epidermis  which  had 
blistered  on  his  face  and  put  on  a  dry  dressing 
of  subnitrate  of  bismuth,  and  had  prompt  heal- 
ing. Perhaps  stearate  of  zinjc  would  do  as  well, 
but  after  relieving  the  pain  my  subsequent 
dressing  was  a  dry  powder.  In  the  case  of  a 
child,  I  never  dress  a  bum  without  giving  an 
anesthetic,  for  they  are  in  great  distress,  and 
we  are  apt  to  frighten  them.  Perhaps  you  will 
have  to  do  this  for  several  days  before  the  con- 
dition is  under  control. 

Dr.  Thomas  McDavitt,  St.  Paul,  Minn.:  I 
desire  to  stete  that  in  my  experience  in  dressing 
a  number  of  bums  in  the  County  Hospital  at 
St.  Paul,  the  usual  dressings  for  bums  are  ab- 
solutely unscientific. 

Our  friend  from  Beaver  Dam  has  steted  the 
exact  truth  in  reference  to  bums — ^that  the  dan- 
gers come  in  the  first  place  from  shock,  in  the 
second  place  from  infection.  I  do  not  believe 
we  give  Dame  Nature  the  proper  chance  in  these 
cases.  We  put  on  all  forms  of  wet  dressings, 
all  forms  of  dry  dressings,  we  have  to  pull  them 
off,  thus  opening  up  the  granulating  tissue,  and 
the  consequence  is  infection,  and  frequently  if 
the  bums  are  extensive  sufi5cient  infection  to 
cause  death. 

Pour  or  five  years  ago  one  of  our  St.  Paul 
physicians  brought  forward  the  open  method 
of  treatment,  without  any  inmiediate  dressing 
at  all.  The  temperature  of  the  room  is  main- 
tained at  from  90  to  95**,  and  it  makes  no  dif- 
ference how  extensive  or  how  small  the  bum  is, 
the  patient  is  laid  upon  the  bed,  stearate  of  zinc 
dusted  over  the  bum,  with  no  covering  what- 
ever over  the  patient,  and  Nature  is  permitted 
to  scab  the  surface  over.  There  is  no  dressing 
to  pull  off,  no  granulating  tissue  to  be  opened 
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up  to  the  air,  nothing  for  germs  to  get  into; 
Xature  is  permitted  to  scab  it  over  and  heal  it, 
and  the  results  are  astonishing  to  one  who  has 
not  tried  this  method.  The  results  in  the  City 
and  County  Hospital,  with  a  number  of  manu- 
facturing institutions  and  headquarters  of  vari- 
ous railways  sending  in  patients,  have  beea  un- 
precedented in  the  history  of  any  other  hospital 
in  the  United  States,  for  by  this  method  great 
success  has  been  had  in  the  treatment  of  bums. 
They  have  had  burns  covering  the  body  all  the 
way  from  10  to  50  per  cent,  ranging  anywhere 
from  the  first  to  the  third  degree.  This  is  the 
only  method  of  treatment  now  used  in  either  St. 
Joseph's  or  the  City  and  County.  If  any  doctor 
here  has  been  afraid  to  pursue  that  method,  for 
his  benefit  I  would  like  to  say  that  in  my  opin- 
ion, formed  from  the  results  I  ha^e  seen,  this 
is  the  most  scientific  method  for  the  treatment 
of  burnjs  that  has  yet  been  discovered. 

Dr.  C.  W.  Henry,  Coon  Rapids,  Iowa :  In  the 
city  hospital,  where  the  temperature  can  be 
kept  at  the  proper  point,  a  nurse  put  in  charge 
of  the  case,  etc.,  this  treatment  is  all  right ;  but 
we  cannot  treat  burns  successfully  where  we 
have  not  the  facilities  to  do  it.  When  we  go  to 
see  a  mild  or  severe  bum,  people  are  frightened 
and  want  some  kind  of  a  dressing  put  on.  You 
have  to  protect  the  person,  and  you  cannot  do  it 
by  the  method  just  outlined  outside  of  a  hos- 
pital. Another  thing  is,  the  house  may  not  be 
in  a  sanitary  condition,  and  oftentimes  when 
called  we  do  njot  know  what  the  nature  of  the 
case  is,  and  so  we  have  to  utilize  whatever 
means  we  have  at  hand.  Still  another,  doctors 
do  not  always  agree  as  to  the  best  method  to  be 
pursued,  and  if  you  are  treating  a  case  and  do 
not  treat  it  in  a  manner  satisfactory  to  the  peo- 
ple, the  other  doctor  will  get  the  case. 

Dr.  Miller :  I  practice  in  a  small  town,  and 
wish  to  report  a  very  fatal  case  which  occurred 
in  my  vicinity.  It  was  that  of  a  young  lady  20 
years  of  age.  Her  husband  brought  home  a  can 
of  gasoline,  filled  the  stove  and  tried  to  light  it, 
it  did  not  light  very  easily,  he  left  the  generator 
open  and  was  called  out  to  the  road  by  a  man 
who  came  in  a  buggy,  and  was  driven  to  his 
place  of  business.  In  the  meantime  the  youn^ 
wife  went  to  the  stove  with  a  lighted  match,  and 


an  explosion  followed.  Two  young  men  driv- 
ing by  heard  her  screams  and  rushed  up.  She 
was  enveloped  in  flames.  They  threw  a  lap- 
robe  around  her  and  rolled  her  on  the  ground, 
extinguishing  the  flames,  then  carried  her  into 
the  house  and  removed  the  shreds  of  clothing 
remaining.  There  was  not  a  square  inch  of  faer 
body  that  was  not  burned.  A  physician  was 
called,  and  this  shows  what  I  want  to  bring  out 
— ^that  people  are  not  alwajs  satisfied  with  the 
line  of  treatment  we  think  best;  this  physician 
applied  linjseed  oil  and  lime  water  and  wrapped 
her  in  cotton.  For  three  days  her  screams 
could  be  heard  a  block.  They  could  not  give  a 
hjrpodermic,  for  there  was  not  a  place  on  her 
body  where  one  could  be  given,  and  she  could 
not  swallow,  her  lips  and  mouth  were  so  blis- 
tered. They  sent  for  a  nurse,  who  used  ene- 
mata,  opiates,  etc.  On  the  third  day  the  people 
became  dissatisfied  and  called  a  physician  from 
another  town.  He  gave  the  dry  treatment;  tore 
all  the  cotton  off,  washed  the  body  thoroughly, 
getting  it  in  as  aseptic  a  condition  as  possible, 
and  used  a  zinc  powder,  without  any  clothing 
on  her  at  all.    She  was  not  taking  any  medicine. 

Finally  they  decided  to  change  the  treatment 
and  called  Doctor  No.  3  and  myself.  The  tem- 
perature was  normal.  I  do  not  know  what  the 
pulse  was,  I  could  not  take  it.  The  tissue  was 
a  mahogany  brown,  just  as  if  the  blood  came 
to  the  surface  and  you  could  see  it  under  the  tis- 
sues. The  patient  could  not  speak.  She  was 
tympanitic  and  distended  clear  up  over  the  dia- 
phragm. I  did  not  change  the  treatment  be- 
cause I  matie  up  my  mind  the  patient  was  go- 
ing to  die;  so  I  told  them  there  was  absolutely 
nothing  to  do,  and  that  night  at  1  o'clock  she 
died  in  convulsions. 

There  are  two  different  treatments:  One 
with  oils  and  a  dressing  of  cotton  to  exclude  the 
air,  the  other  to  keep  the  temperature  of  the 
room  up  and  put  on  a  dry  dressing  and  let  Na- 
ture take  its  course. 

As  to  unguentine.  About  twelve  years  ago 
I  was  called  8  miles  out  in  the  country  to  see 
a  man  who  had  been  blistered  with  steam.  An 
engine  was  being  pulled  up  a  steep  hill,  the  cogs 
could  not  hold  the  engine,  which  backed  up 
against  the  thresher  that  was  hitched  behind. 
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and  this  mau  was  pinned  fast  between  the  en- 
gine and  the  feeder.  One  of  the  steam  cocks 
penetrated  the  flesh  and  the  steam  poured  in  up 
as  high  as  the  umbilicus,  involving  a  large  area. 
I  had  a  little  unguentine  in  my  grip,  which  had 
been  recommended  so  highly  by  the  druggist 
that  I  thought  I  would  give  it  a  trial.  The  man 
was  in  pain,  almost  in  convulsions,  and  the  sur- 
face was  absolutely  raw.  I  applied  unguentine 
over  the  entire  surface,  and  by  the  time  I  was 
through  my  patient  was  asleep.  I  kept  that  on 
for  ten  days  or  two  weeks,  and  the  surface  heal- 
ed without  a  cicatrix.  I  would  have  used  un- 
guentine in  the  case  of  the  lady  had  I  been  called 
first,  but  when  I  saw  the  case  it  was  too  late 
for  anything  to  be  done.  But  I  believe  I  would 
use  unguentine  where  there  is  a  raw  surface. 

Dr.  Morrow  (closing)  :  I  am  somewhat  dis- 
appointed in  the  course  the  discussion  of  this 
important  question  has  taken.  Any  man  who 
has  had  severe  burns  of  the  head  to  the  ex- 
tent that  it  has  been  my  misfortune  to  see,  I 
think  would  have  discussed  the  points  that  1 
especially  asked  for,  and  that  is  to  consider  the. 
pathology  and  etiolog}^  which  lead  up  to  this 
trouble  and  as  nearly  as  possible  figure  out 
something  that  will  give  us  an  insight  into  ex- 
isting conditions.  That  is  what  I  hoped  for. 
I  hoped  it  will  never  be  my  province  to  see 
another  human  being  suffer  as  did  the  poor 
fellow  whose  case  I  have  reported  here. 

For  four  years  I  was  secretary  of  the  Board 
of  Health  of  the  State  of  Missouri,  and  I  was 
just  as  much  opposed  as  any  man  in  the  state 
to  the  use  of  agents  which  were  not  considered 
ethical  by  the  best  members  of  the  profession, 
as  well  as  active  in  the  elimination  of  quacks 
from  the  state.  But  wheipi  you  have  one  of 
those  patients  come  before  you,  when  you  havj 
puzzled  your  brain  and  worried  as  every  con- 
scientious physician  should  do  under  those  cir- 
cumstances, what  are  you  going  to  do?  And 
if  you  feel  the  interest  in  these  cases  you  should 
feel,  you  will  say  to  your  brother  physician — 
What  shall  I  do  to  relieve  that  poor  unfortunate 
individual  from  his  pain  and  suffering?  I 
never  used  that  preparation  before  in  my  life. 
The  doctor  who  just  spoke  stated  that  he  ap- 
plied unguentine  in  his  case,  and  by  the  time 


he    was     through    the    patient     was     asleep. 
Wouldn't  you  do  it.  Doctor  ? 

I  stand  as  firm  an  advocate  of  true  medicine 
as  any  man  in  the  United  States,  and  I  have 
the  least  patience  for  any  man  who  would  at- 
tempt to  drag  down  our  noble  profession  into 
the  common  quackdom  of  our  country.  I  used 
that  preparation  on  advice  of  the  internal  medi- 
cine man  of  one  of  the  best  medical  institu- 
tions in  Kansas  City.  If  I  was  wrong,  then  he 
was  wrong.  The  patient's  anxious  mother,  who 
watched  him  day  after  day,  expecting  that  any 
time  I  would  announce  his  departure,  was 
made  happy  by  his  recovery.  If  I  relieved  the 
patient's  sufferings  by  the  use  of  unguentine, 
and  this  was  the  agent  that  had  a  tendency  to 
tide  him  over  and  allow  him  to  go  home  in  a 
sleeping  car  instead  of  in  a  coffin,  then.  Gentle- 
men, I  think  I  did  my  duty. 


EXPECTANT       AND       CONSERVATIVE 

TREATMENT  OF  WOUNDS  OF 

THE  ABDOMEN.* 


H.   H.   CLARK^   M.  D.,  M  GBBGOB^  IOWA. 


The  surgeon  who  has  any  considerable 
emergency  work  is  sure  to  face  frequently 
severe  injuries  of  the  abdomen.  Recently  I 
have  had  several  interesting  cases  of  that  na- 
ture, and  my  attention  has  been  called  strongly 
to  the  study  of  their  proper  treatment.  While 
much  that  has  been  written  about  perforating 
wounds  of  the  abdomen  relates  to  bullet  wounds, 
yet  internal  injuries  of  the  abdomen,  result- 
ing from  blows,  falls,  or  squeezes,  are  not  un- 
common in  the  practice  of  the  railway  surgeon. 
A  short  resume  of  the  treatment  of  such 
wounds  advised  in  recent  literature,  and  a 
reference  to  my  own  late  experience  seemed 
therefore  pertinent  to  this  occasion. 

My  somewhat  exhaustive  reading  has  taught 
me  that  a  large  number  of  our  authorities  are 
now  in  favor  of  operation  in  penetrating 
wounds  of  the  abdomen.  One  author  sums  up 
this  general  sentiment  when  he  says : 


♦Read  at  fifteenth  annual  meeting  C,  M.  &  St.  P. 
Railway  Surgical  Association,  Chicago,  December,  5, 
6,  1907. 
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"While  there  may  be  a  difference  of  opinion 
in  regard  to  the  propriety  of  operation  in  in- 
dividual cases,  there  can  be  no  dispute  upon 
the  necessity  of  operation  in  general,  when 
there  is  a  probability  of  perforation  of  the 
intestines,  or  other  abdominal  viscera.  That 
it  appears  to  be  a  well-established  fact  that  all 
penetrating  wounds  of  the  abdomen  are  less 
fatal  when  treated  by  operation  than  when  left 
to  the  process  of  Nature/' 

Verco  says: 

"Although  military  authors  have  agreed  to 
leave  abdominal  wounds  alone,  as  they  find  that 
this  treatment  gives  the  greatest  percentage 
of  recoveries,  yet  in  civil  cases,  the  surround- 
ings being  more  favorable,  the  abdomen  ought 
to  be  opened  as  soon  as  possible  after  the  in- 
jury and  the  wounds  of  the  viscera,  if  any, 


sewn  over." 

One  eminent  surgeon  goes  so  far  as  to  say: 

"Until  recently  a  surgeon  would  have  been 
considered  foolhardy  had  he  opened  the  abdo- 
men for  the  purpose  of  searching  for,  and,  if 
found,  of  repairing  lesions  of  the  abdominal 
organs.  Now,  one  who  fails  to  perform 
laparotomy  when  there  is  even  a  probability 
that  viscera  have  been  injured,  or  blood-vessels 
torn  by  a  penetrating  wound,  is  considered  rep- 
rehensible, and  without  doubt  in  the  near  fu- 
ture the  surgeon  who  fails  to  offer  his  patient 
the  chances  afforded  by  an  operation  will  be 
criminally  responsible  in  the  event  of  an  un- 
favorable issue  of  the  case." 

Another  distinguished  authority  of  this  same 
ultra  class  commands : 

"Open  up  the  abdomen  and  if  you  find  se- 
verely contused  intestines  remove  the  contused 
gut.  If  a  kidney  or  the  spleen  has  been  se- 
verely injured,  remove.** 

If  this  author  had  had  more  space,  he  would 

probably  have  added,  *Tlemove  anything  that 
doesn't  look  just  right.'* 

From  these  last  citations  We  gather  that  the 
treatment  of  abdominal  surgical  affections  has 
outdistanced  the  diagnosis,  so  much  so,  that  ex- 
ploratory incisions  must  now  be  made  to  aid 
in  making  a  diagnpsis.  According  to  one 
writer: 

"The  prognosis  of  penetrating  wounds  of 
the  abdomen  is  exceedingly  grave,  and  these 
wounds    usually    fatal,    when    unoperated    on. 

The  laparotomy  shoufd  be  done  at  the  earliest 
possible  moment.  Shock  alone  should  delay 
operation,  and  not  even  that  unless  the  condi- 
tion is  produced  by  hemorrhage." 


As  a  supplement  to  this  last,  I  would  quote 
another  authority,  who  says:  "Penetrating 
wounds  of  the  abdomen  generally  indicate 
hemorrhage,  and  the  diagnosis  or  extent  of 
injury  can  only  be  determined  by  an  opera- 
tion.'* So  you  see  we  have  not  even  the  loop- 
hole of  shock  left  us,  but  must  operate,  if  not 
ante-mortem,  then  post-mortem. 

After  reading  at  length  along  this  line  of 
operative  treatment,  I  came  across  an  article 
by  Winslow  which  contained  this  paragraph: 

^'With  the  introduction  of  antiseptic  treat- 
ment and  the  advance  in  surgical  knowledge 
and  technique,  it  was  supposed  that  the  ques- 
tion of  proper  treatment  of  penetrating  wounds 
of  the  abdomen  had  been  permanently  settled 
in  favor  of  laparotomy  and  suture  of  all  lesions. 
However  the  faith  of  the  profession  had  been 
somewhat  shaken  by  the  experience  of  the  sur- 
geons of  the  Spaniah-American,  Boer,  and 
Busso-Japanese  wars,  as  many  patients  recov- 
ered without  laparotomy,  and  few  where  it  was 

performed." 

This  advice  of  Winslow*s,  backed  by  sta- 
tistics seems  to  me  decidedly  interesting  when 
considered  with  the  advice  I  have  been  quot- 
ing you  from  other  authors.  My  own  experi- 
ence during  38  years  of  practice  leaves  no 
doubt  in  my  mind  that  the  restorative  powers 
of  Nature  are  so  great  that,  except  in  a  small 
per  cent  of  cases,  laparotomy,  even  under  the 
most   favorable   conditions,   is   not   advisable. 

I  mentioned  in  the  beginning  that  I  had  had 
recently  3  cases  of  severe  abdominal  injury. 
One  of  these  was  a  gun  shot  wound  of  the 
pelvis.  A  38-caliber  bullet  entered  about  the 
center  of  the  right  iliac  or  inguinal  region  and 
emerged  li/^  inches  to  the  right  of  the  sacrum. 
The  second  was  what  I  first  believed  to  be  a 
fatal  injury  of  the  abdomen.  The  crank  of  a 
windlass  used  in  raising  buckets  of  coal  struck 
the  patient  with  great  violence.  My  third  case 
was  another  gun  shot  wound.  All  of  these 
cases  I  cared  for  without  operative  measures 
and  in  each  instance  complete  recovery  was 
the  result.  The  third  case  was  the  most  in- 
teresting and  I  wish  to  give  you  a  brief  history 
of  it. 

I  was  called  to  attend  Robert  McW.,  a  young 
man  of  21,  who  had  been  shot  while  at  the 
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home  of  a  friend.  I  found  him  in  a  condi- 
tion of  profound  shock,  largely  the  result  of 
hemorrhage.  .  A  .38-caliber  bullet,  fired  at  a 
distance  of  about  5  feet,  had  entered  the  abdo- 
men V/2  inches  above  and  the  same  distance 
to  the  right  of  the  umbilicus;  had  passed 
through  the  abdominal  cavity  and  had  emerged 
%  inch  to  the  right  of  the  third  and  fourth 
lumbar  vertebrae.  He  responded  very  slowly  to 
the  free  use  of  normal  salt  and  stimulants, 
hypodermically  administered.  In  the  course 
of  18  hours  reaction  was  apparent.  His  tem- 
perature ranged  from  90°  to  lOl"*  during  the 
succeeding  19  days,  becoming  normal  at  that 
time.  His  pulse,  imperceptible  at  first  and 
extremely  feeble  during  the  first  four  days, 
rarely  reached  65,  until  the  fourth  week.  Some 
48  hours  after  he  was  wounded,  small  pieces 
of  cracked  ice  were  given  him.  Up  to  that 
time  his  lips  and  mouth  had  been  simply 
moistened  with  water.  The  patient  was  kept 
absolutely  quiet;  scarcely  a  muscle  was  allowed 
to  move.  It  was  not  until  the  fourth  day  that 
an  ounce  or  two  of  milk  at  three-hour  inter- 
vals was  permitted.  Nothing  of  a  purgative 
jiature  was  administered  until  the  fifth  day, 
when  small  doses  of  calomel  and  soda,  followed 
by  oil,  were  administered.  The  result  was  a 
discharge  extremely  fetid  and  black  in  color. 
Liquid  diet  was  gradually  increased  until  the 
19th  day,,  when  he  began  to  have  semi-solids. 
On  the  14th  day  he  passed  an  enormous  amount 
of  what  seemed  to  be  mucus  and  shreds  of 
membrane.  This  continued  four  days,  when 
his  bowel  movements  became  nearly  normal. 
There  was  free  drainage  from  the  wound  in  the 
back  up  to  the  17th  day,  when  the  opening 
closed.  When  discharged  the  patient  declared 
that  he  felt  perfectly  well  except  for  pain  in 
the  right  leg.  He  had  a  decided  limp  for  two 
weeks.  This  we  attributed  to  the  fact  that  the 
bullet  had  made  its  exit  near  enough  to  the 
spinal  column  to  injure  a  spinal  nerve. 

The  bullet  in  its  course  must  have  per- 
forated the  small  intestine  and  transverse  colon, 
because  as  has  been  demonstrated  a  bullet  fired 
through  a  body  shows  no  deviation  in  its 
course,  but  passes  through  in  a  straight  line 
and  that   a  bullet   will   not  glance   from   its 


course  by  meeting  soft  tissue.  An  incision 
made  directly  in  the  course  of  a  bullet  will 
always  give  the  shortest  route  to  the  injured 
part^ 

In  this  case  Nature  did  the  healing  by  allow- 
ing the  mucous  membrane  to  become  everted 
or  protruded  through  the  wounds,  effectually 
plugging  them.  We  assisted  Nature  in  this 
eversion  of  membrane  or  plastic  lymph  by  keep- 
ing the  patient  rigorously  quiet  and  the  wound 
aseptic. 

This  case,  together  with  all  my  other  cases 
of  penetrating  wounds  .of  the  abdomen,  has 
firmly  convinced  me,  despite  everything  our 
authorities  may  say  to  the  contrary,  that  the 
ability  of  Nature  to  care  for  such  injuries  is 
so  great  that  even  our  most  eminent  surgeons 
with  the  best  hospital  facilities  are  not  jus- 
tified in  operating  for  diagnostic  purposes  ex- 
cept in  a  small  per  cent  of  cases.  If  this  is 
true,  what  then  can  be  said  of  those  authorities 
who  advise  such  laparotomy  under  nearly  all 
conditions  ? 

A  large  per  cent  of  abdominal  injuries  must 
of  necessity  be  cared  for  in  surroundings  un- 
favorable to  operation,  and  by  men  who  are 
not  greatly  skilled  in  the  technic  of  abdominal 
surgery.  It  is  obvious,  then,  that  when  brought 
face  to  face  with  a  severe  injury  of  the  abdo- 
men, they  are  hardly  as  well  qualified  to  battle 
for  life  with  a  scalpel  as  is  I^ature  with  its 
great  restorative  powers. 

Such  surgeons  as  Murphy,  Bouffleur,  An- 
drews, Van  Hook,  and  those  Minnesota  gentle- 
men who  have  removed  the  appendices,  ovaries 
and  gall-bladders  of  the  citizens  of  Minnesota 
and  the  Dakotas,  may  be  justified  in  resorting 
to  diagnostic  laparotomy  in  a  certain  per  cent 
of  penetrating  wounds  of  the  abdomen,  but  for 
the  ordinary  surgeon  to  do  so  is  nothing  short 
of  criminal. 

Imagine  our  country  doctor  out  in  a  prairie 
shanty  or  an  isolated  railway  station  attempt- 
ing diagnostic  laparotomy,  and  it  is  in  just 
such  places  that  many  emergency  cases  are 
cared  for.  Following  the  commands  of  one 
author  I  quoted,  this  doctor  opens  the  abdomi- 
nal cavity,  carefully  goes  over  the  small  in- 
testines in  search  of  possible  lesions,  and  after 
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the  iBteetine  has  been  sufficiently  pawed  over, 
he  raises  the  spleen,  bladder,  kidneys,  and 
liver.  In  the  event  of  the  death  of  the  patient, 
it  would  be  hard  to  tell  which  was  the  more 
reprehensible,  the  wise  surgeon  who  com- 
manded or  the  fool  who  followed  his  dictates. 

The  ordinary  surgeon  has  no  business  with 
laparotomy  for  diagnostic  purposes,  and  I  be- 
lieve that  even  in  the  hands  of  our  best  sur- 
geons exhaustive  methods  of  examination  are 
pernicious. 

Every  case  of  abdominal  injury  is  of  course 
an  individual  one,  and  iostances  come  to  all 
surgeons  where  operative  measures  for  treat- 
ment must  be  used.  But  I  am  convinced  they 
are  a  small  per  cent.  Generally  speaking,  it 
seems  to  me  it  is  our  imperative  duty  to  let 
Nature  instead  of  a  doubtful  laparotomy  do 
the  repair  work.  Keep  the  patient  perfecUy 
quiet,  give  the  digestive  organs  absolute  rest, 
keep  tbe  wound  aseptic,  establish  thorough 
drainage,  and  then  stand  quietly  by  and  watch 
Nature's'  marvellous  agents  effect  their  cures. 

DISCUSSION. 

Dr.  I.  K.  Gardner,  New  Hampton,  Iowa :  In 
the  matter  of  the  expectant  and  conservative 
treatment  of  wounds  of  the  abdomen,  I  have 
recently  looked  up  some  of  the  literature  giv- 
ing the  medical  and  surgic&l  histories  of  wounds 
of  this  character  occurring  in  the  War  of  the 
'  Bebellion,  in  order  to  find  what  methods  were 
employed  and  what,  the  results  were.  I  found 
they  had  some  8,000  cases,  of  which  the  per- 
centage of  deaths  was  48.8  per  cent  (practically 
half).  How  did  they  treat  those  cases  in  the 
War  of  the  Eebellion?  We  have  no  statistics 
today  so  complete  as  those;  they  were  reliable 
and  complete  and  anyone  can  refer  to  the  vol- 
umes containing  them. 

Those  wounds  were  treated  with  opium  and 
rest.  That  was  all  right;  if  the  surgeons  could 
have  limited  their  intervention  to  this  treatr 
ment  alone,  I  have  no  doubt  that  this  percentage 
to  deaths  would  hafve  been  very  much  lower, 
but  almost  invariably  the  surgeons  had  a  ten- 
dency in  those  days  to  stick  into  those  pene- 
trating wounds  septic  fingers,  or  an  unclean 
probe  was  put  into  the  wound  to  find  the  bul- 
let or  shell  or  fragment,  or  whatever  was  in 


there.  One  of  the  greatest  troubles  we  have 
with  the  laity  is  to  keep  them  quiet  under  tlies 
circumstances ;  they  will  ask,  ^^Have  you  probed 
for  the  bullet  ?  Can  you  find  it  ?'  In  the  war 
with  Spain  the  wound  was  simply  dressed  with 
a  sterilized  pad  of  gauze,  or  borated  gauze,  no 
other  dressing  put  on,  and  this  was  retained 
and  rest  formed  the  balance  of  the  treatment. 
In  those  cases  no  doubt  the  statistics  would  bf 
much  better. 

Nature  does  wonderful  things  to  some  of 
those  wounds.    I  wish  to  recite  a  case  in  point : 

A  young  lady  refused  her  lover  any  further 
attention,  in  consequence  of  which  he  became 
desperate,  and  as  he  left  the  house  he  drew 
from  his  pocket  a  revolver  and  shot  her  in  the 
right  side.  The  ball  entered  about  the  location 
of  the  eighth  or  ninth  rib,  and  we  did  not 
know  where  it  went  at  the  time.  She  was  con- 
siderably shocked,  but  somewhat  recovered  from 
the  shock.  The  wound  was  treated  conservative- 
ly; no  dirty  or  clean  fingers  were  introduced, 
no  dirty  or  clean  probe  was  introduced;  sup- 
porting treatment  was  given,  but  finally  she 
died.  It  was  a  medicolegal  case  and  a  post- 
mortem was  made.  It  was  found  that  the  bul- 
let penetrated  the  lower  part  of  the  pleural 
cavity,  passed  through  the  liver,  and  we  found 
it  away  down  in  the  iliac  region.  It  had  passed 
through  no  important  organ  but  the  liver.  Na- 
ture came  near  saving  that  case ;  a  layer  of  tent- 
like construction  was  built  over  the  wound  in 
the  liver,  which  served  to  keep  the  bile  from 
getting  into  the  abdominal  cavity,  and  on  the 
other  side  also  a  tent-like  construction  had  been 
built  over  the  bullet,  which  prevented  further 
leakage.  In  the  light  of  what  we  found  I 
think  that  expectant  treatment  was  advisable 
in  this  case,  for  while  it  did  not  save  her  life, 
after  all  we  did  not  add  anything  to  her  death 
by  attempted  exploratory  incision. 

A  member :  I  believe  that  a  very  important 
part  of  Dr.  Clark's  conservative  treatment  was 
keeping  the  patients  from  food^  just  as  in  the 
treatment  of  appendicitis  this  is,  if  not  the 
most  important  point,  at  least  an  extremely 
important  one.  If  in  wounds  of  the  abdomen 
the  stomach  is  kept  empty,  thus  stopping  peris- 
talsis, nature  will  certainly  do  wonders. 
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Dr.  E.  E.  Hunger,  Spencer,  Iowa:  It  is  to 
be  regretted  there  are  no  statistics  dealing  with 
the  injuries  which  occur  in  the  practices  of 
country  physicians.  The  hospital  phj'sician 
publishes  his  mortality  list,  based  on  a  certain 
number  of  selected  cases.  In  country  prac- 
tice practically  no  record  is  kept  of  cases,  and 
of  the  many,  many  injuries  that  are  treated 
conservatively  we  have  no  means  of  knowing 
what  the  mortality  under  conservative  treat- 
ment has  been. 

In  this  connection  I  want  to  report  a  case 
which  occurred  a  year  ago  the  31st  of  October. 
A  husband  went  to  serve  on.  the  jury.  His  wife 
went  to  the  field  to  plow,  using  a  gang-plow. 
As  she  rode  around  on  the  plow,  in  the  after- 
noon she  met  a  neighbor  who  was  picking  up 
com  in  an  adjoining  field  and  throwing  it  on 
a  wagon.  As  she  passed  he  said  to  her :  ''You 
had  better  get  off  that  plow  and  go  home,  it  is 
a  treacherous  thing."  But  she  continued  to 
plow,  and  on  the  next  round  the  plow  struck 
a  stone  and  she  was  thrown  off.  When  the  man 
reached  the  other  end  of  the  field  he  went  home. 
At  night  he  looked  over  to  her  house,  and,  see- 
ing no  light,  he  thought  something  must  have 
happened  to  the  woman.  He  went  to  her  house, 
knocked  at  the  door  and  had  no  response.  Be- 
membering  where  he  left  her  and  what  he  had 
said  to  her,  he  started  to  look  for  her,  going 
where  he  had  last  seen  her.  He  found  where 
the  plow  had  struck  the  stone,  and  he  traced 
it  to  the  barn  yard.  When  the  woman  was 
thrown  from  the  seat  her  leg  had  caught  in  the 
frame  of  the  plow  and  she  had  been  dragged 
along  a  distance  of  a  mile,  through  a  long 
pond  of  water;  she  was  drenched,  clothing  torn 
and  stripped  from  her  body,  the  thigh  broken 
in  two  places,  and  as  the  thigh  was  broken  her 
body  passed  under  the  main  wheel  of  the  plow 
and  the  coulter  passed  above  her  body  just  at 
the  11th  and  12th  ribs.  The  marks  of  the 
two  wheels  were  very  plain.  Almost  every  inch 
of  her  body  was  bruised  and  contused.  When 
the  horses  reached  the  barn  yard,  as  they  went 
back  and  forth  these  two  plows  dipped  into  the 
manure  and  filth,  which  was  wedged  in  until 
she  was  entirely  buried,  resting  upon  the  two 
plowshares.     A  dog  had  accompanied  her,  and 


he  occasionallv  went  to  her  face  and  scratched 
the  manure  away  from  her  body.  She  laid 
there  from  4  in  the  afternoon  until  9  at  night. 

She  was  taken  into  the  house  and  two  physi-» 
cians  called.  We  spent  some  2-i  hours  in  over- 
coming shock  before  a-ttempting  to  do  anything 
to  the  thigh.  Swelling  was  confined  to  the 
epigastric  region.  She  vomited  blood.  Her 
temperature  was  95  for  more  than  24  hours, 
and  we  could  not  count  the  pulse.  We  sus- 
pected rupture  of  the  pancreas,  but  her  condi- 
tion was  such  we  could  do  nothing.  After 
about  36  hours  she  began  to  rally  from  the 
shock.  As  Dr.  Clark  and  one  gentleman  discus- 
sing the  paper  suggest,  she  had  no  nourishment 
at  any  time  except  rectal  enemata  of  whisky, 
sometimes  salt  solution,  this  being  continued 
for  5  or  6  days.  For  this  period  she  passed 
blood  in  large  quantities.  The  swelling,  tender- 
ness and  marked  t}'mpany  over  the  epigastrium 
continued  for  some  time.  After  2  or  3  davs  we 
applied  a  Buck's  extension,  and,  to  make  a  lon^ 
storv  short,  she  made  an  uneventful  recoverv. 
After  the  fifth  day  she  developed  double  pneu- 
monia, due  to  exposure.  What  the  nature  of 
the  internal  injury  was  we  do  not  know,  and 
we  do  not  care,  but  it  was  serious.  It  is,  how- 
ever, absolutely  certain  that  in  that  little  hut, 
with  no  facilities  except  a  cook  stove,  the  sur- 
roundings unfavorable,  had  any  attempt  been 
made  to  render  her  anv  assistance  bv  means  of 
abdominal  section,  the  additional  shock  from 
traoima  would  have  resulted  in  death. 

Dr.  J.  H.  Eothwell,  Liberty,  Mo.:  I  want 
to  report^  a  case  illustrating  the  point  under 
discussion. 

A  young  man  was  sl^ot  in  the  right  side;  the 
bullet  passed  through  the  liver,  evidently  passed 
through  the  stomach,  through  the  colon  and  left 
hip,  and  came  out  under  the  skin  over  the  left 
hip.  He  vomited  blood  immediately,  within 
an  hour  passed  quantities  of  blood  from  the 
bowel  and  also  from  the  bladder.  I  dressed  the 
wound  antiseptically.  In  36  hours  he  had  no 
bad  symptoms ;  in  fact,  he  felt  about  as  well  as 
at  any  time.  Then  it  became  evident  that 
there  was  very  severe  internal  hemorrhage.  The 
abdomen  was  opened,  and  in  hunting  for  the 
point  of  hemorrhage  it  was  found  to  be  under- 
neath   the    spleen    somewhere,   but   the   exact 
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point  could  not  be  found,  and  the  young  ma-n 
was  sinking  so  rapidly  that  the  abdomen  was 
packed  with  gauze  under  the  spleen  until  the 
hemorrhage  was  stopped.  This  was  done  in  the 
night,  and  I  told  the  nurse  to  let  us  know  when 
the  boy  died,  as  we  wanted  to  hold  a  post-mor- 
tem and  find  how  many  holes  there  were 
through  the  intestines,  stomach,  kidney,  etc. 
The  next  morning  we  received  word  that  the 
young  man  felt  much  better.  So  the  packing 
was  removed  and  the  wound  dressed,  and  I 
never  did  find  a  hole  anywhere.  In  three  weeks 
the  young  man  was  well  and  could  go  where  he 
pleased. 

Dr.  C.  A.  Lester,  Wabasha,  Minn. :  I  would 
like  to  ask  the  essayist  two  questions:  Does 
the  size  of  the  bullet  wound  make  any  difference 
in  our  treatment?  I  remember  that  the  bore 
of  the  musket  my  father  carried  in  the  Civil 
War  was  about  ^  inch  across. 

The  second  question  is,  whether  the  length 
of  time  that  has  elapsed  from  the  receipt  of  the 
injury  to  the  time  the  doctor  sees  the  patient 
has  any  effect  upon  the  condition  of  the  pa- 
tient; that  is,  would  movement  during  this  in- 
terval, and  the  possibility  of  this  movement 
causing  leakage  into  the  peritoneal  cavity,  have 
any  effect  upon  his  condition  ? 

Dr.  L.  D.  Peck,  Hastings,  Minn. :  I  believe 
that  none  but  a  competent  surgeon  should  at- 
tempt abdominal  incision  or  exploration;  but 
if  ever  I  was  shot  through  the  abdomen  I 
should  want  to  be  taken  to  a  competent  sur- 
geon as  soon  as  possible  and  have  him  examine 
the  case. 

Dr.  E.  M.  McDonald,  Beaver  Dam^  Wis. : 
While  I  believe  very  much  in  conservative  sur- 
gery,  I  cannot  help  thinking  that  conservatism 
means  that  Dr.  Clark  shall  open  into  the  abdo- 
men and  see  what  is  the  trouble.  If  the  ques- 
tion were  put  to  me  personally  I  think  I  should 
want  the  abdomen  opened,  and  if  serious  in- 
jury had  not  been  done  I  should  feel  certain 
that  Dr.  Clark  would  not  seriously  endanger 
my  life  by  exploratory  operation. 

However,  I  will  say  in  support  of  the  doctor's 
theory  that  the  only  gunshot  wound  of  the  ab- 
domen I  have  ever  treated  was  treated  expec- 
tantly; I  could  not  have  done  otherwise.     A 


young  man  in  going  over  the  fence  discharged 
his  shotgun,  and  the  shot  went  into  the  right 
groin  so  far  that  I  could  see  an  inch  under  the 
skin  something  protruding,  and  with  the  forceps 
I  pulled  out  a  piece  of  overalls.  That  was  all 
that  was  done  except  to  keep  the  external 
wound  clean,  and  the  young  man  to  my  surprise 
ma-de  a  complete  recovery.  Six  weeks  after- 
ward he  came  into ,  my  office  stating  that  he 
thought  something  was  the  matter  with  the 
wound.  I  saw  something  that  I  thought  looked 
like  a  foreign  substance,  pulled  it  out  with  the 
forceps  and  found  that  it  was  a  piece  of  an  old 
yellow  almanac,  which  had  been  there  all  this 
time. 

Dr.  S.  A.  Stillman,  Chicago:  I  would  like 
to  ask  Dr.  Clark  if  in  his  conservative  treat- 
ment of  bullet  wounds  in  the  abdomen,  there 
is  still  time  after  he  has  waited  for  Nature  to 
perform  the  cure,  to  operate  and  save  the  pa- 
tient, and  what  would  be  the  indications  for  an 
operation  after  this  waiting?  It  seems  to  me 
that  if  I  had  a  wound  of  this  character  I 
would,  as  stated  here,  want  to  get  a  competent 
surgeon  and  have  an  exploratory  operation 
first;  I  would  want  to  know  if  the  intestine 
was  perforated  so  that  fecal  matter  could  es- 
cape into  the  abdominal  cavity.  I  would  not 
want  to  die  of  septic  peritonitis  while  expectant 
treatment  was  being  carried  out  to  see  whether 
I  would  get  well  or  not. 

Dr.  Clark  (closing)  :  I  think  perhaps  some 
of  the  gentlemen  did  not  quite  understand  what 
I  was.  criticising  when  I  referred  to  the  gen- 
eral tendency  of  the  average  practitioner  to  in 
all  cases  open  the  abdomen  in  search  of  possible 
lesions.  I  do  a  little  abdominal  work  myself, 
and  I  can  conceive  of  a  case  in  which  I  should 
feel  justified  in  making  an  exploratory  lapa- 
rotomy, but  in  cases  of  gunshot  wounds  such  as 
I  have  reported  here  I  would  not,  and  I  think, 
so  far  as  I  have  been  able  to  learn  from  the 
statistics,  I  am  not  justified  in  doing  it.  I  see 
that  in  the  Russo-Japanese  war  100  per  cent 
of  the  exploratory  operations  proved  fatal, 
while  quite  a  per  cent  of  the  cases  not  operated 
on  recovered. 

In  regard  to  the  size  of  the  bullet,  I  think 
perhaps  a  wound  made  by  a  small  bullet  will 
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plug  up  more  easily  with  mucous  membrane 
than  one  made  by  a  large  bullet,  whereas  the 
large  bullet  might  not  let  it  heal  at  all,  and 
allow  escape  of  the  contents  of  the  bowels  into 
the  abdominal  cavity;  but  I  do  not  think  I 
would  be  justified  in  cleaning  out  the  peritoneal 
cavity,  because  as  a  general  thing  they  die. 

Of  course,  a  patient  ought  not  to  be  moved 
at  all.  The  few  cases  I  have  treated  were  not 
moved.  The  boy  who  was  wounded  was  placed 
on  a  cot  and  was  kept  absolutely  quiet;  we  did 
not  allow  him  to  move  hand  or  foot.  The 
same  thing  was  done  in  the  other  cases.  Of 
course,  if  the  patient  is  carried  any  distance, 
an  injury  of  that  kind  will  prove  fatal.  In  the 
case  of  the  young  man  shot  through  the  bowels, 
a  ride  of  half  a  mile  or  even  ten  rods  I  think 
would  have  killed  him;  his  recovery  depended 
upon  the  fact  that  he  was  not  moved  at  all. 
There  is  no  treatment  except  to  keep  the  pa- 
tient quiet  and  prevent  anytiiing  being  done. 

As  to  thorough  drainage,  I  do  not  know  how 
to  answer  that  question.  Each  case  is  an  in- 
dividual one  in  this  respect.  In  the  case  re- 
ported there  was  considerable  discharge  from 
the  posterior  wound.  I  put  a  little  gauze  in 
there,  which  kept  it  open  for  14  or  15  days, 
when  the  gauze  was  removed  and  the  wound 
closed.  There  was  a  considerable  discharge 
from  it  from  day  to  day. 


CAUSES    AND    TBEATMElsTT    OP    NON- 
UNION IN  FRACTURES.* 


T.  H.  WAGNER,  M.  D., 

Local  Surgeon,  C,  R.  I.  &  P.  Ry.,  Jolict,  111. 


(Under  this  heading  it  is  also  intended  to 
include  fibrous  and  ligamentous  union  and  de- 
layed union.) 

Classifying  the  causes  according  to  their  im- 
portance I  would  mention : 

(1)  Faulty  apposition.  This  is  due  many 
times  to  the  obliquity  of  the  fracture  and  the 
resulting  difficulty  in  holding  it  in  position, 
in  cases  of  comminuted  fracture  and  where 
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there  is  interposition  of  soft  tissues,  such  as 
muscle,  fascia  and  blood  clot  or  fragment  of 
bone. 

(2)  Imperfect  immobilization  or  too  early 
mobilization,  overriding  and  separation  of  the 
fragments. 

(3)  Constitutional  disturbances.  The  more 
important  ones  under  this  heading  are  syphilis 
— diabetes  or  traumatic  glycosuria — and  ane- 
mia, general  and  local.  All  of  these  condi* 
tions  interfere  with  the  production  of  plastic 
material  and  lead  to  slow  ossification  of  the 
callus. 

The  first  requisite  to  secure  perfect  apposi- 
tion in  recent  fractures  is  the  use  of  the  x-ray, 
which  should  be  done  in  all  cases.  In  certain 
oblique  and  comminuted  fractures,  where  it  is 
impossible  even  with  the  aid  of  the  x-ray  to 
secure  perfect  apposition  or  immobilization,  it 
is  advisable  to  cut  down  upon  the  fracture  and 
wire  the  ends  together. 

There  are  several  fractures  where  it  is  advis- 
able to  cut  down  upon  at  once  and  wire,  viz., 
where  we  have  a  combined  fracture  of  the  ra- 
dius and  ulna,  or  if  the  tibia  and  fibula,  in 
fractured  patella  and  in  a  double  fracture  of 
any  long  bone,  or  where  there  is  marked  dis- 
placement, making  reduction  and  immobiliza^ 
tion  difficult,  also  in  cases  where  there  is  con- 
siderable laceration  of  muscle  and  fascia,  for 
in  the  latter  cases  we  almost  invariably  get  de- 
layed union,  owing  to  the  interposition  of  soft 
tissue,  early  operation  and  wiring  removes  this 
with  a  considerable  saving  of  time  and  annoy- 
ance. I  mention  wire  for  the  reason  that  I 
use  it  in  preference  to  any  other  form  of  bone 
suturing.  Some  surgeons  strongly  advocate 
the  use  of  chromicized  catgut,  claiming  the 
wire  acts  as  an  irritant,  but  in  my  opinion 
catgut  is  too  quickly  absorbed  and  does  not 
approximate  the  fracture  as  does  wire.  I  have 
used  the  medium  silver  wire  in  a  great  many 
cases,  some  of  six  years'  standing,  and  have 
never  had  any  trouble  in  any  instance. 

Should  it  be  a  case  of  several  months'  stand- 
ing with  no  union,  or  very  slight  union,  open 
down  upon  the  fracture,  remove  all  atrophied 
or  spongy  bone,  strip  back  the  periosteum  but 
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save  it  and  bring  the  bones  together,  pass  your 
wire  through  and  through,  and  after  tighten- 
ing it,  cut  the  ends  as  short  as  possible  and 
bury  the  ends,  suturing  the  periosteum  over 
all.  I  find  this  extra  precaution  is  worth  while, 
for  it  is  when  the  wire  is  left  exposed  that  it 
acts  as  an  irritant.  After  completing  the 
operation  direct  your  attention  to  the  general 
health. 

We  too  often  neglect  this  part  in  the  treats 
ment  of  fracture.  Owing  to  the  great  number 
of  foreigners  among  the  laboring  class,  it  is 
impossible  to  get  a  family  history  so  I  have 
lately  been  giving  poi^assium  iodid  in  all  cases 
and  push  it  quite  vigorously.  Should  the  case 
not  require  it,  no  harm  is  done.  I  have  had  3 
cases  of  non-union  as  the  result  of  syphilis 
and  in  one  case  was  obliged  to  amputate,  in 
which  I  believe  the  early  use  of  potassium 
would  have  saved  the  limb. 

Anemia  as  a  rule  is  not  given  much  thought 
until  our  attention  is  attracted  to  the  patient's 
general  appearance,  which  may  not  be  noticed 
until  some  time  after  injury.  This  condition 
should  be  investigated  early.  Wright's  stain 
for  blood  count  is  a  simple  and  reliable  pro- 
cedure, taking  but  a  few  minutes,  and  if  found 
to  be  abnormal,  appropriate  treatment  should 
be  instituted  at  once. 

There  is  little  stress  put  upon  the  examina- 
tion of  urine  in  cases  of  fracture,  but  it  should 
be  done  in  every  case,  for  frequently  the  cause 
of  delayed  union  will  be  found  here,  either  as 
a  pre-existing  diabetes  or  as  a  traumatic 
glycosuria.  In  12  consecutive  cases  of  fracture, 
examination  of  urine  12  to  24  hours  after  acci- 
dent revealed  sugar  in  2;  1  in  fractured  tibia 
and  fibula  and  1  in  fractured  pelvis.  Delayed 
union  resulted  in  the  former  case.  Halstead 
reports  40  cases  of  fracture  with  sugar  in  10. 

It  is  common  to  find  sugar  in  urine  follow- 
ing head  and  spinal  injuries,  but  it  should  be 
sought  for  in  all  cases,  and  if  found  should 
be  combated  by  restricting  the  diet,  for  it  in- 
terferes with  the  healing  of  fractures,  and  if 
it  complicates  a  compound  fracture,  operation 
should  be  delayed  until  the  elimination  of 
sugar  is  under  control.  When  infection  is 
present  there  is  an  immediate  increase  in  the 


sugar  and  strict  attention  should  be  givien  the 
wound.  Free  incision  and  drainage  under  local 
anesthesia  should  be  performed  at  once.  If 
amputation  is  imperative,  do  so  under  local 
anesthesia  or  spinal  cocainization,  4s  it  insures 
the  least  risk  to  the  patient. 

In  many  cases  the  amount  of  reparative  tis- 
sue thrown  out  is  inconsiderable  and  we  have  a 
local  anemia  with  delayed  union  to  contend 
with.  In  such  cases  the  Bier  .method  is  in- 
valuable. In  fractures  below  the  elbow  the 
method  as  pursued  by  me  is  as  follows : 

Apply  a  silk  elastic  bandage  above  the  elbow 
suificiently  tight  to  retard  venous  circulation 
and  to  cause  the  hand  and  forearm  to  swell 
slightly,  but  not  to  cause  pain.  This  is  left  on 
for  24  hours,  then  removed.  The  splint  is 
also  removed  and  the  seat  of  fracture  is  lightly 
massaged  for  10  or  15  minutes;  the  elastic 
bandage  is  then  left  ofiE  for  6  hours  and  re- 
applied for  24  hours.  This  is  continued  until 
consolidation  begins  or  is  found  to  be  doing 
no  good.  In  fractures  below  the  knee  the  same 
procedure  is  followed  with  the  bandage  applied 
above  the  knee.  In  3  cases  tried  it  accomplished 
results  in  6  weeks. 

At  times  it  is  advisable  to  stimulate  tihe  new 
formation  of  bone  by  drilling  into  the  ends  of 
the  fracture  or  rubbing  the  ends  forcibly  to- 
gether. This  is  a  valuable  adjunct  to  the  Bier 
treatment. 

In  closing  I  would  emphasize  the"  necessity 
of  a  rigid  external  dressing,  sufficient  also  to 
immobilize  the  two  adjacent  joints. 


IRRITATION. 
As  it  is  the  foundation  of  surgical  science 
you  must  carefully  investigate,*  and  cleanrly 
understand  before  you  can  expect  to  be  masters 
of  the  principles  of  your  profession,  or  be  able 
to  practice  it  with  credit  to  yourselves,  or  with 
advantage  to  those  who  may  place  themselves 
under  your  care. — Sir  Astley  Cooper. 


The  occurrence  of  cholecystitis  as  a  sequel  of 
general  infection  of  the  excretory  apparatus  of 
the  liver  is  like  chronic  salpingitis,  persisting 
after  the  acute  septic  endometritis  which  estab- 
lished it  has  subsided. — Bland-Sutton. 


460 


THE  RAILWAY  SURGICAL  JOURNAL. 


COLLES'  FRACTUEE.' 


BY  W.  0.  BROWN,  M.  D.,  STRATFORD,  TEXAS. 


CoUes'  fracture  is  one  of  great  importance 
to  the  surgeon,  first,  because  of  its  frequency 
and,  second,  because  of  its  difficulty  to  reduce. 
If  we  fail  to  reduce  it,  it  stands  as  a  prominent 
monument  to  our  weakness  as  a  surgeon.  Wc 
well  remember  seeing  a  number  of  old  CoUes' 
fractures  when  we  first  began  the  practice  ol 
medicine.  In  almost  ever}'  instance  the, person 
who  bore  this  "silver  fork''  deformity  would 
say  that  he  had  a  doctor  who  did  not  know 
how  to  "set  it.''  Sometimes  the  bearer  of  this 
deformity  would  say  that  "the  doctor  did  not 
know  how  to  set  it  and  he  was  a  good  doctor, 
too.''  With  our  modem  light  on  the  treatment 
of  Colics'  fracture  no  surgeon  need  have  it  said 
of  him,  "the  doctor  failed  to  set  it  right." 

This  fracture  is  usually  produced  by  a  fall 
upon  the  palm  of  the  outsretched  hand.  The 
line  of  fracture  is  from  %-l  inch  above  the 
articular  surface.  It  is  usually  transverse,  but 
may  be  oblique  in  either  direction.  There  is 
a  backward  displacement  of  the  lower  fragment ; 
the  styloid  process  is  displaced  upward  by 
crushing;  the  articular  surface  looks  down  and 
back  instead  of  down  and  forward.  Aside  from 
the  characteristic  backward  deformity  there  may 
be  a  latteral  displacement  to  the  radial  side; 
also  be  a  marked  depression  in  front  of  the 
ulna.  In  a  few  cases  there  may  be  only  a  slight 
variation  from  the  normal  relations, of  the 
bone. 

As  to  differential  diagnosis  we  must  consider 
sprains  of  the  wrist,  fracture  of  one  or  both 
bones  just  above  the  wrist,  dislocation  of  the 
wrist  backwards. 

Treatment, — Great  advancements  have  been 
made  within  the  last  few  vears  in  the  treat- 
ment.  A  few  years  ago  there  was  an  impression 
that  a  great  per  cent  of  these  fractures  were 
upreduceable ;  in  fact,  a  great  many  surgeons 
would  make  but  a  feeble  effort  to  reduce  them. 
One  of  the  greatest  surgeons  and  authors  in 
America  has  this  "silver  fork"  deformitv  which 
he  sustained  more  than  20  years  ago. 


The  first  step  in  the  treatment  is  to  adminis- 
ter an  anesthetic.  This  being  done,  grasp  the 
arm  firmly  above  the  fracture  with  one  hand 
and  thumb.  The  other  hand  should  grasp  the 
hand  of  the  patient  and  flex  it  toward  the 
ulnar  side  as  much  as  it  will  bear.  At  the 
same  time  maintain  traction  and  by  manipulat- 
ing with  the  two  thumbs  force  the  fractured 
bone  into  place.  This  flexion  of  the  wrist 
toward  the  ulnar  side  relaxes  the  upward  ten- 
sion on  the  fractured  bone,  and  makes  it  possi- 
ble for  the  surgeon  to  force  it  into  place.  Some- 
times a  great  deal  of  force  is  required  to  over- 
come the  resistance. 

If,  however,  we  should  fail  to  reduce  the 
fracture  by  this  method,  we  must  then  grasp 
the  arm  above  the  wrist  with  both  hands.  The 
thumb  should  be  on  posterior  aspect  of  arm 
and  pointing  toward  the  fracture.  Tlie  fingers 
of  the  surgeon's  hand  should  rest  on  the  an- 
terior aspect  of  the  injured  limb.  The  hand 
of  the  patient  should  then  be  bent  forward  at 
same  time  the  thumbs  should  force  the  frac- 
ture into  place  while  the  fingers  make  counter 
pressure  on  opposite  side  of  upper  fragment. 
Also,  the  hand  of  the  patient  may  be  grasped 
by  one  hand  of  the  surgeon  and  the  arm  grasped 
just  above  the  fracture;  then  forcibly  flex  the 
wrist  backward,  breaking  up  any  adhesions  that 
might  exist;  then  with  the  thumbs  and  fingers 
force  the  fracture  into  position.  After  the  frac- 
ture is  reduced  the  arm  should  be  relaxed  to  see 
if  the  deformity  will  return  of  its  own  accord. 
If  it  does  we  take  note  of  it  so  we  can  apply 
our  pads  to  prevent  it.  Whether  we  use  splints 
or  plaster  dressing  great  care  must  be  exercised 
to  prevent  the  recurrence  of  the  deformity  while 
dressing  is  being  applied.  The  splint  dressing 
with  the  hand  flexed  toward  the  ulna  is  the 
best  dressing.  This  is  the  pistol  splint,  and  the 
splints  should  be  shaped  to  correspond  with  the 
flexion  of  the  wrist. 

After  the  dressing  is  properly  applied  the 
arm  should  be  placed  in  a  sling  with  the  radius 
directly  over  the  ulna. 


♦Read  at  fifth  annual  meeting  Rock  Island  System 
Surgical  Association,  Denver,  December  4,  5,  1907. 
he  sustained  more  than  20  years  ago. 


Females  suffer  more  than  males  from  irre- 
ducible hernia,  chiefly  owing  to  their  being 
more  commonly  afflicted  with  femoral  hernia. — 

Eccles. 
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The  X-Rays  in  Theory  and 
Practice. 

THE     DIAGNOSTIC     VALUE     OF     THE 
X-IIAY. 


J.  M.  MAIITIS,  M.  D.,  DALLAS,  TEXAS, 

Professor  of  Elect ro-Therapeuiics,  Medical  Depart- 
ment of  Baylor  University  and  Texas  State  Dental 
College;  Member  of  Dallas  County  Medical  So- 
ciety, Central  Texas  District  Medical  Society, 
North  Texas  District  Medical  Association.  Texas 
Stale  Medical  Association,  American  Medical  As- 
1  and  American  Roentgen  Ray  Society,  etc. 


The  x-ray  has  passed  through  the  evolution- 
ary stage  and  has  settled  down  to  a  recognized 
and  well-earned  position  in  botti  meilicine  and 


conclusion  that  it  ie  next  to  criminal  not  to  m^ 
or  recommend  the  use  of  the  x-ray  in  nil  bone 
injuries  where  there  is  tlie  least  iloubt  ap  to  the 
existing  condition. 

We  have  sktagraphed  recent  fractures  n  num- 
her  of  times  where  reduction  had  been  as  often 
attempted,  showing  that  the  fracture  had  never 
been  reduced. 

I  recall  the  case  of  a  fractured  femur  in  a 
child  9  years  old.  The  first  skiagraph  was  made 
six  weeks  after  the  injury.  The  bones  were 
lapping  about  an  inch.  Keduction  was  again 
attempted  and  a  plaster-of-paris  cast  placed  on 
the  leg.  In  about  ten  days  a  skiagraph  taken 
through  the  cast  showed  the  bones  still  lapping 


Fig.  1. 

Fracture  of  Humerus  with  Displacement.     (Taken 
with  Portable  Coil.) 

surgery.    It  is  probably  of  greater  value  to  the 
surgeon  than  the  general  practitioner. 

After  an  experience  of  several  years,  during 
which  time  we  have  made  hundreds  of  skia- 
graphs representing  al!  kinds  of  fractures  and 
dislocations— taken  before  and  after  reduction 
or-attempted  reduction — we  have  come  to  the 


as  iMjfore.  After  fastening  the  bones  together 
with  a  silver  plate  results  were  excellent.  With- 
out this  means  of  diagnosis  this  boy  would 
have  had  a  short  leg,  which  if  skiagraphed  in 
after  life,  would  have  called  down  discredit  on 
the  surgeon  responsible  for  same. 

The  early  and  proper  use  of  the  fluoroscope 
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and  skiagraph   in  all   bone  injuries  will   not 

only  protect  tlie  patient  against  deformity,  but 
will  nave  the  physician  much  anxiety  and  the 


practical  and  scientific  importance  in  case  re- 
ports, they  would  be  evidence  of  eufficient 
strength  in  most  cases  to  prevent  a  damage  suit 


Bullet   Lodged   in   Chest.      (Taken  with  Portable  Coil.) 
possibility  of  damage  suitB.     If  skiagraphs  of     by  designing  parties  or  to  defeat  one  if  begun, 
difficult  bone  injuries  were  always  made  before  On  account  of  atmospheric  influences  mainly, 

and  after  reduction  and  at  intervals  during  the      the  static  machine  is  no  longer  considered  a 
process  of  repair,  besides  being  of  the  greatest      factor  in  modern  skiagraphic  work.     It  is  true 
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that  very  good  skiagrapbB  can  often  be  made 
of  the  extremities  and  Bometimes  of  the  deeper 
parts  when  the  static  machiae  is  used  as  the 
source  of  energy;  and  where  bo  other  apparatus 
is  at  hand  I  would  not  discourage  its  use,  but 
even  the  best  static  machines  are  so  very  in- 
ferior to  the  modem  i-ray  coil  that  there  is 
no  longer  any  comparison  between  them. 

In  general  practice  even  in  the  larger  cities 
the  physician  is  beset  with  many  difficulties  in 


Portable  Coil,  Ready  for  Use. 


getting  an  x-ray  diagnosis.  The  modern  coiis, 
though  much  smaller  than  the  static  machines, 
are  often  times  heavier  and  on  accouDt  of  the 
interrupter  and  other  necessary  apparatus  can 
not  be  easily  carried  to  the  bedside  of  the  pa- 
tient. 

While  a  great  many  patients  can  be  brought 
to  the  x-ray  laboratory  for  examinations  a  large 
majority  .can  not  be  carried  about  for  that  pur- 
pose. The  physician  and  surgeon  feels  the  need 
of  a  reliable  portable  coil  that  will  answer  all 
of  the  requlrementB  for  a  passable  skiagraph 
of  any  portion  of  the  body;  a  coil  that  can  be 
easily  placed  in  a  buggy  or  taken  on  the  street 
car  and  operated  on  any  current,  battery,  dy- 
namo, alternating  or  direct.  I  am  aware  that 
this  is  asking  a  good  deal  and  for  a  time  a 
combination  I  thought  impossible. 


I  am  now  operating  three  coils,  a  13,  16  and 
Zi  inch.  '  The  12-inch  coil  was  for  a  time  used 
for  outside  work  and  was  moved  from  place 
to  place  as  needed.  To  do  this  it  was  always 
necessary  to  get  a  float  or  moving  wagon  and 
in  many  cases  it  was  necessary  to  do  special 
wiring  in  the  residence,  all  of  which  required  so 
much  time  that  it  was  not  considered  practical. 

Some  time  ago  Mr.  C.  0.  Olson,  late  presi- 
dent of  the  Western  X-Eay  and  Coil  Company, 
and  now  president  of  the  Chicago  X-Hay  Coil 
Company,  brought  to  my  notice  a  coil  thty  are 
manufacturing  which  is  truly  a  portable  coil 
in  every  sense  of  the  word. 

This  coil  is  no  larger  than  an  average  suit 
case,  can  be  carried  like  a  grip  and  ir>  built  to 
be  operated  on  any  current.  It  ie  small  and 
compact,  the  case  contains  all  of  the  accessories, 
except  the  tube  and  fluoroscope.  A  light  fiber 
case  can  be  had  for  these  articles  so  that  they 
can  be  carried  about  as  needed. 

Fig.  No.  4  illustrates  the  coil  in  action.  This 
coil  can  be  carried  into  the  patient's  room 
opened  up  and  put  to  work  in  about  5  minutes. 
The  coil  is  so  small  that  it  can  be  placed  on 
the  bed  beside  the  patient  while  making  a  skia- 
graph, or  a  fluoroscopic  examination.  With  a 
coil  of  this  kind,  which  is  within  the  reach  of 
every  physician  and  surgeon,  there  is  no  longer 
an  excuse  for  not  being  prepared  to  make  an 
x-ray  examination  of  all  injuries  where  it  is 
possible  to  get  either  the  alternating  or  direct 
current. 


There  are  two  phenomena  of  tumor  growth 
closely  allied  to  one  another,  which  may  be 
included  under  the  heading  of  "Transformation 
of  Innocent  Into  Malignant  Tumors," 

1.  Instances  where  a  tumor,  after  retaining 
for  many  years  the  characters  of  an  innocent 
growth,  has  changed-  its  character  and  become 
malignant. 

2.  Instances  where  a  number  of  tumors  of  the 
same  type  of  structure  are  present  in  a  patient, 
some  being  innocent,  and  one  or  more  malignant 
in  character.  Those  which  are  malignant  may 
have  been  originally  innocent  or  they  may  have 
been  malignant  from  the  flrst ;  but  the  history 
is  often  wanting  which  would  enable  us  to  judge 
between  these  two  possibilities. — Cathcart. 
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ANNUAL  MEETING. 

The  fifth  annual  meeting  of  the  American  Asso- 
ciation of  Railway  Surgeons  will  be  held  in  Chi- 
cago October  14,  15  and  16,  1906. 


APPOIXT^IEXT  OF  DK.   PIERCE. 

Dr.  F.  E.  Pierce,  of  Chicago,  instnictor  in 
surgery.  Northwestern  University  Medical 
School  and  assistant  surgeon  to  Mercy  Hos- 
pital, lias  been  appointed  chief  surgeon  of  tlie 
Lake  Shore  and  Michigan  Southern  Railway 
Company,  including  the  Lake  Erie,  Alliance 
and  Wheeling  and  the  Dunkirk,  Allegheny  Val- 
ley and  Pittsburgh  Railroads. 

The  doctors  headquarters  will  be  in  the  La 
Salle  Street  Station. 


THE   PUBLIC'S   RESPONSIBILITY   FOR 
RAILWAY  ACCIDENTS. 


This  is  the  title  of  a  recent  article*  bv  Mr. 
Julius  Kruttschnitt,  who,  as  is  generally  known, 
is  director  of  maintenance  and  operation  of  the 
Union  and  Southern  Pacific  Railways. 

He  first  points  out  one  hopeful  fact,  that  on 
the  Union  Pacific,  not  only  the  percentage,  but 
the  absolute  number  of  accidents  has  been  re- 
duced. In  1906  the  number  killed  was  114,  in 
1907  it  was  105.  The  number  of  injured  was 
reduced  from  1,983  in  1906  to  1,104  in  1907. 
Yet  during  this  time  the  number  of  passengers 
carried  increased  by  12.87  per  cent. 

The  author  next  shows  that  a  large  part  of 
the  accidents  tabulated  by  the  Interstate  Com- 
merce Commission  are  not  directly  chargeable 
to  railroading  properly  so-called.  For  example, 
accidents  in  the  shops,  handling  freight,  etc- 
Coming  now  to  those  due  to  train  movement, 
5,381  of  ^the  9,051  deaths  were  of  trespassers,  a 
number  greater  than  those  of  passengers  and 
employes  together.  This  great  waste  of  life, 
writes  the  author,  was  due  to  no  fault  of  the 
railroads.  It  was  chargeable  wholly  to  willful 
carelessness  on  the  part  of  those  injured. 

Mr.  Kruttschnitt  believes  if  we  were  to  sum 
up  the  causes  for  the  vast  cost  of  life  on  our 
railways,  an  immense  heedlessness  would  come 
first — which  seems  to  be  due  to  our  national 


*Applcton's  Magazine,  July,  1908. 
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temperameijit.  A  desire  to  do  something  which 
is  forbidden^  because  it  is  forbidden  accounts 
for  not  a  few  casualties,  while  sheer  ignorance 
accounts  for  others. 

As  regards  remedies,  the  accidents  from 
jumping  oflf  or  on  moving  trains  or  from  walk- 
ing on  the  right  of  way,  are  almost  beyond 
direct  remedy.  Possibly  legislation  may  do 
something  by  rendering  trespassing  dijBBcult  or 
impossible,  and  providing  penalties  for  failure 
to  make  use  of  safety  devices. 

Regarding  the  good  faith  of  the  railways  in 
endeavoring  to  lessen  the  number  of  casualties, 
the  author  alludes  to  the  accident  bulletins 
gotten  out  by  his  companies.  These  are  issued 
for  publication  and  make  special  mention  of  the 
principal  accidents  with  an  account  of  their 
causes.  He  also  refers  to  the  courses  of  instruc- 
tion of  employees  upon  the  theory  and  practice 
of  safety  in  railroading,  by  means  of  traveling 
outfits  of  charts,  working  models  and  photo- 
graphs with  a  competent  corps  of  instructors. 

**The  instruction  thus  offered  is  checked  by 
frequent  and  regular  examinations  which  are 
supplemented  by  almost  continuous  tests. 
These  in  particular  appeal  to  the  public  because 
they  are  intended  to  reproduce  artificially  and 
without  warning  conditions  likely  to  result  in 
accident.  From  June,  1904,  to  the  end  of  1907 
no  fewer  than  43,104  tests  were  held  on. the 
Union  Pacific  System.  Of  all  these,  99.1  per 
cent  were  promptly  and  correctly  observed,  and 
every  failure  was  followed  by  proper  discipline, 
action  in  each  case  being  publicly  posted  on 
bulletin  boards,  althowgh  in  no  case  of  failure 
did  any  accident  happen, 

^^The  record  for  December,  98.9  per  cent  of 
efiBciency,  was  not  discreditable,  and  yet,  nearly 
four  years  earlier,  and  within  a  few  months 
after  inaugurating  the  system  of  tests,  the  per- 
centage frequently  rose  to  over  99.  One  lesson 
from  this  is  plain.  We  can  not  afford  to  relax 
our  efforts  for  a  day :  Eternal  vigilance  is  the 
price  of  safety.  Yet  our  constant  vigilance  has 
not  availed  to  raise  the  standard. 

"The  cause/'  according  to  the  author,  ^lies  in 
the  fact,  which  can  not  be  denied,  that  the 
efiBciency  of  railroad  employees  has  deteriorated 
in  the  past  few  years.  And  this  deterioration 
can  not  be  compensated.  A  railroad  is  much 
more  dependent  upon  its  human  than  upon  its 
material  equipment  for  safe  and  eflficient  opera- 
tion.   No  matter  how  generously  every  material 


equipment  is  provided,  how  lavishly  capital  is 
expended  for  improvement  of  roadbed,  addi- 
tional side  tracks,  terminals,  safety  devices,  and 
the  like,  the  outlay  is  useless  unless  the  road  is 
efficiently  manned.  It  is  therefore  altogether 
regrettable  that  the  attitude  for  our  employees 
has  been  changed.  That  it  has  been  changed 
from  loyalty  and  consideration  to  indifference 
if  not  to  disloyalty,  no  observer  will  deny.  And 
the  influence  which  has  brought  about  this 
change  is  unquestionably  the  present  state  of 
public  opinion  which  condemns  all  corporations 
indiscriminately/' 

Mr.  Kruttschnitt  concludes  as  follows: 

"The  army  of  railroad  employees  is  in  a 
demoralized  condition,  and  as  results  show,  is 
inefficient  in  safeguarding  life  and  property  en- 
trusted to  it.  What  is  the  remedy?  Simply 
that  if  our  employees  once  realize  that  the  re- 
sponsibility for  the  discredit  now  resting  on  the 
operation  of  American  railroads  is  not  one  that 
can  bo  placed  entirely  on  their  officers,  but  that 
they  themselves  must  assume  a  large  part  of  it, 
joint  effort  and  cordial  cooperation  to  remove 
the  load  of  joint  discredit  must  necessarily  fol- 
low. 

"And  how  is  this  realization  of  responsibility 
to  be  brought  home  to  the  employees?  By  the 
help  of  the  public;  by  the  force  of  their  opin- 
ion. It  must  discriminate  between  the  bad  and 
the  good  in  passing  judgment  on  corporations 
and  their  officers.  .  .  .  The  unnatural  and 
hostile  conditions  that  have  resulted  from  the 
attitude  of  the  press  and  the  public  toward 
public  corporations  must  be  replaced  by  peace 
and  cooperation ;  and  while  not  abating  its  con- 
demnation of  abuses  or  relaxing  its  determina- 
tion to  correct  them,  it  must  in  the  exercise  of 
its  determination  give  the  support  of  its  all- 
powerful  opinion  to  the  earnest  efforts  of  rail- 
roads to  improve  discipline,  increase  safety,  and 
generally  raise  the  standard  of  service." 


The  family  history  is  but  rarely  of  any  real 
importance  in  diagnosis.  A  few  diseases,  how- 
ever, show  a  marked  tendency  to  be  transmitted 
from  one  generation  to  another,  and  a  history 
of  such  a  disease  in  a  near  relation  may  occa- 
sionally throw  some  light  upon  the  problem  of 
diagnosis.  Perhaps  the  best  examples  of  here- 
ditary transmission  of  disease  are  afforded  by 
hemophilia  and  colorblindness.  In  the  diag- 
nosis of  the  former,  family  history  is  often  of  ' 
much  importance. — Berry, 
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Translations 


THE  ESTHETIC  TREATMENT  OF  PRAC- 
TURES  OF  THE  CLAVICLE. 


R.  MILLON,  M.   D.,  PARIS,  FRANCE. 


(Translated  for  The  Railway  Surgical  Journal.) 
Fracture  of  the  clavicle  at  its  usual  site 
(through  the  body  of  the  bone)  always  pro- 
duces considerable  displacement.  The  outer  frag- 
ment is  pulled  down  by  the  weight  of  the  arm 
and  the  deltoid ;  to  the  inner  side  by  the  pector- 
als and  the  subclavius  which  are  inserted  into 
the  bone ;  the  inner  fragment  is  carried  up  and 
slightly  forward  by  the  sterno-mastoid.  By 
simple  inspection  we  see  the  inner  and  upper 
fragment  impinge  on  the  skin;  by  seizing  the 
fragment  between  two  fingers  we  obtain  ab- 
normal mobility;  the  distance  between  the 
acromion  and  the  sternum  is  lessened.  In  short, 
from  the  beginning,  the  lesion  is  visible  to  the 
naked  eye,  and  no  matter  what  treatment  is 
adopted,  this  deformity  does  not  become  any  less 
visible.  The  formation  of  the  callus  marks  the 
site  of  fracture  by  a  large,  projecting  mass,  so 
the  patient  carries  the  evidence  of  this  fracture 
with  him  the  rest  of  his  life.  While  this  de- 
formity is  of  slight  moment  in  the  masculine 
subject,  it  becomes  of  much  importance  in 
female  patients,  Cv^pecially  those  of  the  upper 
classes,  in  whom  the  exigencies  of  fashion  de- 
mand the  wearing  of  decollete  costumes. 

For  this  reason,  especially  of  late  years,  when 
the  craze  for  automobiling  has  multiplied  trau- 
matisms in  well-to-do  people,  an  effort  has  been 
made  to  remedv  this  exuberant  callus  forma- 
tion  and  over-riding  of  the  fragments.  Up  to 
the  present  time,  however,  of  all  the  various 
methods  of  treatment  adopted,  but  one  has  given 
appreciable  results. 

Whether  we  make  use  of  Hennequin's  appara- 
tus or  that  of  LeDentu,  of  the  suspenders  of 
liannelongue,  of  the  axillary  bracelets  of  Guil- 
lemin  or  of  Forgue,  all  apparatuses,  the  object 
of  which  is  to  depress  the  upper  fragment,  the 
results  are  never  advantageous  from  the  present 
point  of  view.    While  consolidation  soon  occurs, 


it  is  always  obtained  at  the  expense  of  a  con- 
siderable amount  of  callus,  which  is  only  too 
apparent,  and  the  progress  is  no  greater  than 
was  made  with  the  old-time  slings  of  Mayor  and 
Petit  which  immobilized  the  fragments  just  b& 
well. 

As  to  massage  in  this  location,  it  is  more 
injurious  than  useful,  it  favors  hypertrophy  of 
the  callus,  and  should  only  be  employed  after 
the  lapse  of  some  time,  when  the  callus  is  al- 
ready solid  and  with  a  view  to  remedy  the  con- 
tusion of  the  shoulder  and  the  ankvlosis  which 
is  not  slow  in  appearing. 

Efforts  have  been  made  to  remedv  the  dilii- 
culty  by  substituting  immovable  apparatuses  for 
those  of  linen  or  flannel.  For  fracture  of  the 
outer  third,  those  outside  of  the  coraco-clavicu- 
lar  ligaments,  Hennequici  succeeded  by  a  silicate 
of  soda  cast  in  lifting  up  the  base  of  the 
shoulder  when  there  is  displacement  of  the  frag- 
ments (very  rarely  the  case) ;  to  this  collar  cords 
of  india  rubber  were  attached,  passed  to  a  sim- 
ilar collar  of  silicate  of  soda  passing  around 
tlie  forearm,  so  the  arm  was  kept  constantly 
elevated.  This  device  would  not  answer  for 
fractures  in  the  middle  third.  In  this  location 
reduction  of  the  displacement  is  not  difficult, 
it  can  be  easily  accomplished  by  lifting  the 
base  of  the  shoulder  up  and  back,  by  exaggerat- 
ing this  movement,  the  outer  fragment  can  be 
brought  into  contact  with  the  inner  elevated 
fragment  without  any  difficulty.  The  trouble 
lies  in  maintaining  the  fragments  in  position 
and  we  can  see  that  a  plaster  cast,  no  matter 
how  skilfully  it  is  applied,  can  not  keep  the 
mobile  fragments  in  place.  It  has  been  at- 
tempted, however,  and  it  would  seem  that  by 
padding  the  axillae,  bringing  the  shoulders  to- 
gether behind  by  a  figure-of-eight  bandage  cross- 
ing over  the  back,  then  rapidly  applying  a 
bandage  of  quick-setting  plaster  of  paris,  which 
covers  in  the  cotton  bandage,  passing  at  the 
same  time  under  the  line  of  fracture  to  depress 
its  inner  fragment,  we  can  obtain  better  results 
than  by  simple  bandaging.  But  how  painful  is 
such  a  cast  and  how  uncertain  is  the  regular 
coaptation  of  the  fragments. 

In  view  of  all  these  difficulties  a  naval  sur- 
geon, M.  Couteaud,  conceived  the  happy  idea 
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of  letting  Nature  accomplish  what  could  not  be 
obtained  from  the  most  perfect  bandages.  He 
came  to  the  conclusion  that  the  best  agent  to 
keep  up  and  outward  the  base  of  the  shoulder 
with  an  exa&perating  tendency  to  slip  down  and 
in,  was  the  weight  of  the  limb,  so  he  put  this 
idea  into  practice  by  placing  the  patient  in  a 
certain  position  without  any  apparatus  what- 
ever. 

It  was  found  that  with  the  patient  lying  flat 
on  his  back,  if  the  arm  was  left  to  hang  down 
the  height  of  the  bed  without  support,  the  sim- 
ple weight  of  the  arm  overcame  the  action  of 
the  pectoral  muscles  and  those  of  the  shoulder, 
and  once  tliis  action  was  overcome,  the  weight 
alone  carried  the  lower  fragment  up,  hence  the 
latter  came  naturally  into  contact  with  the 
upper  fragment  slightly  hyperelevated  by  the 
action  of  the  sterno-mastoid.  This  is  what 
really  happens.  Suppose  we  have  a  fracture  of 
the  left  clavicle:  the  man  (or  more  often  the 
woman)  is  placed  on  the  left  side  of  the  bed,  the 
head  resting  on  a  bolster  fastened  to  the  head 
board,  the  injured  shoulder  is  placed  so  the 
arm  hangs  down  vertically.  At  first  the  muscles 
about  the  joint  keep  up  contraction  so  we  must 
wait  two  or  three  days  for  the  arm  to  become 
limber,  not  till  this  time  will  the  result  de- 
sired be  attained. 

We  may  then  relieve  the  patient  by  letting 
the  forearm  flexed  at  a  right  angle  rest,  sup- 
ported by  a  cushion,  on  a  stool.  As  may  easily 
be  seen  this  relief  is  only  to  be  afforded  when 
the  arm  hangs  down  actively  and  freely  by  its 
weight  alone,  there  is  another  advantage  from 
this  support  and  that  is,  it  brings  about  a 
closer  juxtaposition  of  the  fragments.  We  then 
see  all  deformity  in  the  course  of  the  bone  dis- 
appear, and  by  palpation  we  feel  the  two  frag- 
ments are  absolutely  in  a  straight  line. 

It  takes  about  three  weeks  for  the  callus  to 
become  firm.  At  this  time  we  may  shift  the 
arm  and  begin  massage. 

Such  is  a  genuine  esthetic  treatment.  Cou- 
tead  gives  the  details  of  six  cases  which  he 
treated,  perfect  results  were  obtained  in  all. 
The  two  clavicles  were  found  by  a  compass  to 
be  of  exactlv  the  same  length,  the  x-ray  proved 


the  absence  of  all  over-riding^  there  was  no 
swelling  visible. 

The  advantages  of  the  method  are  manifest. 
It  is  well  to  add  that  its  application  is  remark- 
ably easy,  and  its  technic  so  simple  the  first 
comer  may  apply  it.  On  the  other  hand,  the 
inconveniences  are  very  slight,  to  be  sure  it 
necessitates  a  prolonged  stay  in  bed,  it  has  not 
been  customary  to  keep  patients  with  fracture 
of  the  clavicle  in  bed  for  three  weeks.  The 
dependent  position  of  the  arm  is  painful,  at 
least  for  the  first,  few  days.  Lastly,  this  posi- 
tion leads  to  edema  of  the  hand,  which  may 
take  a  long  time  to  disappear.  This  treatment, 
it  must  be  understood,  is  an  exceptional  one. 
It  will  not  be  necessary  to  apply  it,  save  in  a 
somewhat  small  number  of  cases,  and  under 
conditions  where  the  inconveniences  of  the  treat- 
ment appear  slight  in  comparison  to  the  results 
attained.  It  is  likely  the  time  may  be  shortened, 
we  know  how  many  fractures  of  the  clavicle 
are  speedily  consolidated.  Couteaud  believes 
possibly  two  weeks^  time  may  be  sufiicient  to 
bring  about  a  strong  enough  consolidation  so 
the  extension  may  be  dispensed  with  and  the 
arm  brought  back  to  its  normal  position. — 
Revue  Internationale  de  Medecine  et  de  Chirur- 
gie. 


EMBOLISM  OF  THE  PULMONARY 
ARTERIES  THREE  MONTHS  AFTER 
FRACTURE!  OF  THE  PATELLA. 


(Translated  for  The  Railway  Surgical  Journal.) 
Strauss  shows  that  sudden  death  following  on 
fractures  is  not  altogether  exceptional;  it  us- 
ually follows  fat  embolism  of  the  brain  or  lungs 
and  appears  some  hours  or  even  days  after  the 
accident.  Embolism  of  the  pulmonary  arteries 
arising  from  venous  thrombi  in  the  -Ndcinity  of 
the  site  of  fracture  is  much  rarer,  if  we  are  to 
judge  from  the  number  of  cases  published. 
Some  forty-four  cases  are  to  be  found  in  the 
literature,  ajnong  them  thirty-nine  cases  of  sud- 
den death,  ensuing  some  weeks  or  months  after 
the  accident.  These  figures,  however,  are  far 
from  expressing  the  real  frequency  of  venous 
emboli,  which  may  make  their  appearance  with 
slight  symptoms  and  be  easily  overlooked.   This 
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was  the  case  in  the  one  reported  by  Strauss,  but 
which  ended  suddenly  and  fatally. 

It  concerned  a  man  of  49,  who  on  February 
1,  sustained  a  fracture  of  the  patella  while  at 
work.  He  was  treated  by  a  physician  until  the 
middle  of  Marqh,  and  on  April  15  was  admitted 
to  the  surgical  clinic  at  Greifswald.  He  still 
felt  pain  in  the  limb  while  standing  and  walk- 
ing; flexion  was  much  limited,  but  there  was 
suflScient  extension;  there  was  a  space  of  two 
finger  breadths  between  the  fragments,  and  the 
quadriceps  was  somewhat  atrophied. 

No  operation  was  undertaken,  but  massage 
and  gymnastic  exercises  were  instituted.  Walk- 
ing soon  became  easier,  when  on  April  18  the 
patient,  otherwise  well,  complained  of  pricking 
sensations  under  the  right  scapula,  the  tempera- 
ture rose  to  100.6,  and  signs  of  dry  pleurisy 
*  made  their  appearance  in  the  painful  area.  By 
the  end  of  the  third  day  all  these  had  disap- 
peared, the  mechanical  treatment  was  sus- 
pended. Five  days  later,  the  pricking  sensa- 
tions reappeared  under  the  right  scapula,  the 
temperature  again  rose.  After  stethoscopic  ex- 
.  amination  a  diagnosis  of  central  pneumonia 
was  made,  reddish  expectoration  appeared ;  then 
a  moderately  abundant  pleural  exudate;  ex- 
ploratory puncture  withdrew  a  sterile,  sero- 
sanguineoua  fluid.  May  5  the  patient  who  was 
slowly  becoming  convalescent  became  suddenly 
collapsed  and  cyanosed,  dying  without  any  ap- 
parent change  in  the  pulmonary  condition; 
myocarditis  was  suspected.  At  the  necropsy  a 
superflcial  infarct  was  found  in  the  lower  lobe 
of  the  right  lung  and  embolism  of  both  pul- 
monary arteries.  The  latter  originated  in 
thrombosis  of  the  femoral  vein  extending  from 
the  popliteal  space  to  the  iliac  vein;  the  clot 
filled  the  lumen  of  the  vein  completely,  it  was 
deep  red,  but  slightly  adherent,  and  was  pro- 
longed into  the  small  veins  in  the  vicinity  of 
the  knee,  the  superficial  veins  remaining  per- 
meable. 

According  to  Strauss  the  following  is  the 
probable  explanation  of  the  state  of  affairs: 
The  thrombosis  of  the  veins  in  the  neighbor- 
hood of  the  focus  of  fracture  had  extended  to 
the  femoral,  and  the  transient  phenomena  pre- 
ceding the  fatal  crisis  were  due  to  minute  em- 


boli; later  on  larger  clots  obliterated  the  pul- 
monary arteries.  Hence  the  death,  though  de- 
layed, can  be  attributed  to  the  initial  trauma, 
the  industrial  accident.  Strauss  calls  especial 
to  the  delay  in  the  appearance  of  the  emboli, 
the  first  symptoms  were  on  the  seventy-third 
day,  the  last  two  on  the  ninety-third  and 
ninety-fifth  days  respectively.  This  is  interest- 
ing, since  in  all  the  cases  recorded  hitherto,  the 
symptoms  appeared  from  the  thirteenth  to 
fortieth  days.  In  Strauss'  case,  moreover,  there 
were  scarcely  any  signs  of  phlebitis,  the  only 
thing  noticeable  was  slight  swelling  of  the  limb, 
which  was  supposed  to  be  due  to  the  prolonged 
stay  in  bed,  and  which  soon  disappeared  after 
massage.  It  may  be  asked  whether  the  mas- 
sage and  the  mobilization  had  not  something  to 
do  with  the  untoward  result.  In  conclusion, 
embolism  should  always  be  suspected  when  ob- 
scure pulmonary  symptoms,  no  matter  how 
slight,  make  their  appearance,  after  a  trauma. 
— Semaine  Medicale. 


riiscellany. 

PHILADELPHIA    ACADEMY     OF    SUR- 
GERY. 
THE  SAMUEL  D.  GROSS  PRIZE 
FIFTEEN  HUNDRED  DOLLARS. 

Essays  will  be  received  in  competition  for  the 
prize  until  January  1,  1910. 

The  conditions  annexed  by  the  testator  are 
that  the  prize  "Shall  be  awarded  everv  five 
years  to  the  writer  of  the  best  original  essay, 
not  exceeding  150  printed  pages,  octavo,  in 
length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens.^' 

It  is  expressly  stipulated  that  the  competi- 
tor w^ho  receives  the  prize,  shall  publish  his 
essay  in  book  form,  and  that  he  shall  deposit 
one  copy  of  the  work  in  the  Samuel  D.  Gross 
Librar}'  of  the  Philadelphia  Academy  of  Sur- 
gery', and  that  on  the  title  page,  it  shall  be 
stated  that  to  the  essay  was  awarded  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The   essavs,   which   must  be   written  by  a 
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single  author  in  the  English  language,  should 
be  sent  to  the  "Trustees  of  the  Samuel  D. 
Gross  Prize  of  the  Philadelphia  Academ)'  of 
Surgery,  care  of  the  College  of  Physicians, 
219  South  Thirteenth  street,  Philadelphia,''  on 
or  before  January  1,  1910. 

Each  essay  must  be  typewritten,  distin- 
guished by  a  motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  con- 
taining the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective  writers, 
or  their  agents,  within  one  year. 

The  committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  con- 
sidered worthy  of  the  prize. 

William  J.  Taylor,  M.  D., 
Richard  H.  Harte,  M.  D., 
Deforest  Willard,  M.  D., 

Trustees. 
Philadelphia,  June  16,  1908. 


Notices  and  Reviews* 


BULLET    WOtWDS    OF    NERVES    AND 
THEIR  PLASTIC  OPERATIONS. 

N.  Namba  analyzes  439  nerve  lesions  occur- 
ring in  some  6,663  cases  of  injuries  to  the  ex- 
tremities treated  at  the  Nagoya  (Japan)  Army 
Hospital.  The  increased  proportion  of  nerve 
injuries  is  explained  as  due  to  the  increased 
velocity  of  projectiles  and  to  the  fact  that  many 
legs  and  arms  are  now  saved,  that,  under  old 
conditions,  were  amputated.  The  nerves  of  the 
forearm  are  those  most  often  involved  as  a  re- 
sult of  their  more  exposed  position.  Of  the 
total  cases  treated,  some  by  medical  and  some 
by  surgical  methods,  24  per  cent  were  consid- 
ered cured.  The  author  states,  however,  that 
many  of  the  cases  cured  were  of  a  very  mild 
nature.  No  rule  of  procedure  could  be  laid 
down;  the  teohnic  was  decided  upon  as  indi- 
cated in  each  case  and  included  simple  mas- 
sage and  baths,  electricity,  freeing  from  the 
pressure  of  surrounding  tissues,  resection,  trans- 
plantation and  implantation. — Military  Sur- 
geon. 


"Adenomyoma  of  the  Uterus.  By  Thomas  S. 
Cullen,  M.  B.,  Associate  Professor  of  Gynec- 
ology in  Johns  Hopkins  University.  Large 
octavo,  270  pages,  with  illustrations  by  Her- 
mann Becker  and  August  Horn.  Philadelphia 
and  London;  W.  B.  Saunders  Company;  Chi- 
cago: W.  T.  Keener,  Son  &  Co.;  1908.  Cloth, 
$0.00  net;  Half  Morocco,  $6.50  net. 

Dr.  Cullin's  large  clinical  experience  and 
material  at  his  disposal  in  connection  with  his 
original  work  in  gynecologic  pathology  espe- 
cially equips  him  for  this  undertaking.  A 
brief  outline  of  the  clinical  history  of  each  case 
is  given  at  the  beguming,  and  if  carefully 
studied  will  materially  aid  in  clearii^  the  cause 
of  uterine  hemorrhage  in  many  perplexing 
cases.  Then  follows  a  succinct  description  of 
the  pathologic  condition  of  the  uterus.  The 
illustrations  ■  clearly  present  the  origin  of  the 
gland  elements. 

This  work  will  be  welcomed  by  all  laboring 
in  this  field  as  a  beacon  light  along  a  road 
formerly  strewn  with  many  stumbling  places; 
shedding  its  rays  on  a  pathologic  condition 
which  has  been  looked  on  until  recently  as  of 
rare  occurrence  and  seldom  encountered  on  the 
operating  table.  The  pioneers  in  this  work 
have  been  Von  Recklinghausen,  Lockstaedt, 
Baldy  and  Cullen,  who  have  shown  that  cases 
of  supposed  myoma  of  the  uterus  are  in  fact 
adenomyoma  and  where  this  viscus  is  found 
preserving  a  relative  normal  contour,  the  in- 
crease in  size  is  due  to  changes  of  this  char- 
acter. 

Cullen  found  5.7  per  cent  in  1,283  cases 
examined.  That  he  found  this  pathologic 
change  in  these  growths  73  times  would  hardly 
be  accepted,  were  it  not  for  the  fact  that  the 
proof  presented  by  him  is  so  incontestable,  and 
the  evidence  so  positive,  one  cannot  doubt  the 
microscopic  findings.  The  result  of  the  author's 
investigation  is  convincing  that  many  of  us 
have  been  removing  uteri  thought  to  be  myo- 
matous when  in  reality  they  contained  adeno- 
myomatous  growths. 

The  work  is  beautifully  gotten  up  and  a 
credit  to  the  publishers.  The  drawings  are 
accurate  and  of  incalculable  value  to  the  student 
of  uterine  pathology.    This  work  of  Dr.  Cullen 
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should  be  on  the  table  of  every  earnest  physi- 


cian. 


tt 


Alrite." 


"A  Text-Book  of  Surgical  Anatomy."  By  William 
Francis  Campbell,  M.  D.,  Professor  of  Anat- 
omy at  the  Long  Island  College  Hospital. 
Octavo,  675  pages,  with  319  original  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saun- 
ders Company;  Chicago:  W.  T.  Keener,  Son  & 
Co.;  1908.  Cloth,  '$5.00  net;  Half  Morocco, 
$6.50  net. 

It  has  been  said  that  an  educated  man  is 
one  who  knows  what  he  wants  and  where  to 
get  it  when  he  wants  it,  and  how  to  use  it 
when  he  gets  it.  This  applies  with  peculiar 
force  to  medical  education — and  the  surgeon 
who  exemplifies  this  definition  is  equal  to  any 
emergency — ^and  qualified  for  every  demand 
that  may  be  made  upon  him. 

Some  such  idea  undoubtedly  inspired  Dr. 
Campbell  in  the  writing  of  his  very  able  and 
practical  book.  He  states  in  his  preface :  "Xo 
teacher  can  impart,  or  student  assimilate,  all 
the  details  of  anatomy.  The  facts  must  be 
sifted,  their  comparative  values  fixed,  and  the 
reason  for  their  acquisition  demonstrated  by 
directing  attention  to  the  practical  problems 
with  which  thev  are  associated. 

A  fact  that  can  be  utilized  is  a  fact  that 
will  survive.  Xo  attempt,  therefore,  has  been 
made  to  present  all  the  anatomic  data.  Those 
facts  onlv  have  been  selected  which  have  a 
practical  bearing,  and  those  structures  and 
regions  emphasized  which  have  a  peculiar  in- 
terest for  the  surgeon.  The  single  purpose 
of  this  book  is  to  aid  the  student  and  prac- 
titioner in  mastering  the  essentials  of  practical 
anatomv.*^ 

That  this  purpose,  so  clearly  stated,  has 
been  fulfilled  in  the  bodv  of  the  work  a  study 
of  the  675  pages  clearly  demonstrates. 

The  book  is  concise,  lucid,  practical,  with 
manv  new  illustrations — ^such  a  work,  in  fact, 
as  a  busy  practitioner  delights  to  find  and  one 
which  will  no  doubt  enjoy  a  lasting  popularity. 

Jere  L.  Crook. 

Practice  of  Medicine  for  Nurses.  By  George  How- 
ard Hoxie,  M.  D.,  Professor  of  Internal  Medi- 
cine, University  of  Kansas.  With  a  chapter  on 
the  Technic  of  Nursing,  by  Pearl  L.  Laptad, 
Principal  of  the  Training  School  for  Nurses, 
University  of  Kansas.  12mo,  248  pages,  illus- 
trated. Philadelphia  and  London :  W.  B.  Saun- 
ders Company;  Chicago:  W.  T.  Keener,  Son  & 
Co.,  1908.     Qoth,  $1.50  net. 


This  book  is,  as  is  announced  in  the  title 
page^  a  text-book  for  nurses,  as  well  as  a  hand- 
book for  all  those  who  care  for  the  sick.  It 
presents  in  a  concise  form  the  essentials  of  tiie 
theories  upon  which  the  practice  of  medicine 
and  nursing  is  based^  as  well  as  clearly-stated 
precepts  for  the  practice  of  nursing.  The 
mastery  of  these  principles  and  theories  niakes 
of  the  nurse,  not  a  mere  automaton,  but  gives 
her  a  capable  judgment  in  the  handling  of  the 
varied  situations  and  conditions  as  they  arise. 

The  book  is  especially  to  be  commended  for 
the  clearness  of  its  statements.  The  sentences 
are  short  and  to  the  point.  The  chapters  .on 
the  "Cure  of  Diseaae  and  the  Means  for  De- 
termining Conditions"  are  most  valuable,  in- 
asmuch as  they  lay  the  foundation  in  generali- 
ties for  the  principles  and  precepts  which  are 
given  more  in  detail  in  the  discussion  of  the 
special  diseases. 

The  book  contains  much  important  informa- 
tion concerning  the  practice  of  medicine  which 
all  nurses  should  know.  It  do'es  not  deal  with 
the  theory  and  practice  of  nursing,  but  rather 
with  the  practice  of  medicine  from  a  nurse's 
standpoint. 

R.  W.  C. 

A  Manual  of  Diseases  of  Infants  and  Children.  By 
John  Ruhrah,  M.  D.,  Clinical  Professor  of  Dis- 
eases of  Children,  College  of  Physicians  and 
Surgeons,  Baltimore.  Second  revised  edition. 
l2mo,  423  pages,  fully  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company;  Chi- 
cago :  W.  T.  Keener,  Son  &  Co.,  1908.  Flexible 
leather.    $2.00  net. 

This  little  manual  gives  to  the  clinical  stu- 
dent at  a  glance  the  main  outlines  of  tlie  sub- 
ject under  consideration.  Definition,  etiology, 
pathology,  symptoms,  diagnosis  and  treatment 
are  discussed  tersely.  The  arrangement  is  con- 
venient, and  the  general  practitioner  will  fiu^l 
here  a  handy  means  of  readjusting  his  experi- 
ences to  the  newer  teachings  in  pediatrics.  For 
this  use  one  might  wish  a  more  complete  index. 
For  example:  Kernig^s  sign  is  concisely  de- 
scribed and  illustrated,  but  not  indexed.  It  is 
not  a  good  recommendation  for  the  college  in 
which  the  author  or  compiler  teaches,  that  he 
uses  the  copyrighted  names  of  U.  S.  P.  articles 
in  the  place  of  the  officinal  designations;  e.  g-, 
^^urethan,"  sulfonal,"  '^trional"  and  "salol." 

We  find  no  mention  of  so  common  a  condi- 
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tion  a6  tuberculous  affections  of  the  joints,  and 
in  the  diagnosis  of  tuberculosis  the  compiler 
omits  reference  to  tuberculin  injections  and 
Calmette's  test.  The  pages  of  biblography  are 
of  doubtful  value,  because  admittedly  very  in- 
complete. 

The  chapters  added  on  school  inspection  and 
contagious  diseases  suggest  that  public-school 
teachers  might  find  the  volume  very  useful  in 
lieu  of  needed  medical  inspections,  and  it  would 
have  added  to  its  value  if  the  minimum  period 
for  exclusion  from  school  after  these  diseases 
had  been  stated. 

The  author  is  to  be  commended  for  not  at- 
tempting to  discuss  surgical  procedures,  though 
freely  advising  them.  In  the  treatment  of 
typhoid  a  milk  diet  is  advised,  though  we  all 
know  that  sweet  milk  is  a  most  excellent  culture 
medium  for  the  typhoid  bacillus. 

A  manual  is  to  a  text-book,  what  the  sketch 
or  key,  is  to  the  finished  painting.  In  spite  of 
criticisms,  which  may  be  removed  in  subse- 
quent editions,  students  and  practitioners  will 
find  this  volume  of  daily  value  for  suggestion. 

Henby  B.  Hbmenway. 

A  Text-Book  of  Clinical  Anatomy:  For  Students 
and  Practitioners.  By  Daniel  N.  Eisendrath,  A. 
B,.  M.  D.  Second  revised  edition.  Octavo,  536 
pages,  with  153  illustrations,  a  number  in  colors. 
Philadelphia  and  London :  W.  B.  Saunders  Com- 
pany ;  Chicago :  W.  T.  Keener,  Son  &  Co.,  1907. 
Cloth.  $5.00  net ;  half  Morocco,  $6.50  net. 

As  stated  in  the  preface,  this  book  is  intended 
as  a  bridge  between  the  anatomy  taught  in  the 
first  and  second  years  and  the  clinical  work  of 
the  last  two  years  of  a  medical  course.  It  is 
more  than  this:  It  is  a  most  admirable  work 
for  the  surgeon  who  wishes  to  have  his  anat- 
omy at  his  fingers'  tips  for  special  operations. 
The  text  is  concise  and  verbiage  excellent.  It 
is  a  book  that  every  railway  surgeon  should 
have  on  his  desk  for  reference. 

The  illustrations  are  unique,  being  superim- 
posed drawings  on  photographs  of  the  human 
body.  W.  H.  Botiari. 

"Hospital  Training- School  Methods  and  the  Head 
Nurse."  By  Charlotte  A.  Aikens,  late  Director  of 
Sibley  Memorial  Hospital,  -Washington,  D.  C. ;  As- 
sociate Editor  of  the  National  Hospital  Record. 
12  mo,  267  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Company;  Chicago:  W.  T.  Keener, 
Son  &  Co.    Cloth,  $1.50  net. 

Miss  Aikens'  suggestions  of  a  Bible  Class  and 


Special  Lecture  Course,  including  questions  of 
the  day  (Qharities,  Needy  Families,  Child-Sav- 
ing Institutions,  etc.)  are  excellent.  Every 
pupil  and  head  nurse  would  be  the  better  nurse 
for  having  had  these  questions  presented  to 
them  in  an  intelligent  manner  every  year. 

The  Preparatory  Period  of  instruction  seems 
too  full.  This  instruction  could  better  be 
covered  in  the  Junior  year.  If  too  much  theory 
be  given  during  the  probationary  period  and  the 
pupil  is  then  not  accepted,  or  leaves  the  school, 
she  too  often  feels  competent  to  take  care  of 
the  sick  without  further  instruction.  The 
author's  outlines  for  the  Intermediate  and 
Senior  years  are  excellent. 

The  chapter  on  the  Art  of  Teaching  could 
not  be  improved.  Every  teacher  should  read 
this,  and  if  applied,  results  would  be  marked. 
If  the  fundamental  principles,  as  described  by 
Miss  Aikens,  were  fully  carried  out,  all  nurses 
would  be  well  equipped  for  giving  injstractirn. 
Dietetics,  as  all  know,  is  one  of  the  essential 
studies  for  the  nurse,  and  the  suggestions  along 
this  line  of  study,'  found  in  this  book,  are 
worthy  of  being  copied. 

Anatomy  and  Physiology  can  not  be  too  thor- 
oughly taught  and  suggestions  will  be  appreci- 
ated by  both  the  pupil  and  the  teacher.  The 
chapter  on  Practical  Nursing  should  be  well  di- 
gested. It  is  the  important  part  of  the  nurse's 
training.  The  outline  here  given  helps  to  im- 
press upon  the  mind  the  points  to  be  empha- 
sized. 

The  chapter  on  Observation  of  Symptoms, 
Miss  Aiken  tells  us,  was  outlined  by  a  physician. 
I  do  not  thinks  it  practical  for  the  pupil  nurse. 
Some  of  the  observations  come  within  the 
nurse's  province,  but  so  many  do  not  it  seems 
almost   superfluous. 

Too  much  can  .not  be  said  upon  the  subject 
of  Materia  Medica.  I  think  the  negative  use 
of  drugs,  as  suggested,  is  good  (that  is,  teach- 
ing the  nurse  the  harmful  results,  rather  than 
the  useful  ones).  Bacteriology  and  Surgical 
Technic  are  rightly  classed  together.  As  the 
book  suggests,  a  nurse  should  understand  why 
her  technic  should  be  thorough. 

The  other  subjects,  together  with  the  speci- 
men examination  papers,  complete  the  book. 
Altogether  the  work  should  be  valuable  to  the 
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graduate  nurse  as  well  as  to  the  teacher.  With 
these  helps  she  could  review  her  knowledge,  thus 
helping  to  renew  points  that  have  been  for- 
gotten. E.  W.  C. 

"Cosmetic  Surgery — The  Correction  of  Featural  Im- 
perfections." By  Charles  C.  Miller,  M.  D.  Sec- 
ond edition,  enlarged.  Chicago:  Published  by 
the  Author,  70  State  St.  1908.  12mo.,  cloth,  $1.50 
prepaid. 

The  first  edition  of  this  little  book  was  soon 
exhausted,  showing  the  author's  efforts  to  ex- 
plain his  methods  of  treating  facial  blemishes 
have  been  well  received  by  the  profession  at 
large.  In  this  edition  the  paper  is  better,  and 
altogether  the  work  makes  a  more  favorable  im- 
pression, though  many  of  the  cuts  are  still  un- 
sightly and  tawdry-looking  in  this  day  of 
process  engraving. 

State  Board  Questions  and  Answers.  By  R.  Max 
Goepp,  M.  D.,  Professor  of  Clinical  Medicine  at 
the  Philadelphia  Polyclinic.  Octavo,  684  pages. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1908.  Cloth,  $4.00  net;  half  Morocco, 
$5.50  net. 

This  work  reminds  one  of  Haxtshome's 
"Conspectus"  in  great  favor  with  medical  stu- 
dents years  ago.  The  foundation  for  it  is  the 
answers  to  questions  asked  by  the  principal 
state  boards  during  the  past  four  years.  These 
have  been  arranged  under  twelve  branches,  in- 
cluding physics  and  chemistry,  in  logical  se- 
quence and  with  a  few  queries  interpolated  to 
maintain  the  continuity  of  the  subject.  There 
is  an  index  of  fifty-two  double-column  pages  in 
fine  type. 

Of  course,  there  is  no  scope  for  originality 
in  such  a  work^  but  as  the  answers  have  been 
taken  from  approved  sources  the  book  should 
prove  of  value  to  any  one  desiring  to  refresh 
his  memory,  whether  it  is  proposed  to  pass  a 
state  board  or  not. 


Personal 


Irreducible  hernia  is  certainly  more  often 
met  with  among  the  laboring  classes  than 
among  those  whose  occupation  is  lighter,  and 
this  in  a  greater  degree  than  can  be  accounted 
for  by  the  larger  proportion  of  instances  of 
hernia  generally  found  in  the  former  status  of 
society.  Again,  a  subject  who  is  habitually 
careless  as  to  the  condition  of  his  hernia  is  very 
liable  sooner  or  later  to  be  afilicted  with  irre- 
ducibility  of  the  same. — Eccles, 


Dr.  R.  M.  Penick,  Shreveport,  La.,  has  been 
appointed  chief  surgeon  for  the  Louisiana  Rail- 
way and  Navigation  Company. 

Dr.  Samuel  Bell,  of  Beloit,  Wis.,  local  sur- 
geon for  the  St.  Paul,  has  been  elected  medical 
director  of  the  department  of  Wisconsin,  G.  A. 
R. 

Dr.  D.  W.  Lynch,  local  surgeon  at  West 
Bend,  Wis.,  for  the  C.  &  N".  W.,  died  at  his 
residence  on  June  25,  aged  60.  The  doctor 
was  a  graduate  of  Chicago  Medical  College, 
class  of  1875. 

At  the  recent  thirteenth  annual  meeting  of 
the  Soo  Valley  Medical  Association,  Dr.  P.  E. 
Sawyer,  of  Sioux  City,  Iowa,  local  surgeon  for 
the  C.  &  Ni  W.,  was  elected  vice-president,  and 
Dr.  G.  G.  Cottam,  of  Rock  Rapids,  Iowa,  local 
surgeon  for  the  St.  Paul,  a  member  of  the 
board  of  censors. 

Dr.  T.  E.  Schumpert,  who  died  at  Shreve- 
port, La.,  On  May  15,  1908,  wa6  chief  surgeon 
t^  the  Louisiana  Railway  and  Navigation  Com- 
pany, division  surgeon  to  the  Kansas  City 
Southern  Railway  and  local  surgeon  to  the 
Vicksburg,  Shreveport  &  Pacific,  the  Texas  & 
Pacific,  the  Missouri,  Kansas  &  Texas,  the  Cot- 
ton Belt  and  Shreveport  Electric  Railway  Com- 
panies. During  his  life  the  doctor  had  per- 
formed many  notable  operations,  for  example, 
ligation  of  the  subclavian  artery,  and  suture  of 
the  heart. 

The  Tri-Railway  Surgeons'  Association  was 
organized  at  New  Orleans,  La.,  under  the  direc- 
tion of  the  popular  chief  surgeon.  Dr.  E.  Dene- 
gre  Martin,  June  11,  1908.  This  association 
is  composed  of  the  surgeons  representing  the 
New  Orleans  &  -Northeastern,  the  Alabama  & 
Vicksburg  and  the  Vicksburg,  Shreveport  & 
Pacific  Railways,  familiarly  known  as  the 
Queen  and  Crescent  Route.  The  oflBcers  elect 
are:  President,  Dr.  C.  W.  Bufkin,  Hatties- 
burg.  Miss. ;  vice-presidents.  Dr.  J.  J.  Haralson, 
Forest,  Miss.;  Dr.  H.  F.  Wilkins,  Rayville, 
La. ;  secretary,  Dr.  J.  D.  Martin,  New  Orleans, 
La.;  treasurer,  Dr.  R.  W.  Thompson,  Lumber- 
ton,  Miss.  At  night  a  banquet  was  tendered  the 
surgeons  by  the  railroad  officials. 
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UISTERINE 

The  orlifinal  antiseptic  compound 


The  nuBufacturers  of  Listerine  are  proud  of  Listerine — because  it  has  proved 
one  of  the  most  successful  formulte  of  modem  pharmacy. 

This  measure  of  success  has  been  largely  due  to  the  happy  thought  of  secur- 
ing a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  Uie  antiseptic  effect 
of  the  ozoniferous  oils  and  ethers,  and  that  of  the  mild  non-irritating  boric  acid 
radical  of  Listerine. 

Pharmacal  elegance,  strict  uniformity  in  constituents  and  methods  of  man- 
ufacture, together  with  a  certain  superiority  in  production  of  the  most  important 
volatile  components,  enable  Listerine  to  easily  excel  all  that  legion  of  prepara- 
tions said  to  be  "something  like  Listerine." 

Lambert  Pharmacal  Company 
St.  Louis,  U.  S.  A. 
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COLLARGOL  IN  PUERPEKAL  IN- 
FECTION. 


BY  £.  BONNAIBE. 
Accoucheur  to  the  Paris  Hospital. 


To  obtain  a  slow^  continuous  and  prolonged 
modifying  action^  coUargol  is  used  by  inunction 
over  a  long  period,  or  by  the  stomach,  or  by 
enema  in  1%  solution  as  has  been  done  by 
Chrobak  and  Kuestner.  But  when  an  immedi- 
ate and  energetic  effect  is  imperative,  it  must  be 
injected  intravenously.  CoUargol  (1%  to  10% 
solution)  can  also  be  used  as  a  topic  in  localized 
infection,  and  gave  us  results  superior  to  those 
from  any  other  remedy  in  ophthalmia  neona- 
torum. In  purulent  ophthalmia  we  obtained 
better  results  with  2%  than  with  stronger  solu- 
tions. 

Except  with  patients  who  are  practically  dy- 
ing, rise  of  temperature  always  occurs  one  or  two 
hours  after  a  coUargol  injection,  reaching  its 
maximum  after  the  rigor.  It  only  lasts  a  few 
hours  anjd  is  followed,  in  the  most  favorable 
cases,  by  rapid  defervescence  or  defervescence 
in  lysis,  the  temperature  becoming  normal  in 
two  to  six  days  if  recovery  is  to  be  obtained  by 
one  injection.  When  further  injections  are 
necessary,  hyperthemia  takes  place  after  each. 
The  rise  is  sometimes  considerable;  in  one  in- 
stance, iu  which  total  defervescence  followed  in 
3G  hours,  the  temperature  reached  108**. 

Although  less  frequent  the  rigor  which  ac- 
companies or  precedes  the  hyperthemia  and 
the  leucocytic  manifestations  is  fairly  regularly 
observed,  particularly  in  favorable  cases.  In 
40  cases  of  puerperal  infection  treated  by  col- 
largolum  at  the  Lariboisi^re  Hospital  we  have 
been  struck  with  the  relative  frequency  of  the 
rigor  in  cases  which  recovered  and  its  rarity 
in  fatal  cases.  In  27  ending  in  recovery,  rigor 
was  noted  in  19  (75%),  whereas  it  occurred 
but  4  times  in  the  13  that  ended  fatally  (30%). 
The  symptom  therefore  has  prognostic  value. 


It  was  absent  in  some  patients  who  recovered, 
when  the  injection  was  made  after  a  rigor  due 
to  the  infection.  It  was  always  lacking  in  cases 
treated  shortly  before  death.  This  rigor  gener- 
ally occurs  only  after  the  first  injection,  but  we 
have  observed  it  to  be  absent  after  the  first  and 

to  appear  after  the  following  ones. 

« 

A  third  reaction,  fully  as  common  as  the 
others,  and  to  which  all  women  themselves  call 
attention,  is  the  remarkable  euphoria  after  an 
injection.  Distressing  symptoms — ^headache, 
intense  thirst,  dyspnea — disappear  very  rapidly. 
This  was  quite  striking,  for  it  took  place  in  one 
patient  at  the  same  time  as  the  rigor,  while 
the  temperature  in  the  axilla  rose  to  108**.  The 
rigor  causes  no  more  discomfort  than  that 
which  follows  normal  delivery,  and  thus  differs 
from  septicemic  chills. 

CoUargol  gives  rise  to  no  signs  of  argyria 
(paralysis,  nephritis,  enteritis,  etc.),  as  is  the 
case  with  nitrate  of  silver. 

When  we  began  to  use  coUargol  we  had  just 
encountered  a  long  series  of  failures  with  Mar- 
morek's  serum.  In  January,  1903,  we  made  onr 
first  timid  attempt,  injecting  2  c.  c.  of  solution 
in  a  woman  whose  temperature  oscillated  be- 
tween 100°  and  104°,  despite  our  endeavors. 
Defervescence  was  sudden  and  immediate,  and 
was  only  disturbed  secondarily  by  the  appear- 
ance of  an  abscess.  Since  that  day,  taking  *)nly 
hospital  cases  into  consideration,  we  have  col- 
lected 40  complete  observations.  That  this  series 
of  cases  is  so  small  is  due  to  our  desire,  until 
(juite  recently,  to  reserve  coUargol  for  the  most 
serious  cases — cases  that  resisted  all  ordinary 
methods  of  treatment — in  order  to  collect  re- 
liable statistics  on  the  value  of  coUargol. 

Twenty-seven,  or  70%,  made  favorable  re- 
cover v.  In  15  cure  was  obtained  with  one 
injection,  in  7  with  two  injections,  and  in  5 
with  3  to  5  injections.  Four  of  the  cases  had 
not  proved  refractory,  but  as  they  were  grave 
from  the  start — ^women  with  putrid  fetus  and 
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fever  through  labor  or  auto-contamination 
through  extragenital  suppuration— collargol 
was  injected  at  once,  in  a  certain  sense  as  a 
prophylactic.  Of  the  13  who  succumbed  9  re- 
ceived one  injection,  3  of  whom  came  to  the 
hospital  the  day  before  death;  3  received  two 
injections,  and  one  died  after  long  cachexia  de- 
spite five. 

We  desire  to  lay  stress  on  the  fact  that  in 
the  majority  of  cases  we  turned  to  coUargol 
as  our  last  ray  of  hope. — (International  Clinics, 
17th  Series,  Vol.  III.) 


condition  of  muscular  soreness  which  accom- 
panies and  follows  the  grip. 


TKEATMENT  OF  BUENS. 


RHEUMATISM  DUE  TO  GRIP. 

In  speaking  of  the  treatment  of  articular 
rheumatism,  Hobart  A.  Hare,  M.  D.,  Professor 
of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege, and  editor  of  The  Therapeutic  Gazette, 
says:  "Any  substance  possessing  strong  anti- 
pyretic power  must  be  of  value  under  such  cir- 
cumstances.** He  further  notes  that  the  anal- 
gesic power  of  the  coal-tar  products  ''must  ex- 
ert a  powerful  influence  for  good.**  The  lower- 
ing of  the  fever,  no  doubt  quiets  the  system 
and  removes  the  delirium  which  accompanies 
the  hyperprexia,  while  freedom  from  pains  saves 
an  immense  amount  of  wear,  and  places  the 
patient  in  a  better  condition  for  recovery.  The 
researches  of  Guttmann  show  conclusively  that 
these  products  possess  a  direct  anti-rheumatic 
influence,  and  among  those  remedies  antikam- 
nia  stands  pre-eminent  as  an  analgesic  and  anti- 
pyretic. Hare,  in  the  latest  edition  of  his  Prac- 
tical Therapeutics,  says:  "Salol  renders  the 
intestinal  canal  antiseptic.**  This  is  much 
needed  in  the  treatment  of  rheumatism.  In 
short,  the  value  of  salol  in  rheumatic  condi- 
tions is  so  well  understood  and  appreciated  that 
further  cbmment  is  unnecessary. 

The  statements  of  Professors  Hafe  and  Gutt- 
mann are  so  well  known  and  to  the  point  and 
have  been  verified  so  often,  that  we  are  not 
surprised  that  the  wide-awake  manufacturers 
placed  "Antikamnia  &  Salol  Tablets**  on  the 
market.     Each  of  these  tablets  contains  2^ 

grains  of  antikamnia  and  2^^  grains  of  salol. 
The  proper  proportion  of  the  ingredients  is 

evidenced  by  the  popularity  of  the  tablets  in  all 

rhetimatic  conditions  and  particularly  in  that 


SIDNEY  B.  MAC  LEOD,  M.  D.^  CHICAGO,  ILL. 


Reports  the  following  cases:  Case  1,  Jolm 
M.,  laborer.  Right  foot  badly  burned  by  mol- 
ten cinder,  July  29,  1901.  Wound  cleaned  with 
H.*  0.*  and  europhen  dressing  applied.  On 
account  of  sloughing  off  of  burned  tissues,  fre- 
quent dressing  was  a  necessity.  At  end  of  four 
weeks  the  whole  foot  became  greatly  swollen 
and  eczematous  and  healing  was  interrupted. 

Glyco-thymoline  dressings  were  then  in- 
stituted every  other  day  with  such  good  results 
that  he  was  discharged  cured,  twelve  days  from 
date  of  first  glyco-thymoline  dressing. 

Case  2. — ^Louis  P.,  iron  carrier.  Bight  foot 
burned  by  molten  iron  splashing  in  shoe,  Aug. 
27,  1901.  Glyco  thymoline  dressings  applied 
every  other  day.  Uneventful  recovery  by  Sept. 
16,  1901. 

Case  3. — Martin  S.  Rigger.  Stepped  on 
rusty  nail  which  ran  almost  through  ball  of 
right  foot  Antiphlogistic  dressing,  after 
cleaning  with  H.*  0.*  This  had  to  be  removed 
in  24  hours  on  account  of  pain  and  swelling. 
Opening  was  then  made  larger,  some  pus  es- 
caped and  a  glyco-thymoline  dressing  was  ap- 
plied. Pain  stopped,  swelling  was  reduced  and 
uneventful  recovery  occurred  in  five  days. 

I  have  memoranda  of  about  thirty  more  cases, 
but  there  is  such  sameness  about  them  that  I 
will  refrain  from  setting  them  forth  more 
specific^lly. 

W.  B.  MORFORD^  M.  D.,  827  N.  NINTH  ST.,  PHILA- 
DELPHIA, PA. 

Reports  the  following  case :  Called  in  to  see 
lady  who  had  accidentally  bum.ed  herself  with 
carbolic  acid;  she  had  poured  it  in  the  bag  of 
her  fountain  syringe  without  mixing  it.  The 
entire  surface  of  the  vagina  was  cauterized. 
Pain  was  very  severe.  Packed  the  vagina  with 
glyco-thympline  tampons,  full  strength,  gave  re- 
lief at  once  and  the  patient  was  discharged  in 
about  two  weeks  entirely  well. 
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The    Shelton 
Electric 
Vibrator 

Ii  knovn  •■  bo  Electrical 
Wonder,  tavintf  taken  tbe 
Grmnd  PrUc  in  Parii  Jan. 
3.  1908.  aid  bifbot  award! 
:  tb.  New  York  and  CU- 
ijD  Electrical  (bow  in  1906. 
1907.  1908.  Tbii  inetni- 
iiverially  uaed  by 
I    tbroufbout    tbc 


■n.  SU>..  V,-W.»T  .< 


A  New  Book  on  Vibrn- 


Sbdm  Vikntsr  i. 


Shelton  Electric    Company 

«19  Atlaa  Block 

CHICAGO.    U.    S.    A. 


BRANCH  OFRCES : 
NEW  YORK 

«  W.n  34th  StFM 
BOSTON 

lOa  BoylotDS  Sinfl 
PHILADELPHIA 

Mi  Pt  T  B^ajiia 

ST.  LOUIS 


PARIS.  NaJIr.  Fru 
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A  PORTABLE  X-RAY  OUTFIT 


ifae  Newest  and  Best  Appliance  for  Surgeons, 
weighs  complete,  only  49  pounds,  does  perfect 
Radiograph  work. 

The  Portable  X-Ray  Coil,  Cautery  and  High 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order,  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SBND  FOR  ILLUSTRATED  CATALOOUB. 

CHICAGO  X-RAY  COIL  CO. 

IS-M  WEST  UlfDOLFI   ST..       i:       )i       CHICAGO 


The  Grease  of  a 

Cod  Fish's  Liver 


Is  of  r 


LO  more  value  than  cither 
The  virtue  of  Cod  Liver 
&il  Ues  in  the  fact  that  it  contains 
curative  principles  Ihat  are  not 
grease  nor  greasy  .  Only  these 
curative  principles  taken  from 
fresh  Cod  Liver  Oil  are  employed 
in  the  preparation  of  Hagee's  Cor- 
dial of  the  Extract  of  Cod  Liver 
Oil  Compound.  Where  tonic, 
alterative  and  reconstructive 
treatment  is  indicated,  prescribe 

Cord.  Ext.  01.  Morrhuae  Coinp.(HagM 

MND    VDUR    PATUKT    WILL    TAKE    IT. 

1  CordtilDl 


:ol  Cod  UyoiOilCoini 
luid  ouno  ol  Cad  1 


iss^; 


KATHARMON  CHEMICAL  CO. 

ST.  LOUIS,  MO. 


SAL  HEPATICA 


EFFERVESCING   KRTIFICUL 

MINERAL   WATER 


BRISTOL  -  H7XB8    00. 


BBOOKI-TN  ■  iraw  ITOBK. 
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SOLUTION  ADRENALIN  ;nnpFNIN 
ADRENALIN  INHALANT  '"I'KLnin 
CHLORIDE 


1:1000 


^*    •<  ^  tro« 


ALCOHOL.  JJ'i 

«..-'..- -  l•lOP.l.Tfl^B.  n  uiiAiia 


•"•^J  fc-»'  -»1  m^  tow 
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Five  preparations  of  marked  efficacy : 

Solution  Adrenalin  Chloride 

(1-1000). 

Ounce  bottles.    Used  as  a  spray  (diluted  with  physio- 
logical salt  solution),  application  oeing  to   the  nares   and 
pharynx. 

Adrenalin  Inhalant 
Codreniiu 

Ounce  bottles.    Used  as  a  spray,  undiluted. 

Adrenalin  Ointment 
Adrenalin  and  Chloretone 
Ointment. 

Collapsible  tubes,  with  elongated  noKzle. 
Applied  to  the  nares. 


THE  GLASEPnC  NEBULIZER. 

The  most  serviceable  atomizer  for  spraying  the  Adrenalin  solu- 
tions.   All  glass.    Aseptic;  handy;  economical.    Illustrated  circular 
on  application. 

Write  for  Our  Now  Brochure  on  Hay  Fever. 
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MILK2E  BISMUTH 


I 

t  ta.i*.  •>  ■■•■■I4M  •»••'■»••'« 
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SHAKE  THC   BOTTLE     '"'"'    ; 


5ARKE.DAVIS&C0 


DETROIT.  MICM„  U.S.A. 


Worth  Remembering  When  You  Write 

the  Prescription : 

\ 

1 .  Milk  of  Bismuth  (R  D.  &  Co.)  is  a  simple  suspension  of 
pure  hydrated  oxide  in  distilled  water. 

2.  It  contains  no  sugar/  gtuns  or  preservatives. 

3«    It  is  free  from  arsenic. 

4.    It  agrees  with  the  most  sensitive  stomachs. 

There  are  bismuth  preparations  of  which  these  thin«« 
cannot  truthfully  be  said.    Be  on  the  '*  safe  side.**    Don 
experiment.    Specify  "P.  ©.  &  Co." 


Supplied  in  pint,  5-pint  and  gallon  bottlea. 
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Home  Offices  and  Laboratorias* 
DETROIT.  MICH. 
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PORTABLE  X-RAY  OUTFIT 


the  Newest  and  Best  Appliance  forSurgeons, 
weighs  complete,  only  49  pounds,  does  perfect. 
Radiograph  work. 

The  Portable  X-Ray  Coil,  Cautery  and  High 
Frequency  Apparatus  will  positively  do  as 
good  Radiographic  work  as  many  of  the  larger 
and  more  expensive  coils.  No  special  wiring 
necessary,  can  be  used  with  alternating  or 
direct  current,  has  no  interrupters  to  clean  or 
get  out  of  order.  A  high-class  X-Ray  instru- 
ment at  a  nominal  price. 

SEND  FOR  ILLUSTRATED  CATALOCHJB. 

CHICAGO  X-RAY  COIL  CO. 

18-31  WEST  UNDOLFH  ST.,       i:       it       CHICAGO 


GLYCO-THYMOLINE 

In  Traumatic  Wonnda,  Bums,  etc.,  absolutely  prevents  infection,  aiding  nature  in  making  rapid  repair. 

"The  contact  of  acid  solutioni  or  any  other  fibrin  coagulating  substance,  such  as  bi-cbloride 
of  mercury,  etc.,  with  the  fibrin  of  the  tissues  and  blood,  causes  it  to  coagulate  and  to  tolidiift 
through  which  the  capillaries  do  not  readily  penetrate,  hence  sloughing  and  a  fertile  field  for 

f 3wth  is  the  result. 

'  alkaline  solution  (Glyco-Thymoline).on  the  other  hand,  maintains  the  fibrin  in  a  soluble 
1  ,    :paring  an  easy  way  for  and  to  protect  the  capillaries  and  other  blood   vessels,  thercbjT 

I  '-'g  and  fostering  cell  growth,  resulting  in  che  rapid  formation  of  healthy  granuIatioiL " 

FIRST  AID  TO  INJURED 

i  — '-  of  Glyco-Thymoline  will  be  sent  free  to  any  surgeon  or  physician  who  will  pay  cxpresi 

Address  KRESS  &  OWEN  COMPANY,  210  Futton  Street,  New  York,  N.  Y. 


T  Act  Dl  ibnb  S,  Wii. 


THE 
LEU  CODESCENT 

lias  miiik  phototherapy  a  |>opubr,  practical  and  valuable  assistant 
lo  the  physician.  It  is  constructed  on  scientifically  exact  lines. 
Correct  dimensions  are  important,  as  they  insure  increased  peneira- 

liitn  of  the  rays. 


i 

ortan 

I  beoutt   mo 

e  ot  a 

^ 

""" 

ity 

and     quality 

bI    tbe 

bi 

g  booklet 

which  tells  i 

a  few 

tc 

ucod 

seen 

is,  what  il  doet,  and 

Also 

Vol 

mea  1  vid  II  of  the 

ull 

in 

Qnta 

Dim   climeal 

rtporti. 

Spear-Marshall  Co., 

1232  Republic  Bldg.. 
CHICAGO 


The  TONOLS  are  trwc  Glycerol* ho»i>K«te«— not  mere  pboaphktes. 

The  following  combioatiooa  adTant^^oualy  replace  the  bulky,  unstable,  expeniive 
clizira  and  lympi: 

Duotonol  Tablets 


Triotonol  Tablets 


Quartonol  Tablets 


Sextonol  Tablets 
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SUBPAEIETAL  EUPTURE  OF  THE  IN- 
TESTINE.* 


W.    C.    DANFORTH^   B.   S.^   M.    D.,   EVANSTOX,    ILL. 


It  is  proposed  in  this  paper  to  speak  only 
of  cases  of  abdominal  injury  resulting  in  rup- 
ture of  the  intestine.  I  desire  at  first  to  record 
the    following  case   occurring   in   the   County 

Hospital. 

A  boy  of  14  was  brought  in  with  the  state- 
ment that  36  hours  previously  he  had  been 
struck  by  a  baseball  bat  on  the  lower  part 
of  the  right  side  of  the  abdomen.  He  was 
taken  home^  began  to  vomit,  the  vomiting  con- 
tinuing during  the  night.  Complained  of 
severe  pain  in  abdomen  on  lower  right  side. 

Upon  examination : 

1.  Boy,  poorly  developed. 

2.  Face  wet  with  perspiration.  Pupils 
equal  and  react,  but  are  very  large.  Rolls 
head  continually  from  side  to  side. 

3.  Chest  negative. 

4.  Abdomen — Point  of  tenderness  on  right 
side  below  umbilicus.  Recti  tense,  especially 
the  right  one.  Tympany  all  over  abdomen. 
Dullness  in  flanks,  changing  with  posture. 

5.  Extremities — Knees  drawn  up,  restless. 
This  boy  was  immediately  operated,  a  tear 

about  1^2  inches  in  length  and  diagonal  in 
direction,  being  found  in  the  lower  portion  of 
the  ileum.  A  general  suppurative  peritonitis 
was  present.  The  tear  was  sutured  with 
Czemy-Lembert    sutures,    and    the    abdomen 


♦Read  at  fifteenth  annual  meeting  C,  M.  &  St.  P. 
Railway  Surgical  Association,  Chicago,  December  5, 
6,  1907. 


closed  with  drainage.  Death,  however,  ensued 
:34  hours  after  operation  from  the  peritonitis. 

The  case,  however,  illustrates  several  of  the 
features  of  interest  which  are  to  be  observed 
in  cases  of  intestinal  rupture. 

When  the  question  of  etiology  of  intestinal 
rupture  is  inquired  into  one  finds  the  following 
features  of  importance. 

A.    PREDISPOSING   FACTORS. 

1.  Age — ^20-50,  these  being  the  years  of 
active  physical  labor. 

2.  Occupation — Laborers,  stablemen. 

3.  iSea;-^In  the  recently  published  work  of 
Hertle,  from  the  surgical  clinic  in  Graz,  it  is 
noted  that  it  occurred  in  men  124  times 
and  in  women  4  times. 

4.  Previous  Pathologic  Conditions  in  the 
Body — (a)  Peritoneal  adhesions,  limiting  the 
motion  of  the  gut  so  that  it  cannot  escape  the 
trauma. 

(b)  Ulcerations  of  intestine. 

(c)  Hernia,  especially  the  irreducible  type. 

5.  Extreme  fullness  of  the  intestines  cer- 
tainly predisposes  to  rupture. 

B.   ACTUAL  CAUSES. 

[Thirty-four  cases   (Hertle.)] 

The  causative  trauma  may  be  divided  into 
two  classes — ^those  with  a  broad  area  of  con- 
tact, and  those  with  a  circumscribed  area  of 
contact. 

1.    Broad  Area  of  Contact. 

1.  Crushing  between  two  railway  cars — ^be- 
tween a  wagon  and  a  wall — elevator  and  fioor, 
etc. 

2.  Being  run  over  by  wheels  of  wagons. 

3.  Falls,  the  abdomen  striking  broadlv. 
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II.  Circumscribed  Area.  98  cases  (Hertle). 

1.  Horse  kicks. 

2.  Blows  by  wagon  pole. 

3.  Fall  upon  pointed  objects. 

4.  Blows  from  clubs,  stones,  balls,  etc. 

III.  Those  cases  in  which  rupture  follows 
a  fall,  in  which  the  abdomen  itself  was  not 
struck,  the  intestines  having  ruptured  as  a  re- 
sult of  indirect  force,  or  "shaking  oscillation," 
as  it  has  been  termed. 

As  to  the  mechanism  as  a  result  of  which 
the  injury  occurs  we  find  that  the  cases  may 
be  practically  grouped  under  three  headings: 

I.  Bursting. — These  cases  are  either  those 
in  which  the  patient  has  sustained  a  fall,  not 
striking  upon  the  abdomen,  but  sufficient  in 
force  to  so  shake  or  violently  move  the  gut 
that  a  rupture  ensues;  or,  cases  in  which  a 
blow  upon  the  abdomen  which  acts  mechanic- 
ally to  produce  an  increase  of  pressure  near 
the  point  of  contact  which  overcomes  the  power 
of  the  intestinal  wall  to  resist.  This  force  has 
been  experimentally  determined  in  the  intes- 
tines of  dogs  to  be  300-520  mm.  of  mercury. 

II.  Crushing  Through  of  Intestinal  Wall. — 
In  this  form  of  mechanism  a  loop  of  intestine 
is  forced  backward  by  the  contusing  body 
against  the  spinal  column,  the  most  prominent 
bony  formation  in  the  abdomen,  between  which 
and  the  contusing  body,  covered  by  the  ab- 
dominal wall,  it  is  crushed.  In  injuries  caused 
by  sharp  edged  bodies  it  may  readily  be  seen 
that  a  separation  of  continuity  may  easily  be 
caused.  However,  many  cases  are  attributed 
to  this  form  of  mechanism  which  should  really 
be  looked  upon  as  cases  of  bursting. 

III.  Tearing  by  Traction, — It  has  been  as- 
sumed in  some  cases  that  the  contusing  body, 
moving  rapidly,  a  liorse's  hoof  for  instance, 
might  catch  a  loop  of  gut  through  the  unin- 
jured abdominal  wall  and  tear  it  by  simple 
traction.  This  form  of  force  might  also  cause 
a  separation  of  gut  from*  the  mesentery. 

As  to  the  seat  of  the  tear  in  the  intestinal 
canal,  we  find  that  almost  any  portion  of  the 
intestine  may  be  injured,  although  injury  is 
bv  far  more  likely  to  occur  in  the  small  in- 
testine. In  the  Graz  cases  the  localization  was 
found  to  be  as  follows : 


I.  Small  intestine  (92  per  cent) 112 

Duodenum 31 

Jejunum   12 

Ileum 29 

Small  intestine 40 

(No  closer  point  being  given.) 

II.  Large  intestine  (8  per  cent) 22 

Cecum  2 

Colon  ascendens 2 

Colon  transversum 2 

Colon  descendens 1 

Sigmoid 3 

Hectum   1 

Large  intestine 11 

(Localization  not  accurately  quoted.) 

Da  Costa  states  that  of  78  cases  the  ileum 
was  injured  42  times,  the  jejunum  20,  duo- 
denum 10  and  colon  6,  using  figures  given  by 
Gage. 

Chavasse  quotes  116  cases  of  injury  of  the 
small  intestine  and  19  of  injury  of  the  large 
intestine. 

So  we  see  that  the  great  majority  of  intes- 
tinal tears  tend  to  occur  in  the  small  intes- 
tine, and  this  is  probably  at  least  in  part  due 
to  the  fact  that  the  small  gut  occupies  the  cen- 
tral portion  of  the  abdomen,  and,  thus  is  more 
exposed  to  injury. 

The  intestinal  wounds  occur  most  frequently 
on  the  convex  border  of  the  gut,  opposite  to 
the  mesenteric  insertion  than,  at  any  other 
place.  In  number  the  wounds  may  be  single  or 
multiple.  Of  134  cases  noted  by  Hertle,  20 
showed  multiple  wounds,  the  remainder  having 
but  one  rupture. 

As  to  size,  the  wound  may  vary  from  an  ex- 
tremely small  opening  to  a  complete  severing 
of  the  gut.  Diagonal  tears  2-4  cm.  in  length 
are  not  at  all  uncommon. 

As  a  rule,  it  is  found  the  mucosa  pouts  out 
around  the  edges  of  the  wound.  In  cases  of 
very  small  wounds  this  pouting  may  suffice  en- 
tirely to  close  the  opening,  so  that  no  leakage 
of  intestinal  contents  occurs. 

The  intestinal  wound  may  not  at  the  time 
of  injury  completely  penetrate.  In  these  cases 
secondary  necrosis  may  follow,  causing  a  per- 
foration later.  This  has  occurred  as  late  as 
12-22  flays  after  the  injury. 
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The  symptoms  of  an  intestinal  rupture  may 
be  divided  into  firsts  general^  and  second,  local. 
General  Symptoms: 

1.  Shock. — In  145  cases  this  was  found  to 
be  present  in  30,  varying  in  degree. 

2.  Pulse. — May  be  normal  at  first,  or  may 
be  markedly  slowed,  owing  to  vagus  irritation. 
This  slowness  tends  to  disappear  later,  the  rate 
returning  to  normal.  In  case  a  peritonitis 
appears,  of  course  the  pulse  rate  increases  rap- 
idly. 

3.  Bespiration. — Is  usually  shallow  and  of 
the  costal  type. 

4.  Temperature. — As  a  rule  remains  nor- 
mal until  peritonitis  appears.  Occasionally 
when  a  hematoma  is  present  an  elevation  may 
occur,  even  when  no  rupture  is  present. 

Local  Symptoms: 

1.  Free  gas  in  abdomen,  and  obliteration 
of  liver  dullness.  This  develops  as  a  rule 
shortly  after  the  injury.  A  very  large  amount 
of  gas  at  once  would  point  toward  a  stomach 
injury. 

2.  Dullness  in  the  flanks,  coming  on  soon 
after  injury  and  changing  with  posture. 

3.  Pain,  spontaneous  in  character.  The 
patient  as  a  rule  lies  quietly  in  order  to  limit 
his  suffering. 

4.  Tenderness  upon  pressure.  This  increases 
in  severity  as  peritonitis  becomes  more  severe. 
Of  136  reported  cases  this  sign  was  absent  in 
only  1. 

5.  Abdominal  rigidity.  Trendelenburg  lays 
especial  stress  upon  this  and  states  that  if  no 
rigidity  is  present  one  may  assume  that  no 
intra-abdominal  injury  has  occurred. 

6.  Vomiting,  repeated  and  recurring  for 
several  hours.  This  was  especially  marked  in 
the  reported  case.  Biliary  vomiting  occurs  in 
many  cases,  and  is  of  some  importance  in  the 
diagnosis. 

7.  It  is  fairly  frequent  to  have  no  passage  of 
feces  or  gas,  apparently  due  to  adynamic  ileus 
brought  on  by  the  trauma. 

8.  Passage  of  bloody  stools  is  rare. 

9.  Blood  pressure  is  as  a  rule  lowered. 
fRiva-Bocci.) 

10.  Extreme  thirst  is  sometimes  com- 
plained of. 

The  diagnoRxs  is  made  bv  observation  of  the 


symptoms  noted  above.  Particular  stress  is 
laid  upon  the  muscular  rigidity,  obliteration  of 
liver  dullness,  of  free  fluid  in  the  abdomen, 
tympanites,  vomiting  and  leucocytosis.  It  was 
formerly  recommended  by  Senn  to  insufflate 
hydrogen  gas  or  air  through  a  rectal  tube  and 
note  whether  the  tympanites  increased  or  not. 
This,  however,  tends  to  increase  thd  escape  of 
feces,  and  is,  therefore,  not  at  present  ap- 
proved. If  any  doubt  exists,  frequent  obser- 
vations should  be  made  to  determine  whether 
the  tympanites  is  increasing  and  the  free  fluid 
in  the  abdomen  becoming  greater  in  amount, 
and  frequent  leucocyte  counts  should  be  made. 
In  the  usual  case,  however,  one  may  be  rea- 
sonably sure  soon  after  the  injury. 

Treatm^ent. — This  may  be  summed  up  by 
saying  that  laparotomy  should  be  performed 
as  soon  as  the  diagnosis  is  made.  The  fact 
that  the  contusing  force  has  been  a  slight  one 
should  in  no  case  influence  one  to  delay  opera- 
tion, provided  signs  of  damage  are  present,  for 
as  E.  J.  Senn  stated  in  1904,  "the  degree  of 
injury  is  no  criterion  whatever  as  to  the  future 
aspect  of  the  case.**  It  has  been  said  by  Sir 
William  MacCormac  that  in  no  condition  is  the 
rule  "when  in  doubt,  operate,**  more  applica- 
ble. 

The  incision  is  best  made  below  the  um- 
bilicus, though  the  linea  alba  or  rectus  close  to 
the  median  line.  The  intestine  should  be 
looked  over  carefully,  beginning  at  a  flxed 
point.  Small  rents  are  best  united  trans- 
versely to  the  long  dimension  of*  the  bowel.  A 
large  tear,  or  two  tears  in  close  proximity,  are 
best  dealt  with  by  resection,  if  the  patienfs 
condition  permits.  Separation  of  the  gut  from 
the  mesentery  also  demands  resection  of  the 
separated  portion. 

If  the  patient  is  in  extremely  bad  condition, 
especially  if  an  ileus  is  present,  and  the  intes- 
tines are  much  distended,  it  is  well  to  suture 
the  tear  into  the  abdominal  wound,  thereby 
making  an  enterostomy  and  providing  for  in- 
testinal drainage.  Lives  may  be  saved  by  this 
procedure  which  would  be  lost  by  an  attempt 
at  suture  or  resection.  In  these  cases,  if  the 
fistula  does  not  spontaneously  close,  a  secondary 
operation  for  closure  must  be  made. 


476 


THB  RAILWAY  aUROICAL  JOURNAL. 


For  the  peritonitis^  adequate  drainage  must 
be  instituted.  In  these  eases  the  procedure 
recommended  by  Murphy  for  the  treatment  of 
general  peritonitis  cannot  be  at  present  im- 
proved upon.  The  head  of  the  Ji)ed  is  to  be  ele- 
vated^ and.  a  continuous  slow  flow  of  hot  salt 
solution  under  low  pressure  into  the  rectum 
should  be  kept  up.  The  flushing  out  of  the  ab- 
domen is  not  favored.  The  fecal  extravasation 
may  be  gently  sponged  out>  using  care  not  to 
disturb  or  break  up  the  plastic  exudate  upon 
the  peritoneum. 

That  early  operation  is  all  important  can- 
not be  doubted  in  the  face  of  the  statistics  at 
present  existing  in  the  literature.  The  fatal 
result  which  is  practically  invariable  when  no 
operation  is  done^  indicates  that  any  form  of 
treatment  which  gives  even  a  small  percent- 
age of  recoveries  is  to  be  preferred.  The  sta- 
tistics show  a  marked  difference  in  favor  of 
an  early  operation  as  opposed  to  one  which  is 
delayed. 

Hertle  quotes  the  following  figures,  indicat- 
ing strongly  the  value  of  early  operation: 

Operation  in       4  hours,  mortality 15.2% 

Operation  in    5-8  hours,  mortality 44.4% 

Operation  in  9-1^  hours,  mortality 63.6% 

Later,  mortality  70.  % 

Of  116  cases  occurring  before  1887,  45  were 
not  operated.  These  all  died.  Forty  were  op- 
erated. Of  these  17  recovered.  So  that  even 
the  less  perfect  technic  of  twenty  years  ago 
illustrates  the  value  of  an  attempt  at  repair 
and  drainage.  . 

We  may  say,  then,  that  the  patient's  entire 
salvation  depends  upon  early  laparotomy,  with 
intestinal  suture  or  enterostomy,  and  that  con- 
trol of  the  peritonitis  is  greatly  aided  by  means 
of  the  use  of  salt  solution  slowly  given  into 
the  rectum,  coupled  with  the  elevated  position 
of  the  head  of  the  bed. 


A    DUSTING    POWDER    FOR    RUBBER 

GLOVES. 

]^  Alumini  sulphatis, 

Acidi  borici,  of  each,  Jas. 
M.  et  Sig. :    Use  for  powdering  the  inside  of 
rubber  gloves  to  prevent  perspiration. 


THE  PROBLEM  PRESENTED  IN  TREAT- 

MENT  OF  CONTUSIONS  OP 

THE  ABDOMEN.* 


J.    R.    HOLLOWBUSH^    M.    D.,   ROCK   ISLAND,   ILL. 


The  problem  presented  in  the  treatment  of 
contusions  of  the  abdomen  is  one  that  is  still 
open  for  a  satisfactory  solution.  The  treat- 
ment of  the  intra-abdominal  lesions,  depending 
as  it  does,  upon  the  diagnosis,  a  more  fitting 
title  for  this  paper  would  perhaps  be  the  prob- 
lem presented  in  the  diagnosis  of  abdominal 
contusions. 

The  question  is  one  which  appeals  to  all  of 
us,  as  it  is  a  proposition  as  frequeniiy  met  with, 
or  perhaps  more  frequently,  by  the  general 
practitioner  in  the  country  as  a  surgeon  in  the 
city.  I  know  of  no  dass  of  cases  that  is  at^ 
tended  with  more  perplexities  or  where  the 
safety  of  the  patient  depends  more  upon  the 
promptness  and  accuracy  of  the  diagnosis. 
There  is  no  time  to  be  lost  in  analyzing  symp- 
toms, nor  time  in  many  instances  to  secure 
the  aid  of  a  consultant,  nor  to  remove  the 
patient  any  great  distance  to  a  hospital. 

The  amount  of  apparent  injury  bears  little 
relation  to  the  real  condition.  Injuries,  where 
the  traumatism  is  apparently  great,  make  an 
uninterrupted  recovery.  Others,  where  the 
symptoms  seem  trivial  for  the  first  24  or  48 
hours,  are  followed  by  a  fatal  result.  Contu- 
sions of  the  abdominal  wall  may  cause  hernia, 
laceration  of  either  the  solid  or  hollow  viscera 
and  rupture  of  the  muscles  and  aponeuroses. 

Prom  the  cases  that  have  come  under  my  ob- 
servation, I  have  selected  4  which  are  prob- 
ably typical. 

Case  1. — C.  M.,  a  lad  of  some  9  years  of 
age,  while  returning  home  from  school,  was 
engaged  in  a  foot-race  with  some  of  his  fel- 
lows, when  he  tripped  and  fell,  striking  upon 
his  abdomen.  I  saw  him  a  short  time  after 
the  injury  and  found  him  suffering  from 
shock,  with  cold  skin,  rapid  pulse,  and  vomit- 
^  ing,  with  tenderness  over  the  abdomen,  but 
with  no  external  signs  of  an  injury.    He  soon 


♦Read  at  fifteenth  annual  meeting  C,  M.  & 
St.  P.  Raihvay  Surgical  Association,  Chicago, 
December  5-6,  1907. 


THE  RAILWAY   SUROICAL  JOURNAL, 


477 


reacted  and  was  placed  in  bed  and  kept  in  a 
recumbent  position.  On  the  fourth  day  jj^ 
apparently  iad  entirely  recovered  and  ijsir 
charged  him.  Two  days  later,  I  was  hastily 
summoned  to  the  house  and  found  the  boy  in 
collapse  and  he  died  within  a  few  minutes  after 
my  arrival. 

Case  2. — C.  L.,  while  engaged  in  running  a 
plank  through  a  planing  machine^  the  end  of 
the  plank  was  caught  in  the  machinery,  sud- 
denly released,  struck  the  young  man  over  the 
side  and  front  of  the  abdomen,  with  sufiScient 
force  to  hurl  him  some  15  feet  through  the 
door  of  the  planing  mill.  When  I  saw  him  he 
was  in  profound  shock,  bathed  in  cold  perspira- 
tion, vomiting  and  with  extreme  tenderness 
over  the  entire  abdomen  and  side.  This  ten- 
derness was  marked  for  several  days,  then  grad- 
ually subsided.  Hematuria  followed  and  was 
so  profuse  that  irrigation  of  the  bladder  was 
necessitated.  His  recovery  was  very  slow  but 
complete. 

Case  3, — J.  H.,  while  entering  the  stable 
door,  was  kicked  by  a  horse,  the  hoof  striking 
him  just  above  the  umbilicus.  He  was  thrown 
through  the  stable  door  and  was  lying  in  the 
yard  in  a  profound  condition  of  shock,  when 
found  by  members  of  his  family.  He  was  car- 
ried into  the  house  and  when  I  saw  him  was 
suffering  pain  and  vomiting  freely,  abdomen  ex- 
quisitely tender  to  the  touch.  For  several  days 
the  slightest  movement,  the  jar  produced  by 
coughing  or  sneezing,  caused  intense  pain  at 
the  seat  of  the  injury.  He  made  a  slow  re- 
covery, but  in  the  course  of  a  few  weeks  was 
able  to  return  to  his  work. 
.  Ca.<ie  Jf. — P.  B.,  while  running  to  his  work 
stumbled  over  a  truck  standing  in  the  dark 
passageway,  a  portion  of  the  truck  striking 
him  across  the  abdomen.  When  T  reached  him 
he  was  suffering  great  pain  and  under  a 
condition  of  severe  shock.  Examination  re- 
vealed the  right  inguinal  canal  and  scrotum 
filled  with  a  hernial  tumor.  After  reaction  an 
attempt  was  made  to  reduce  the  hernia.  This 
was  found  impossible  and  under  chloroform 
anesthesia  an  attempt  was  again  made,  but 
was  unsuccessful.  He  was  then  taken  to  the 
hospital  where  T  operatod  on  him  for  a  radical 
mre  of  the  trouble. 


In  Case  1,  the  fatal  result  was  evidently  due 
to  secondary  hemorrhage  from  laceration  of  a 
vessel,  probably  of  the  mesentery.  This  life 
could  have  been  saved  had  laparotomy  been 
done  shortly  after  the  receipt  of  the  injury, 
although  his  symptoms  dSi  n^k^m^f  suffi- 
cient severity,  nor  was  the  aH«jProi  trauma- 
tism received  considered  severe  enough  to  war- 
rant an  abdominal  section.  This  accident  oc- 
curred a  number  of  years  ago,  when  laparoto- 
mies were  infrequent,  but  now  in  the  light  of 
a  greater  experience,  we  feel  that  this  life  was 
sacrificed. 

In  Case  2,  there  was  laceration  of  the  kid- 
ney. Operation  was .  indicated  and  proposed, 
but  declined  by  the  patient  and  his  family. 
The  laceraition  was  undoubtedly  in  the  sub- 
stance of  the  kidney  and  healing  eventually 
stopped  the  hemorrhage.  Operative  inter  ven-: 
tion  would  have  hastened  his  recovery  and  re- 
moved the  element  of  danger  present. 

In  Case  3,  the  injury  received  was  appar- 
ently very  severe  and  the  external  signs  of  in- 
jury were  marked,  yet,  with  the  exception  of 
pain  in  the  abdominal  wall  itself,  there  was 
no  untoward  symptoms  following  the  accident. 

In  Case  4,  the  traumatism  was  not  great, 
the  man  only  falling  across  the  truck.  He 
claimed  never  to  have  noticed  a  hernia  pre- 
vious to  the  fall  and  he  had  been  a  hard-work- 
ing mechanic  for  many  years.  But  the  force 
of  the  fall  was  sufficient  to  crowd  a  great  mass 
of  omentum  through  the  inguinal  canal  and 
into  the  scrotum.  The  operation  disclosed  an 
extremely  small  internal  ring,  requiring  con- 
siderable enlargement  before  the  omental  mass 
could  be  replaced,  proving  that  a  very  small 
amount  of  the  force  applied  over  the  lower 
abdomen  would  cause  marked  intra-peritoneal 
injury.  It  is  likely,  had  the  abdominal  wall 
not  given  away,  a  rupture  of  the  vessel  might 
have  ensued. 

In  an  article  on  this  subject  by  J.  E.  Sum- 
mers, he  quotes  freely  from  the  paper  by  Bot- 
tomley,  compiled  from  the  Report  of  the  Bos- 
ton Cit}^  Hospital.  This  paper  is  based  upon 
a  comparison  of  20  cases  of  abdominal  contu-  . 
sion  followed  by  intestinal  injury,  proved  either 
by  post-mortem  or  operation,  and  20  cases  of 
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abdominal  contusions  which  recovered  without 
an  operation.    He  says : 

"Consideration  of  a  combination  of  symp- 
toms leaves  us  just  as  much  in  doubt  regard- 
ing the  diagnosis  as  that  of  individual  symp- 
toms. Of  the  20  cases  of  intestinal  perforar 
tion  there  are  11  different  combinations  of 
symptoms.  Pain,  tenderness,  muscular  sore- 
ness and  vomiting  were  found  associated  4 
times;  tenderness  and  external  signs  of  in- 
jury 3  times.  These  are  the  combinations 
found  associated  in  the  greatest  number  of 
cases.  They  are  certainly  not  incompatible 
with  a  very  simply  injury,  and  are  of  no  im- 
portance from  a  diagnostic  standpoint.  Of 
the  20  cases  of  injury  of  the  intestines,  19 
died  and  1  recovered-  Eleven  of  the  cases 
underwent  operation  and  9  were  treated  ex- 
pectantly. Of  the  latter,  all  died;  of  the  for- 
mer, one  recovered.  Of  the  operative  cases,  1 
was  submitted  to  operation  four  hours  after 
entrance  into  the  hospital;  4  operated  on  five 
or  six  hours  after;  1  twelve  hours;  4  twenty- 
four  hours  and  1  forty-eight  hours  after.  All 
these  died. 

Niraier  mentions  307  cases  of  abdominal  con- 
tusions caused  by  horse  kicks.  All  were  treated 
expectantly,  215  recovered  and  92  died.  The 
215  cases  tliat  recovered  offered  no  particular 
lesson  to  us.  Our  interest  lies  in  the  92  that 
died — how  many  of  these  would  have  been 
saved  by  an  exploratory  incision? 

Schmidt  finds  that  a  mortality  of  97.5  per 
cent  has  followed  expectant  treatment  of  the 
abdominal  contusions  with  symptoms  suffi- 
ciently severe  to  suggest  possible  perforation 
of  the  intestines..  On  the  other  hand,  Petrie 
presents  a  table  of  42  similar  cases  operated  on 
which  showed  a  mortality  of  66.7  per  cent, 
while  Kerstein's  18  cases  operated  on  resulted 
in  a  mortality  of  55.5  por  cent.  In  4  of  these 
cases,  laparotomy  was  done  within  five  hours 
after  receipt  of  the  injury.  All  these  recovered, 
and  his  statistics  bear  out  the  fact  that  every 
hour  that  eroes  by  after  the  receipt  of  the  in- 
jury lessons  a  prospective  cure  by  operation. 
The  reported  mortality  of  cases  operated  on 
the  first  twenty-four  hours  is  45  per  cent;  after 
the  first  twenty-four  hours  6G.6  per  cent.  These 
figures,  compared  with  the  97.5  per  cent  mor- 
tality of  expectant  plan,  speak  for  themselves 
and  make  a  strong  plea  for  very  early  interfer- 
ence.'^ 

It  would  follow  from  these  reports  just  read 
that  not  one  symptom  or  combination  of  symp- 
toms is  to  be  relied  upon  to  any  great  extent  in 
the  making  of  our  diagnosis.     The  one  symp- 


tom upon  which  the  most  dependence  can  be 
placed  upon  is  that  of  muscular  rigidity.  Of 
the  17  cases  reported  by  Hartmann  without 
rigidity,  all  recovered  without  operation.  Of 
the  10  caaes  where  the  signs  were  well  marked, 
9  were  successfully  operated  upon  and  distinct 
lesions  found.  The  remaining  case  refused 
operation  and  died  as  a  result  of  intestinal 
perforation. 

Of  the  4  cases  reported  by  me  in  this  pa- 
per, Nos.  t  and  3  were  both  marked  by  ex- 
treme muscular  rigidity.  No.  1  resulted  fatally 
from  secondary  hemorrhage,  while  in  No.  3 
the  muscular  rigidity  and  tenderness  was  evi- 
dently due  to  the  traumatism  of  the  abdominal 
wall  itself.  In  speaking  of  the  muscular  rigid- 
ity, I  have  reference  to  the  muscular  rigidity  of 
the  entire  abdomen  and  not  a  localized  rigidit; 
or  tenderness  at  the  point  of  the  receipt  of  the 
injury.  This  would  be  the  natural  result  from 
the  superficial  injury.  And  while,  as  stated 
before,  there  are  no  symptoms  or  group  of 
symptoms  to  be  absolutely  relied  upon,  yet  in 
the  general  run  of  cases,  when  we  are  con- 
fronted with  abdominal  contusions  followed 
by  vomiting,  shock,  muscular  rigidity  and  pain, 
we  have  sufficient  reason  for  immediate  opera- 
tive intervention.  In  each  individual  case 
must  be  considered  the  direction  of  the  blow, 
the  condition  of  the  stomach  and  bowels,  re- 
garding food  contents,  and  the  position  of  the 
patient  when  struck.  Some  cases  may  present 
symptoms  sufficiently  positive  to  indicate  opera- 
tive intervention  at  once.  In  others,  tbev  are 
so  indefinite  as  to  prompt  one  to  delay. 

But  ever  keep  in  mind  the  fact  that  appar- 
ently most  trivial  injury  may  be  followed  by 
sloughing  of  the  bowel  or  secondary  hemor- 
rhage. If  the  extent  of  the  injury  could  be 
ascertained,  and  whether  the  lesion  is  intra-  or 
extra-peritoneal,  the  treatment  would  involve 
little  indecision.  But,  in  view  of  the  fact  that 
there  is  no  sign  within  the  first  twelve  to  twenty- 
four  hours  to  tell  whether  the  intestine  is  rup- 
tured, the  expectant  treatment  is  based  upon 
unreliable  premises,  and  will  result,  if  followed, 
in  the  loss  of  lives  and  chagrin  and  mortifica- 
tion to  the  surgeon. 
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DISCUSSION  ON   PAPERS  OF  DBS.  DANFORTH  AND 

HOLLOWBUSH. 

r 

Dr.  E.  H.  King,  Muscatine,  Iowa:  These 
papers  are  conservative  and  terse  and  indicate 
to  us  that  there  are  no  specific  signs  which 
will  *tell  us  definitely  ^  how  much  injury  the 
viscera  have  sustained.  Each  case  must  be 
studied  bv  itself  and  our  conclusions  drawn 
accordingly. 

Thirty-five  years  ago,  in  the  early  years  of 
my  practice,  a  boy  about  10  was  kicked  in 
the  head  by  a  horse  and  recovered.  About 
three  months  afterwards  he  was  kicked  in 
the  abdomen  by  the  same  horse,  was  treated 
expectantly  and  died  of  rupture  of  the  bladder. 
An  early  operation  would  have  saved  him. 

About  twenty-two  years  ago  a  boy  about  the 
same  age  was  kicked  in  the  hypogastric  region, 
a  physician  said  nothing  could  be  done,  the 
patient  was  treated  expectantly  and  died  of 
rupture  of  the  bladder. 

A  boy  of  IQ  was  walking  on  the  railroad 
track  with  a  \and-car,  fell,  and  the  wheels  ran 
up  on  the  abdomen.  He  did  not  complain 
much,  but  it  was  said  that  he  was  ^'dumpish'' 
and  not  as  active  as  usual.  Just  one  month  af- 
ter that  I  was  called  to  see  him  with  a  well- 
defined  abdominal  tumor.  His  temperature 
had  never  been  over  99,  nor  his  pulse  over  100, 
and  he  had  never  visited  me  during  that  time 
but  I  found  an  extensive  abscess  that  had  been 
produced  by  the  contusion,  which,  fortunately, 
had  been  walled  off.  This  was  evacuated  and 
the  bov  recovered,  in  this  case  the  result  of  late 
operation.  I  do  not  know  what  the  specific 
symptoms  were  at  first,  but  from  what  I  could 
learn  they  came  on  gradually  and  nothing  in- 
dicated that  he  was  severely  injured,  and  it 
had  been  treated  expectantly. 

Another  boy  in  my  practice  some  twenty 
years  ao^o  was  taken  with  a  violent  peritonitis 
for  which  I  could  find  no  cause.  For  three 
weeks  I  thought  the  boy  would  die.  He  had 
intense  peritonitis,  there  was  tenderness  all 
over  the  abdomen  with  regurgitation  of  the 
greenish  fluid,  sometimes  seen  in  severe  cases 
of  peritonitis.  The  boy  was  treated  expect- 
antly. 'Subsequently  we  found  that  he  had  been 
playing  with  some  boy,  he  was  sort  of  a  street 


Arab,  and  in  a  fight  a  boy  had  kicked  him  in 
the  left  side  of  the  abdomen.  The  general  peri- 
tonitis subsided  and  I  detected  a  localized  dull- 
ness, subsequently  made  a  diagnosis  of  abscess 
and  evacuated  an  immense  abscess.  Here  was 
a  case  in  which  late  operation  was  effective. 

These  cases  could  be  multiplied  by  a  number 
of  instances,  but  I  will  not  occupy  your  time 
further,  more  than  to  say  this:  There  is  no 
specific  rule  by  which  we  can  judge  how  exten- 
sive an  internal  injury  may  be  from  a  contu- 
sion or  blow  upon  the  abdomen ;  each  case  must 
be  a  study  by  itself.  ' 

Dr.  D.  C.  Brockman,  Ottumwa,  Iowa:  It  is 
impossible  to  decide  from  the  symptoms,  im- 
mediately after  the  accident  the  extent  of  an 
abdominal  injury. 

I  remember  four  years  ago  seeing  a  boy 
three  hours  after  he  l^ad  been  kicked  in  the  pit 
of  the  stomach  by  a  cow,  whose  tail  he  waii 
twisting.  He  was  in  collapse  and  looked  as 
though  he  would  die  in  an  hour  from  the  time 
I  saw  him.  I  felt  that  we  had  a  serious  intra- 
abdominal injury,  but  the  boy  was  not  in  con- 
dition to  stand  an  operation.  We  waited  till 
morning,  merely  using  something  to  overcome 
the  shock.  In  the  morning  we  found  the  boy 
in  good  condition,  the  bowels  moved  naturally, 
and  while  he  was  sore  over  the  abdomen,  he 
showed  no  symptoms  whatever  of  serious  in- 
jury ;  he  simply  recovered  from  the  shock  pro- 
duced by  the  blow  over  the  abdomen  and  got 
along  without  further  trouble. . 

The  same  evening  after  returning  home  from 
seeing  that  boy  I  saw  an  old  gentleman  who 
thirty-six  hours  before  had  struck  himself  in 
the  abdomen  while  shoveling  com ;  he  had  been 
around  the  house  all  day,  vomited  occasionally, 
but  had  very  little  pain.  Twenty-four  hours 
after  the  injury  he  sent  for  a  physician,  he 
asked  me  to  come,  and  when  I  reached  the  pa- 
tient a  few  hours  afterwards  I  found  him  mori- 
bund. Postmortem  showed  an  extensive  rup- 
ture of  the  ileum  close  to  the  cecum.  That 
man  had  no  shock  or  trouble,  ate  a  good  break- 
fast after  the  injury,  and  yet  died  from  its  ef- 
fects. 

The  symptoms  immediately  following  the 
injury  will  not  always  aid  us  in  making  the 
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diagnosis.  The  only  thing  to  do  in  cases  of 
doubt  is  to  open  the  abdomen,  which  is  an 
operation  without  danger  if  properly  done,  and 
see  what  is  inside. 

Dr.  Danforth  (closing) :  In  the  closing 
paragraph  of  my  paper  I  tried  to  express  the 
value  of  immediate  laparotomy  in  cases  of 
doubt.  That  is  the  question  which  is  some- 
times controverted.  It  is  better  to  make  opera- 
tion where  investigation  proves  it  was  not  nee- 
cssary,  than  not  to  make  one  where  serious  in- 
jury does  exist.  I  think  that  is  the  whole  propo- 
sition. 

Dr.  Hollo wbush  (closing) :  I  do  not  know 
that  I  have  anything  to  add,  as  no  exc«^.ption 
was  taken  to  the  statements  in  my  paper. . 

The  great  trouble  in  these  cases  is  that  the 
amount  of  shock  that  follows  immediately  af- 
ter  a  blow  over  the  abdomen  from  irritation  of 
the  solar  plexus,  is  just  as  great  as  that  which 
follows  the  laceration  of  a  viscus,  therefore  the 
symptoms  are  obscured  by  the  amount  of 
shock.  As  after  rupture  the  recovery  of  the 
patient  depends  upon  early  operation,  it  is,  as 
stated  by  Dr.  Danforth,  better  to  make  a  great 
many  laparotomies  and  find  nothing  present, 
than  to  omit  to  operate  upon  one  and  have  a 
fatal  termination. 


PENETRATING  WOUNDS  OF  THE  AB- 
DOMEN—REPORT OF  24  CASES.* 


BATTLE  MALONE,  B.  A.,  M.  D.,  KEMPHIS^  TBNN. 


Inflammation  of  a  hernia  is  due  to  many 
causes,  among  which  may  be  mentioned:  (1) 
external  injury,  as  from  the  improper  pressure 
of  an  ill-fitting  truFs  or  of  one  which  has  been 
improperly  applied.  Again,  blows  on  the 
swelling,  or  prolonged  and  too  sevei:e  taxis,  will 
also  tend  to  cause  an  inflammatory  attack.  (2) 
Acute  strangulation.  (3)  Acute  inflammation 
spreading  from  the  interior  of  the  intestine. 
All  the  above  may  give  rise  to  an  acute  inflam- 
matory process,  but  in  addition  (4)  tubercle, 
new  growths,  etc.,  may  affect  the  sac,  and  so 
lead  to  a  chronic  inflammation  of  the  parts.- 

Any  variety  of  inflammation  of  a  hernial  sac 
may  bring  about  the  formation  of  adhesions, 
and  thus  produce  irreducibility  of  the  contents 
of  the  sac.  Inflammation  is  most  common  in 
femoral  hernia?  and  more  common  in  umbilical 
than  in  inguinal. — EccJes, 


The  cases  here  reported  represent  all  of  the 
cases  of  penetrating  wounds  of  the  abdomen 
which  have  come  under  my  care.  It  is  not 
my  intention  to  go  into  a  general  consideration 
of  this  class  of  injuries,  nor  even  to  go  fully 
into  the  recent  literature  on  the  subject.  Those 
desirous  of  a  full  exposition  will  find  the 
chapters  on  Gunshot  Wounds  and  Penetrating 
Stab-Wounds  of  the  Abdomen  in  Douglas' 
"Surgical  Diseases  of  the  Abdomen"  the  most 
satisfactory  treatise  which  I  have  seen.  Also 
in  Surgery,  Gynecology  and  Obstetrics  (Vol. 
IV,  page  202).  E.  C.  Riebel  in  reporting  28 
cases  of  "Abdominal  Gunshot  Wounds"  goes 
into  the  symptomatology  and  treatment  very 
thoroughly. 

The  tendency  in  treating  wounds  which  are 
known  to  penetrate  the  peritoi.-'al  cavity  has 
been  towards  early  laparotomy,  without  at- 
tempting to  determine  beforehand  whether 
the  viscera  have  been  injured.  In  fact  this  can 
no  longer  be  called  a  tendency,  for  I  suppose 
it  is  now  the  practice  of  every  surgeon  in  civil 
life  to  open  the  abdomen  at  once  in  all  cases 
seen  early.  We  formerly  heard  much  discus- 
sion of  whether  the  wound  was  in  the  upper 
zone  or  not,  of  the  hydrogen  gas  test,  of  the 
presence  of  shock  as  evidence  of  perforation, 
etc.;  but  at  the  present  time,  a  wound  which 
is  suspected  of  having  penetrated  the  cavity  is 
sufficient  indication  in  civil  practice  for  ex- 
ploratory incision. 

The  experience  of  military  surgeons  in  the 
Spanish-American  and  Philippine  Wars,  in 
South  Africa  and  Manchuria,  has  been  directly 
the  opposite  of  that  gained  by  surgeons  in  civil 
life  in  this  country.  Various  reasons  have 
been  given  for  the  lessened  mortality  rate  in 
cases  not  operated  on  and  the  increased  rate 
in  those  subjected  to  operation  in  military  life, 
*but  those  reasons  have  weight  with  military 
surgeons  and  do  not  concern  us  in  civil  pra«- 
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tice.    As  Dr.  Wyllys  Andrews  very  forcibly  ex- 
presses it: 

^'We  should  go  on  and  urge  as  strenuously  as 
possible  that  it  is  our  duty  in  civil  practice, 
not  only  to  open  every  case  of  abdominal  per- 
foration which  we  may  diagnose,  but  also  to 
open  every  case  of  gunshot  wound  in  or  about 
the  belly  cavity  which  we  can  not  diagnose  but 
only  suspect  to  have  wounded  the  viscus/' 

The  mortality  rate  at  the  present  time  of 
cases  operated  on  is  around  35  per  cent,  re- 
gardless of  the  time  which  has  elapsed  from 
receipt  of  the  wound  to  operation.  When  they 
can  be  operated  on  within  a  few  hours,  the 
rate  is  very  much  lower. 

Riebel's  report  referred  to  gives  26  cases 
operated  on  with  9  deaths — 34.6  per  cent. 

R.  Winslow,  Journal  American  Medical  Asso- 
ciation (Vol.  XLV,  page  1,758),  reports  29 
cases,  24  operated  upon  with  9  deaths,  mortal- 
ity rate  37.5  per  cent. 

In  my  24  cases  here  reported,  18  were  oper- 
ated on  with  6  deaths,  a  mortality  of  33.3  per 
cent.  Not  counting  case  15,  which  died  on  the 
table  from  hemorrhage,  we  have  17  cases  with 
5  deaths,  a  rate  of  30.6  per  cent.  Of  the  24 
cases,  12  were  operated  upon  in  less  than  6 
hours;  of  these  12,  2  died,  giving  a  rate  of 
recovery  of  83i/^  per  cent.  I  would  call  atten- 
tion to  the  fact  that  in  both  of  these  deaths 
it  was  a  wound  of  the  liver  which  proved  fatal, 
and  not  an  injury  of  the  hollow  viscera.  Of 
the  6  cases  not  operated  upon,  3  died  and  3  re- 
covered. One  of  these  6  was  seen  16  hours 
after  injury  and  he  was  moribund;  none  of  tlie 
other  5  was  seen  under  24  hours. 

The  decreased  death  rate  in  these  cases  is 
due  to  three  things:  1st,  and  most  important, 
to  prompt  operation  in  all  cases  seen  early; 
2d,  to  the  free  use  of  normal  saline;  and 
3d,  Fowler's  position. 

One  other  point  I  wish  to  mention,  and  this 
is  that  when  shock  is  present  it  is  more  than 
likely  due  to  hemorrhage  and  is  not  a  positive 
symptom  when  present  nor  a  negative  symptom 
when  absent  of  perforation. 

L  Gunshot  Wound. — TTegro  brakeraan,  seen 
11  hours  after  he  was  shot.  When  he  entered 
hospital  his  general  condition  was  good,  pulse 
84,  no  evidence  of  shock.    Wound  of  entrance 


below  and  to  right  of  umbilicus.  Median 
laparotomy  done  at  once,  assisted  by  Dr.  Mc- 
Gehee.  When  abdomen  was  opened^  onions, 
potatoes  and  other  food  floated  up  into  wound. 
Six  perforations  of  small  intestine  were  closed 
with  Lembert  suture  and  11  inches  resected 
with  Connell  suture  anastomosis.  Death  on 
fourth  day.  Postmortem  showed  diffuse  sup- 
purative peritonitis.  No  leakage  either  at  an- 
astomosis or  at  site  of  any  of  the  perforations. 

2  Gunshot  Wound, — Mr.  P.,  age  34,  white, 
engineer,  was  shot  at  Tutwiler,  Miss.,  and 
reached  St.  Joseph's  hospital  10  hours  later, 
condition  good,  no  shock.  Wound  of  entrance 
about  center  of  epigastrium.  Operated  on  at 
once  by  median  laparotomy  under  chloroform 
anesthesia.  None  of  hollow  viscera  found  in- 
jured. Under  surface  of  right  lobe  of  liver 
grooved  for  5  inches.  This  was  closed  with  cat- 
gut sutures  and  drained.  Patient,  died  on  third 
day  from  pneumonia. 

3,  Stab  Wound,  Negro  man,  28  years  old, 
case  of  Drs.  Barbee  and  Williamson,  was  cut 
into  abdominal  cavity  to  left  of  umbilicus; 
other  wounds  on  left  side  of  trunk,  left  shoul- 
der and  wrist.  Shock  was  profound;  due  to 
excessive  loss  of  blood.  Patient  reacted  prompt- 
ly under  administration  of  intravenous  trans- 
fusion of  normal  salt  solution  one  quart,  ad- 
renalin chlorid  solution  (1/1000)  1  dram; 
Operation  four  hours  after  injury  and  two 
hours  after  reaction  from  shock.  Abdominal 
wound  enlarged  and  protruding  omentum  li- 
gated  and  removed.  None  of  hollow  viscera 
perforated.     Eecovery  uneventful. 

4'  Gunshot  Wound. — Negro  boy,  18  years 
old,  brought  into  City  Hospital  thirty  hours 
after  being  shot.  Wound  of  entrance  in  right 
nipple  line  below  tenth  rib.  The  liver  must 
have  been  penetrated,  but  as  no  unfavorable 
symptoms  were  present,  no  operation  was  un- 
dertaken. The  patient  left  hospital  on  10th 
day  with  no  apparent  bad  effects. 

5.  Gunshot  Wound. — Negro  man,  26  yeara 
old,  brought  to  hospital  promptly  and  operated 
on  within  three  hours  after  injury.  Wound 
above  and  to  right  of  umbilicus,  condition 
good.  Incision  was  made  through  right  linea 
semilunaris  and  hollow  viscera  examined.  Three 
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perforations  of  small  intestine  closed;  the  livei 
was  badly  torn.  Wound  of  liver  was  packed 
and  upper  part  of  incision  left  open  for  drain- 
age. After  operation,  patient's  temperature 
gradually  rose  to  106°  before  death,  36  hours 
later.  There  was  no  peritonitis,  but  death  was 
evidently  due  to  toxemia  or  sapremia  from  in- 
fected liver  tissue. 

6.  Gunshot  Wound. — Negro  man,  35  years 
old,  shot  at  close  range — load  (duck  shot)  tak- 
ing effect  in  left  hypochondrium,  tearing  an 
opening  into  which  the  hand  coidd  have  been 
introduced.  Brought  to  the  City  Hospital  at 
once  and  operation  was  done  within  three 
hours.  Patients  condition  good.  Wound  of 
entrance  was  packed  and  abdomen  opened  in 
left  linea  semilunaris.  Numerous  small  perfor- 
ations of  small  intestines  and  splenic  flexure 
were  seen  and  small  intestine  for  11  inches 
found  cut  into  shreds.  Seventeen  openings  in 
small  intestine  and  six  in  the  colon  were  closed 
with  Halsted  sutures  and  12  inches  of  small 
gut  resected  with  Connell  suture  anastomosis. 
Retroperitoneal  drainage  left  through  wound  of 
entrance.  Patient  recovered  without  unfavor- 
able symptoms. 

7.  Ounshot  Wound, — Negro  woman,  28 
years  old,  entered  City  Hospital  48  hours  after 
being  wounded.  Bullet  had  passed  through 
biceps  and  into  body  at  seventh  interspace  in 
axillary  line,  left  side;  another  wound  under 
right  nipple.  Condition  on  admission,  temper- 
ature 1021/^;  pulse  130;  respiration  40-50.  Not 
complaining  of  any  pain,  abdomen  distended 
but  soft.  Physical  signs  of  double  pneumonia. 
Death  60  hours  after  admission.  At  the  autopsy, 
we  found  a  localized  peritonitis  of  the  lesser 
cavity  with  a  large  abscess  surrounding  a  per- 
foration in  cardiac  end  of  the  stomach. 

This  case  was  remarkable  for  the  absence  of 
symptoms  pointing  to  penetration  of  the  ab- 
domen. She  gave  no  history  of  having  vom- 
ited blood  nor  was  there  nausea  or  vomiting 
after  she  entered  the  hospital.  Perhaps  the 
pneumonia  overshadowed  or  masked  the  symp- 
toms of  peritonitis.  At  least  there  was  no  sus- 
picion of  abdominal  injury  until  discovered 
postmortem. 

5.  Ounshot  Wound, — ^Ij.  W.,  negro  male, 
aero   23.     Shot  Mav   12,   1906,    5:40    a.    m. 


Brought  immediately  to  City  Hospital.  Condi- 
tion good.  Shock  slight.  Operation  at  9  a.  m. 
Wound  (.38  calibre  pistol)  2  inches  to  right 
of  umbilicus.  Incision  through  ri^^t  semi- 
lunar line.  Three  perforations  of  small  in- 
testine within  space  of  three  inches.  This  por- 
tion of  gut  resected  with  Murphy  button  anas- 
tomosis. Large  ragged  wound  through  right 
lobe  liver  (antero-posterior)  which  was  packed 
and  drained  through  counter-opening  in  hypo- 
chondrium. Intravenous  transfusion  of  saline 
and  adrenalin  because  of  shock,  before  return 
to  bed — ^Fowlers*  position  after  reaction.  Pa- 
tient did  well  for  tiiree  days,  when  symptoms 
of  peritonitis  developed,  which  were  thought 
to  be  due  to  leakage,  but  on  May  24th  an  ab- 
scess in  right  lumbar  region  was  opened  and 
drained  and  bullet  found.  Patient  then  im- 
proved rapidly,  though  a  sinus  persisted,  which 
was  believed  to  be  fecal  and  for  the  closure  of 
which  an  operation  was  undertaken  six  weeks 
later.  It  could  not  be  traced  to  the  bowel  but 
led  to  the  old  wound  in  the  liver  and  the  free 
drainage  provided  resulted  in  prompt  dosure. 
So  far  as  I  know,  the  Murphy  button  has  never 
passed. 

Dr.  Oliver  tells  me  that  over  a  year  after  this 
injury^  he  opened  an  abscess  in  the  abdomi- 
nal scar  and  in  the  pus  found  a  chromicized 
catgut  ligature,  which  showed  no  sign  of  ab- 
sorption. 

9.  Stab  Wound.— T.  B.  C,  white,  was 
taken  to  St.  Joseph's  Hospital  by  Dr.  B.  B. 
Gardner  immediately  after  being  stabbed. 
Operation  one  hour  after  injury;  condition 
normal.  Wound  one-half  inch  long  in  left 
semilunaris  on  level  with  umbilicus.  Wound 
enlarged  and  a  piece  of  omentum,  size  of  mid- 
dle finger,  found  protruding  from  slit  in  peri- 
toneum, this  was  resected.  Careful  search 
throughout  small  intestine  revealed  no  perfor- 
ation. Wound  closed  without  drainage.  Be- 
covery. 

10.  Stab  Wound.— F.  S.,  28,  white,  engi- 
neer. Arrived  at  St.  Joseph's  Hospital  Octo- 
ber 14th,  24  hours  after  being  injured.  Dr. 
E.  B.  Simpson,  who  saw  the  patient  soon  after 
the  injury,  found  an  extensive  wound  of  left 
chest  wall  extending  through  pectoralis  major 
and  a  wound  3  inches  long  from  which  omen- 
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tum  was  protruding  above  Poupart^s  ligament 
on  the  left  side.  He  had  resected  the  omentum 
and  closed  the  wound  as  best  he  could  under 
unfavorable  surroundings  and  without  help. 
When  patient  arrived  in  hospital  he  was  almost 
in  extremis;  suffering  intense  pain,  vomiting, 
temperature  subnormal;  pulse  130-140  and 
feeble.  Abdomen  rigid.  He  was  given  intrar 
venously  one  quart  normal  saline  with  one 
dram  adrenalin  solution,  which  improved  *his 
condition  markedly.  The  abdominal  wound 
was  reopened  and  a  large  hematoma  found  just 
outside  of  peritoneum  due  to  the  deep  epigas- 
tric vessels  having  been  severed.  These  were 
ligated  and  more  of  the  omentum  removed. 
There  was  no  injury  to  the  hollow  viscera. 
Patient  was  returned  to  bed  with  pulse  over 
150  but  reacted  within  a  few  hours  and  had 
slow  convalescence  complicated  by  a  well 
marked  attack  of  appendicitis  in  the  second 
week. 

11,  Stab  Wound, — Negro  woman^  32  years 
old.  Entered  City  Hospital  two  hours  after 
injury  and  was  operated  on  at  once.  Wound 
just  above  and  to  left  of  umbilicus,  enlarged 
and  abdominal  viscera  examined.  Small  intes- 
tine punctured  in  5  places.  Perforations  closed 
with  Halsted  suture ;  abdomen  closed.  Prompt 
recovery. 

i2.  Stab  Wound,—?,  C,  age  32,  white. 
Stabbed  November  14th,  in  the  morning.  En- 
tered St.  Joseph's  Hospital  November  15th,  5 
p.  m.  I  saw  him  at  8  p.  m.  and  found  tempera- 
ture 102,  pulse  120,  respiration  45,  pain  severe, 
abdomen  rigid.  Two  incised  wounds  under 
free  border  of  ribs  in  left  side.  Upper  one 
4  inches  long,  penetrating  the  cavity;  a  piece 
of  omentum  as  large  as  my  hand  was  protrud- 
ing and  in  its  folds  were  several  dirty  twigs 
and  chips  of  wood.  Pus  already  formed.  The 
omentum  was  resected  and  drainage  provided 
for,  but  patient  died  on  the  fifth  day  of  general 
peritonitis. 

IS,  Ounshot  Wound, — Negro  26  years  old, 
male.  Entered  City  Hospital  November,  1907. 
Moderate  shock.  Operation  two  hours  after  re- 
ceipt of  wound.  Bullet  entered  just  below  um- 
bilicus: no  wound  of  exit.  Median  incision; 
three  wounds  of  mesentery,  bleeding  pro- 
fusely; bleeding  points  secured  and  openings 


closed  Five  perforations  of  small  intestine 
closed  with  Halsted  suture.  Drain  to  bottom 
of  pelvis.  Transfusion  of  saline  and  adrena- 
lin solution.  Fowlers'  position  after  reaction. 
Uncomplicated  recovery. 

H.  Ounshot  Wound. — Negro,  male,  20 
years  old.  Brought  into  hospital  at  same  time 
as  case  13.  Condition  normal,  operation  four 
houfiB  after  injury.  Woimd  of  entrance  just 
within  right  iliac  spine.  Median  laparotomy; 
no  visceral  injury.  Bullet  had  passed  just  with- 
in peritoneum  downward  and  iaward  through 
prevesical  space  and  was  found  imbedded  in 
ramus  of  pubis  to  the  left.     Recovery. 

i6.  Ounshot  Wound. — ^Negro  man,  42  years 
old,  admitted  9  hours  after  having  been  shot. 
Condition  desperate.  Symptoms  of  severe 
hemorrhage.  Wound  under  point  of  ninth  rib. 
As  rapidly  as  possible  abdomen  was  opened  and 
saline  transfusion  intravenously  started  but 
patient  died  on  table  before  bleeding  point 
could  be  secured.  There  were  several  perfora- 
tions of  small  intestine;  bleeding  was  from  two 
cuts  in  mesentery. 

i6.  Ounshot  Wound. — Negro  boy,  21  years 
old.  Brought  into  City  Hospital  by  Dr.  Coker, 
of  Tunica,  16  hours  after  injury.  Patient's 
condition  desperate.  Was  taken  immediately 
to  operating  room  and  anesthetic  started.  When 
the  dressing  was  removed,  it  was  discovered 
that  a  load  of  buckshot  at  short  range  had  torn 
a  hoJe  in  the  right  side  about  5  inches  in 
diameter,  exposing  thoracic  and  abdominal  cav- 
ities. The  right  hmg,  the  liver,  gall  bladder 
and  the  hepatic  flexure  were  riddled;  so  much 
could  be  seen  through  the  opening  which  ex- 
isted. The  case  was  all  together  helpless  and 
10  operation  was  attempted.  Death  24  hours 
*ater,  peritonitis. 

j7.  Stab  Wound. — ^Mr.  H.,  age  37.  On  the 
night  of  July  3,  1907,  was  stabbed  in  a  street 
fight.  He  was  very  drunk  at  the  time,  but 
managed  to  get  home,  a  distance  of  1^/2  miles, 
without  assistance.  He  was  seen  bv  Dr.  J.  L. 
Andrews  probably  with  an  hour  and  carried  to 
the  City  Hospital.  We  began  operation  not 
over  two  hours  from  the  time  of  injury.  The 
skin  wound  was  2  inches  to  the  left  and  below 
umbilicus.  This  was  enlarged  and  found  pene- 
trating the  cavity,  which  was   full  of  blood. 
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Hemorrhage  was  found  to  come  from  meeen- 
tery.  Three  perforations  of  small  intestine 
were  found  and  closed  with  Halsted  suture. 
The  abdominal  wound  was  closed  after  having 
introduced  drainage  to  bottom  of  pelvis 
through  a  small  opening  made  just  below 
pubes.  Patient  put  to  bed  in  good  condition 
and  placed  in  Fowler's  position  in  a  short 
while.    Recovery. 

18,  Stab  Wound. — John  B.  Negro,  age  18. 
Stabbed  September  7,  1907,  6  p.  m.,  and 
brought  to  City  Hospital  immediately.  This 
case  was  in  Dr.  Oliver's  service,  operated  on 
by  me  at  his  request,  as  he  was  unable  to  at- 
tend. Operation  at  8  p.  m.  Condition  of  mod- 
erate shock,  some  pain,  abdomen  rigid;  punc- 
tured wound  214  inches  below  and  1  inch  to 
left  of  ensiform.  Median  laparotomy.  Great 
quantity  of  blood  in  cavity  accumulating  as 
rapidly  as  it  was  sponged  out;  after  consider- 
able diflSculty  the  bleeding  point  was  found  in 
the  head  of  the  pancreas.  This  was  controlled 
with  two  catgut  sutures.  Two  perforations 
of  stomach,  one  in  anterior  wall,  the  other  op- 
posite in  posterior  wall  were  closed  with  Hal- 
sted suture.  A  cigarette  drain  was  introduced 
through  omentum  into  lesser  cavity  and  left 
for  72  hours.  Fowlers'  position  after  a  few 
hours.  Patient's  condition  improved  and  he 
recovered  without  complications. 

19,  Stab  Wound. — ^W.  S.,  white,  age  36, 
stabbed  some  time  during  the  night  of  October 
13,  1907.  Seen  at  8  a.  m.  next  day  by  Dr. 
B.  F.  Turner  and  sent  to  St.  Joseph's  Hospital. 
He  was  brought  into  operating  room  at  11  a. 
m.,  approximately  12  hours  after  injury.  No 
shock,  quick  pulse,  due  to  alcohol.  (He  was 
dnmk  when  stabbed.)  There  were  several  skin 
incisions  on  body  and  one  deep  punctured 
wound  in  back  about  lower  border  of  left  kid- 
ney. This  wound  was  enlarged  and  kidney  ex- 
amined but  found  uninjured.  Several  freely 
bleeding  points  were  secured.  It  was  found 
that  the  peritoneal  cavity  had  been  punctured. 
The  wound  was  closed  with  provision  for  drain- 
age and  the  abdomen  opened  in  left  linea  semi- 
lunaris. No  injury  to  the  viscera  was  discov- 
ered, however,  and  the  abdominal  wound  was 
closed.  Patient  returned  to  bed  in  fairly  goo^ 
condition.     Tn   this   case  we  feared   mania  a 


potu.  and  attempted  to  guard  against  this  from 
first  Patient  did  well  for  first  36  hours,  when 
there  was  a  very  copious  hemorrhage  from 
bowel.  This  recurred  4  or  5  times,  but  finally 
was  controlled  without  further  operative  in- 
tervention and  patient  made  good  recovery.  I 
can  explain  the  hemorrhage  only  on  the  theory 
that  the  descending  colon  was  scored  from  be- 
hind ( retroperitoneal  ly)  and  perforation  oc- 
curred later. 

^0.  Gunshot  Wound, — F.  C,  white,  aged 
26.  Was  brought  to  St.  Joseph's  Hospital  at  8 
p.  m.,  October  27th,  giving  history  of  having 
been  shot  26  hours  previously.  There  was  a 
wound  of  entrance  just  at  the  top  of 
the  ensiform  and  a  bullet  was  felt  under 
the  skin  in  the  back  3  inches  from  spine  at 
ninth  interspace.  Condition  good,  pulse  90, 
temperature  100.  Right  side  of  upper  abdo- 
men tender  and  rigid.  Patient  stated  that  he 
had  not  vomited,  but  had  been  taking  liquid 
food.  In  view  of  the  favorable  condition  of 
the  patient  and  the  absence  of  symptoms  of  in- 
jury to  the  stomach,  no  operation  was  under- 
taken. Bullet  removed  several  days  later  with 
cocain.  Patient  remained' in  hospital  under 
observation  three  weeks,  but  no  unfavorable 
symptoms  developed. 

£L  Gunshot  Wound, — ^This  case  is  identical 
to  Case  No.  20.  Will  B.,  negro,  age  27. 
Entered  the  City  Hospital,  November  25,  1907, 
30  hours  after  having  been  shot.  Wound  of 
entrance  made  by  .38  calibre  pistol  in  right 
mammary  line,  tenth  interspace.  Exit,  tenth 
interspace  behind  1%  inch  from  spine.  Pa- 
tient's condition  good.  No  operation.  Left 
hospital  November  30.     No  symptoms. 

22,  Gunshot  Wound, — ^Mary  B.,  negro,  age 
32,  was  shot  November  29,  1907.  Brought  to 
City  Hospital  and  operation  done  within  3 
hours.  Patient  suffering  great  pain,  shock 
marked.  Wound  in  epigastrium  to  left  of  me- 
dian line.  Upper  abdomen  opened,  free  hemor- 
rhage, all  coming  from  a  ragged  wound 
through  liver.  This  was  the  only  visceral  in- 
jury found.  Hemorrhage  checked  by  gauze 
packing  left  in  situ.  Bullet  lying  free  in  pelvis. 
Patient  died  from  septic  hepatitis  on  the  sev- 
enth dav. 

2S,     Gunshot  Wound. — ^J.  P.  White,  age  10, 
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Tv^as  shot  with  a  .22  target  rifle  on  moming  of 
January  1,  1908.  Sent  to  St.  Joseph^s  Hos- 
pital by  Dr.  J.  M.  Coppage,  of  Lepanto^  Ark., 
arriving  36  hours  after  injury.  Wound  of  en- 
trance 2  inches  within  left  anterior  superior 
spine.  Exit  IV2  inches  below  crest  of  ilium. 
When  seen  this  bo/s  temperature  was  102, 
pulse  140,  respiration  40,  feces  oozing  front 
wound  of  entrance.  Abdomen  greaitly  dis- 
tended. No  operation  was  done.  Apparently 
he  had  diffuse  peritonitis  but  the  general  symp- 
toms subsided  rapidly  and  by  the  fifth  day  his 
condition  promised  recovery.  He  died,  how- 
ever, on  the  ninth  day  from  progressive  septi- 
cemia from  infection  of  the  abdominal  wall. 
No  postmortem  obtained. 

^i.  Ounshot  Wound. — Mike  C,  age  37, 
white,  watchman,  I,  C.  North  Yard.  Was 
shot,  January  30,  1908,  by  car  thieves.  Car- 
ried to  City  Hospital  and  operated  on  within 
one  hour  of  injury.  Bullet  passed  through 
second  phalanx  right  thumb,  and  into  abdomen 
almost  at  McBumey's  point.  Patient  com- 
plained of  some  pain  and  abdomen  was  quite 
rigid,  but  there  was  no  shock.  Oblique  inci- 
sion made  through  wound,  no  hemorrhage  but 
fecal  matter  and  pledgets  of  clothing  found 
in  cavitv.  Ileum  4  inches  from  valve  severed 
by  two  perforations  opposite  each  other.  These 
converted  into  one,  edges  trimmed  and  closed 
by  Connell  enterrorrhaphy,  practically  an  end- 
to-end  anastomosis.  Bullet  found  free  in  pel- 
vis. Cigarette  drain  carried  into  pelvis  from 
lower  angle  of  wound  and  patient  placed  in 
Fowler's  position  for  a  short  while.  Aside  from 
some  infection  of  parietal  wound,  patient  had 
uncomplicated  recovery. 

DISCUSSION. 

Dr.  W.  H.  Allport,  Chicago :  I  do  not  know 
when  I  have  heard  a  paper  giving  me  as  much 
pleasure  as  this  of  Dr.  Malone.  I  think  the 
benefit  in  hearing  such  papers  comes  more  from 
the  fact  that  we  can  check  our  own  experiences 
with  them,  than  from  their  teaching  us  what 
we  do  not  already  know.  Dr.  Malone  has  not 
perhaps  told  us  anything  which  we  have  not  al- 
ready heard  from  other  records,  but  every  pa- 
per along  this  line  represents  an  advance  in 
the  study  of  a  ver}-  formidable  group  of  cases. 


We  find  Dr.  Bull  and  his  contemporaries 
commencing  to  operate  nearly  thirty  years  ago 
for  gunshot  wounds,  in  the  old  Chambers  Street 
Hospital  in  New  York — ^an  old  public  court 
building  turned  over  to  the  city  surgeons  be- 
cause the  authorities  did  not  think  it  worth 
while  to  build  a  new  hospital,  and  the  surgeons 
used  the  dirty  court-room' — where  it  was  im- 
possible to  obtain  even  ordinary  cleanliness — 
as  an  operating  room.  They  operated  early  in  all 
abdominal  cases.  Surgery  of  this  kind  has  made 
an  advance,  but  we  have  to  thank,  I  believe, 
pioneers  like  Bull  find  C.  T.  Parkes  more  than 
the  surgeons  who  today  are  still  making  the 
way  plainer.  Those  men  thirty  years  ago  had 
nothing  but  the  courage  of  their  convictions 
to  guide  them,  now  it  is  reasonably  obvious  how 
to  proceed.  Whether  we  see  such  patients  in 
private  homes  or  in  our  hospital  service, 
they  should  be  treated  on  the  same  basis,  be- 
cause the  conditions  are  internal  and  must  be 
reached  at  once.  If  a  patient  has  a  penetrating 
wound  of  the  abdomen  (and  it  is  safe  to  say 
that  any  wound  of  the  abdomen  may  be  pene- 
trating), it  is  our  duty  to  go  in,  whether  the 
case  is  that  of  a  negro  in  his  hut  or  a  patient 
in  the  best  hospital  available.  We  have  to  go 
back  to  the  old  Chambers  Street  Hospital  to  see 
really  where  this  movement  began,  and  should 
give  Bull  and  his  colleagues  the  credit  for  in- 
augurating it.  Although  they  had  to  operate 
under  conditions  which  were  recognized  as 
unfavorable,  yet  they  obtained  results  far  ahead 
of  the  results  formerly  secured  by  conservative 
surgeons  under  military  teachings. 

I  wish  to  speak  in  this  connection  about  one 
or  two  of  my  own  experiences  and  mistakes, 
for  it  is  by  those  that  I,  at  least,  have  profited 
most. 

A  case  came  into  my  service  some  time  ago 
which  presented  signs  and  symptoms  of  a  sus-, 
picious  nature,  yet  I  adopted  a  conservative 
course,  allowing  time  to  slip  by  during  which  I 
could  have  probably  saved  a  life:  A  mechanic 
was  struck  in  the  abdomen  by  pieces  from  a 
bursting  emery  wheel;  it  was  impossible  to 
find  out  if  the  bowels  had  moved;  there  was 
slight  ecchymosis  on  one  side  of  the  abdomen, 
but  no  break  in  the  wall;  there  were  pain  and 
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abdominal  rigidity;  the  patient  had  not  vom- 
ited, but  showed  symptoms  of  great  shock;  he 
looked  badly,  but  the  case  hardly  seemed  clear 
enough  at  that  time  to  warrant  operative  in- 
tervention. I  left  instructions  to  be  advised 
how  the  patient  was  that  evening.  The  interne 
in  charge  reported  that  the  patient  was  "all 
righf^  except  that  he  had  considerable  pain 
and  the  bowels  had  not  moved;  temperature 
not  reported,  but  it  turned  out  to  have  been 
102°  that  night.  The  next  day  the  picture 
was  entirely  changed,;  the  rigidity  had  not 
mitigated,  the  patient  had  vomited  and  the 
bowels  had  not  moved;  the  temperature  and 
pulse  were  rising.  There  was  a  tendency  to 
balloon  a  little — ^not  on  the  rigid  side.  I  then, 
after  the  lapse  of  twenty-four  hours,  went  into 
the  abdomen,  and  discovered  a  complete  rup- 
ture of  the  ascending  colon  exactly  under  the 
point  where  the  man  had  had  the  blow  on  the 
belly ;  extravasation  of  the  entire  breakfast  and 
perhaps  dinner  of  the  night  before  had  taken 
place  into  the  abdominal  cavity.  The  pelvis 
was  reeking  with  feces,  and  peritonitis  of  the 
most  infectious  character  had  made  its  appear- 
ance. The  abdomen  was  full  of  fluid,  blood, 
etc.,  and  in  spite  of  resection  and  thorough 
cleansing  and  drainage,  the  man  died.  I  have 
not  had  this  experience  since,  because  I  have 
not  allowed  it;  but  it  represents  experience? 
happening  only  too  often. 

When  it  comes  to  penetrating  wounds,  or 
wounds  supposed  to  penetrate — it  is  our  plain 
duty  to  go  at  once  inside  the  abdominal  cavity 
and  find  out  what  has  happened. 

Cases  like  the  following  are  often  quoted  as 
excusing  delay:  Aman  shot  square  in  the  abdo- 
men, the  bullet  afterwards  found  not  to  have 
gone  through  the  peritoneum,  but  to  have  fol- 
lowed the  muscles;  shock  and  vomiting  pres- 
ent. I  suppose  all  of  us  have  had  this  experi- 
ence: A  man  shot  over  the  heart,  the  bullet 
going  around  and  jAot  touching  the  heart  at 
all;  shock  was  profound  for  two  days.  But 
these  cases  are  mere  curiosities,  and  undue  con- 
sideration of  them  but  clouds  a  vital  diagnosis. 
It  is  our  plain  duty  to  go  out  and  preach  the 
doctrine  of  immediate  intervention,  without 
any  peradventure  of  doubt.     We  cannot  by  so 


doing  endanger  any  case,  and  may  save  life. 
With  reference  to  the  matter  of  drainage,  I 
like  to  hear  Dr.  Malone  refer  to  the  cigarette 
drain.  Many  of  us  do  not  have  the  confidence 
in  the  cigarette  drain  we  should  have — and 
not  in  one^  but  in  a  dozen^  if  necessary.  They 
should  go  into  all  the  pockets  of  the  abdomen— 
and  to  the  bottom  of  them.  I  think  an  excel- 
lent method  is  to  put  a  cigarette  drain  into  the 
pelvis  alongside  the  glass  drain  which  is  used 
to  draw  up  the  larger  portion  of  the  fluid,  and 
viier  the  latter  is  removed  let  the  cigarette 
drain  do  the  work  for  another  twenty-four 
hours.  Let  the  cigarette  drain  stay  even  forty- 
eight  hours,  then  take  it  out  and  put  in  a 
twisted  wick  of  rubber  tissue — the  ordinary 
protective  twisted  in  this  way  (indicating)— 
and  along  the  little  interstices  of  the  rubber, 
drainage  continues  to  take  place. 

As  to  the  withdrawal  of  cigarette  drains:  A 
second  drain  should  be  put  in  immediately 
after  removal  of  the  first  cigarette  if  we  in- 
tend to  provide  for  further  drainage.  If  we 
do  not  put  in  this  drain  at  once  (and  ''at  once" 
does  not  mean  within  5  minutes,  but  5  sec- 
onds) y  the  bowel  or  omentum  pushes  in  and 
takes  its  place; — ^have  the  new  drain  ready  and 
insert  immediatelv,  when  it  falls  into  the 
cavity  without  trouble;  if  you  wait,  it  is  prac- 
tically impossible  to  insert  it. 

As  many  cigarette  drains  should  be  used  as 
necessary.  One  favorite  way  is  to  drain  from 
the  pelvis,  using  a  glass  drain  with  gauze 
alongside  it.  If  there  has  been  much  extrava- 
sation and  there  are  pockets  of  septic  fluid,  a 
drain  across  the  abdomen  can  be  passed  to  the 
umbilicus  and  even  to  the  region  of  the  spli?en. 
Another  drain  should  be  passed  up  under  the 
liver;  the  journals  are  full  ef  reports  of  sub- 
hepatic absce^es,  etc.,  following  abdominal  in- 
juries, all  the  results  of  leakage  toward  the 
liver,  for  pus  will  go  wherever  gravity  takes  it 
— ^hence  the  value  of  the  Fowler  position.  The 
fourth  drain  should  go  to  the  xpgion  of  the 
actual  trouble.  These  drains  do  not  produce 
adhesions  if  the  wound  is  well  taken  care  of 
and  there  is  no  secondary  infection  of  the 
drainage  track. 

Dr.  R.  E.  Fort,  Nashville,  Tenn. :     The  dif- 
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ference  in  procedure  in  military  and  civil  sur- 
gery is  well  known.  1st,  in  military  surgery  we 
have  the  high-velocity  steel  bullet,  which  pro- 
duces a  small,  penetrating  wound  instead  of  a 
lacerated  one ;  2d,  it  has  been,  and  always  will 
be,  impossible  to  have  proper  equipment  for 
abdominal  work  on  the  battle  field;  and,  3d, 
in  action  of  battle  it  is  not  possible  to  get  at 
these  cases  as  early  as  is  necessary  and  as  we 
do  in  civil  life.  Therefore,  my  remarks  will 
be  directed  exclusively  to  civil  surgery. 

Dr.  Malone  has  outlined  an  excellent  tech- 
nique. We  will  take  into  consideration  first 
penetrating  wounds  of  the  abdomen  produced 
bv  missiles.  It  is  well  known  that  under  sur- 
gical  surroundings — ^and  this  means  hospital 
surroundings — an  exploratory  section  fiBJi  be 
done  with  little  or  no  danger.  It  is,  therefore, 
our  imperative  duty  to  at  once  explore  all 
penetrating  wounds  of  the  abdomen.  It  is  the 
rarest  occurrence  that  we  cannot  get  to  hos- 
pital surroundings  in  a  few  hours.  However, 
if  this  should  be  impossible,  it  is  clearly  our 
duty  to  convert  our  surroundings,  as  near  as 
possible,  into  surgical  ones  and  explore  there. 
This  is  not  free  from  danger  but  the  danger  is 
much  less  than  procrastination. 

As  to  our  procedure  in  cases  of  blows  by 
direct  violence  upon  the  abdomen,  here  our 
physical  signs  count  for  much.  For,  in  contra- 
distinction to  penetrating  wounds  of  the  abdo- 
men, we  have  a  large  per  cent  of  these  cases 
in  which  there  is  an  absence  of  visceral  rup- 
ture. I  regard  extreme  rigidity  of  the  abdomi- 
nal muscles  as  the  best  diagnostic  evidence  of 
rupture.  Immediate  shock  is  often  produced 
by  solar-plexus  violence  but  shock  continued 
over  a  period  of  an  hour  is  valuable  additional 
evidence.  But,  if  abdominal  rigidity  persists 
after  reaction  from  primary  shock,  my  observa- 
tion is  that  it  is  an  unfailing  evidence  of 
visceral  injury  and  the  case  should  be  explored 
at  once.  Symptoms  are  as  often  masked  or 
misleading  in  abdominal  pathology.'  There- 
fore, if  your  symptoms  are  not  clear  cut  and 
you  are  in  doubt,  give  your  patient  the  benefit 
of  the  doubt  by  submitting  him  to  the  safer 
procedure  of  exploration. 

With  reference  to  those  cases  in  which  a 
diffuse  peritonitis  has  been  established  before 


they  come  under  our  care  (and  these  constitute 
a  fair  percentage  of  the  cases  we  see)  two 
modern  procedures  have  revolutionized  our 
methods  and  have  reduced  our  statistics  be- 
yond our  most  sanguine  expectations. 

Every  surgeon  here  remembers  the  method 
of  Clark.  The  patient  was  eviscerated,  the 
abdomen  irrigated  with  large  quantities  of 
saline  and  closed  with  as  much  saline  as  it 
would  contain  and  the  patient's  head  lowered 
in  order  that  he  might  have  rapid  absorption 
through  the  diaphragmatic  peritoneum. 

Dawbam  has  shown  us  later  that  no  amount 
of  irrigation  will  cleanse  the  intestinal  coils 
in  which  much  infection  reposes,  and  we  now 
know  that  the  rapid  absorption  of  the  infected 
fiuid  through  the  diaphragm  administers  an 
overwhelming  dose  of  toxins  to  our  patient 
and,  therefore,  it  became  necessary  to  devise  a 
method  by  which  absorption  would  be  slow 
which  would  allow  the  phagocytes  to  destroy 
the  toxins  as  they  were  poured  into  the  circu- 
lation. Following  this  thought  Fowler  devised 
the  sitting  position  which,  by  gravity,  put  the 
infection  into  the  pelvic  peritoneum,  which 
has  a  restricted  power  of  absorption  taking  it 
away  from  the  diaphragmatic  peritoneum, 
which  .has  the  most  rapid  powers  of  absorption. 

Observing  the  fearful  mortality  which  fol- 
lowed evisceration  and  irrigation  of  the  diffuse 
peritonitis.  Murphy  and  others  conceived  the 
idea  of  closing  the  perforation  or  sources  of 
infection,  instituting  multiple  drainage  through 
the  loins  and  above  the  pubis  in  the  male,  and 
through  the  loins  and  through  the  vagina  in  the 
female,  getting  out  with  as  little  manipulation  as 
possible  and  putting  them  in*  the  Fowler  position 
and  adding  to  this  continuous  saving  the 
entero-clysis  given  by  the  drop  method.  This 
technique  has  reduced  the  mortality  from  30 
to  40  per  cent. 

These  conclusions  have  been  arrived  at  upon 
the  hypothesis,  which  is  correct,  that  no  amount 
of  irrigation  will  sterilize  all  of  the  abdominal^ 
cavity,  that  evisceration  and  manipulation  de- 
stroy lymph  barriers  which  have  been  thrown 
out  to  minimize  absorption  and  to  localize  in- 
fection; that  drainage  is  the  only  method  of 
elimination   and   that  the   semi-erect   posture 


488 


THE   RAILWAY   aUROWAL  JOURNAL. 


facilitates  drainage  and  restricts  absorption  of 
the  toxins  while  drainage  is  taking  place. 

The  method  which  I  prefer  is  the  Mickulicz 
tube  which  is  a  spirally  cut  rubber  tube,  filled 
to  expansion  with  gauze  wicks. 

Dr.  C.  F.  Smith,  Kankakee,  111. :  1  would  iik6 
to  ask  one  question.  About  six  or  eight  months 
ago  I  had  a  stab  wound  to  treat.  The  liver 
was  perforated,  or  a  small  piece  taken  off  the 
left  lobe,  and  the  knife  had  entered  the  stomach. 
The  stab  had  been  received  soon  after  the 
taking  of  a  hearty  meal,  and  as  a  matter  of 
course,  when  we  went  down  in  there  we  found 
the  food  had  left  the  stomach  through  the  large 
wound  in  its  wall.  We  had  no  trouble  in 
closing  the  wound  in  the  stomach  so  the  patient 
could  take  food  within  48  hours.  We  cleansed 
the  wound,  we  thought,  thoroughly,  and  re- 
moved a  little  jagged  piece  of  the  liver.  The 
intestines  were  not  involved  at  all,  and  we  had 
no  trouble  for  five  or  six  days  afterward;  but 
the  man  eventually  died.  When  we  went  into 
the  abdominal  cavity  for  the  last  time  and 
examined  it,  the  liver  seemed  to  be  the  cause 
of  the  entire  trouble.  The  question  I  want  to 
ask  is,  How  can  we  best  succeed  in  treating 
wounds  of  the  liver?  As  to  the  bowel,  the 
stomach,  and  all  the  rest,  I  think  I  understand 
what  to  do  in  those  cases,  but  in  this  case,  upon 
postmortem  the  liver  seemed  to  me  to  be  in 
better  condition  than  it  is  when  we  have  an 
abscess  of  the  liver. 

Dr.  J.  L.  Wiggins,  East  St.  Louis,  111.:  I 
think  the  main  point  to  be  remembered  in  these 
eases  is  to  operate  soon.  The  first  experience 
that  I  had  along  this  line  was  away  back  in 
1887  or  1888,  at  a  time  when  it  took  a  great 
deal  of  courage  to  make  up  one^s  mind  whether 
to  make  the  effort  to  save  or  not.  At  that  time 
there  were  few  reported  cases  of  recoveries,  not 
to  exceed  4  or  5,  T  believe.  I  was  verv  fortu- 
nate  in  escaping  some  of  the  pitfalls  that  were 
in  voo^ie  at  that  time;  that  is,  the  question  of 
the  thorough  use  of  antiseptics.  I  limited  the 
preparation  of  the  patient  to  the  use  of  the 
razor  and  soap  and  water.  I  had  him  carried 
to  the  hospital  on  a  cot,  operated,  and  he  re- 
covered. T  learned  from  that  case,  and  I  have 
never  had  occasion  to  change  the  procedure 
nor  my  opinion,  that  what  we  demand  more 


particularly  is  the  early  operation,  before  there 
is  paresis  of  the  intestinal  muscles  and  while 
the  coats  are  inverted.  If  we  operate  then 
there  is  no  occasion  for  washing  out  the  abdo- 
men, nor  instituting  drainage.  In  this  case  I 
sewed  the  abdomen  up  without  drainage,  a 
reckless  procedure  at  that  time,  and  the  pa- 
tient recovered. 

However,  what  we  have  to  deal  with  as  rail- 
way surgeons  is  not  penetrating  wounds.  You 
remember  in  the  early  history  of  spinal  in- 
juries, in  1838  I  think,  Sir  Astley  Cooper 
made  the  remark  that  if  one  case  in  a  hun- 
dred recovered,  the  operation  of  laminectomy 
was  justifiable.  We  took  that  position  in  the 
early  penetrating  wounds  of  the  abdomen.  We 
have  hardly  reached  that  position  with  refer- 
once  to  non-penetrating  wounds;  that  is,  where 
there  is  no  external  evidence  of  violence.  Those 
are  the  points  that  require  courage  even  to  this 
day;  this  the  class  of  cases  where  it  is  neces- 
sary for  the  surgeon  to  have  all  the  courage 
and  bring  to  his  assistance  every  possible 
logical  reason  why  there  should  be  interven- 
tion. In  most  communities  surgical  operations 
are  not  courted.  To  do  these  operations,  a 
man  must  have  confidence  in  himself  and  have 
a  general  knowledge  of  conditions;  that  is,  that 
the  probabilities  are  where  you  have  shock, 
where  you  have  rigidity  of  the  abdominal 
muscles,  which  we  find  not  only  in  this  class 
of  cases,  but  in  all  others  where  there  is  in- 
volvement of  the  abdominal  organs,  the  indi- 
cations are  that  an  exploratory  incision  is 
necessar}%  If  we  could  but  convince  those  in- 
terested that  an  exploratory  incision  is  perfect- 
ly safe,  that  it  adds  nothing  to  the  dangers, 
then  we  would  have  an  opportunity  in  many  in- 
stances to  do  work  that  would  be  the  means  of 
saving  life. 

I  want  to  compliment  the  doctor  upon  the 
presentation  of  his  paper  and  the  number  of 
good  results  he  has  had.  We  must  operate  in 
the  farm-house  as  well  as  in  the  hospital,  in 
the  populous  as  well  as  in  the  rural  communi- 
ties, and  I  think  that  a  fair  estimate  of  re- 
coveries in  those  cases  would  be  50  per  cent 
at  the  present  day;  but  even  if  not  to  exceed 
25  per  cent  of  recoveries,  that  is  sufficiently  in 
excess  of  those  reported  during  the  Civil  War 
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(which  was,  I  believe,  98  per  cent  of  fatality 
in  the  non-operated  work)  to  entitle  the  pro- 
fession to  congratulations  on  the  advance 
made. 

Dr.  L.  Sexton,  New  Orleans,  La. :  I  wish  to 
mention  some  statistics  which  were  recently  pre- 
sented when  this  same  subject  was  up  for  dis- 
cussion in  New  Orleans.  Our  colored  popula- 
tion in  the  South  are  very  handy  with  their 
guns.  There  were  12  cases  reported  of  non- 
operation,  with  80  per  cent  recoveries — 2 
deaths  and  10  recoveries.  The  question  came  up 
of  studying  the  statistics  of  gunshot  wounds, 
and  it  was  proved  that  in  private  practice  the 
non-operated  cases  have  done  as  well  as  the 
operated  cases.  The  individual  if  shot  near 
the  umbilicus  two  or  three  hours  after  a  hearty 
meal,  if  in  competent  hands  should  insist  on 
an  opening  being  made.  But  if  the  patient  wa> 
shot  perhaps  not  within  2  or  3  inches  of  the 
umbilicus  (because  shortly  after  a  full  meal 
if  the  bullet  penetrates  there,  perforation  is 
almost  sure  to  take  place),  we  hesitate  to  op- 
erate; if  three  or  four  hours  aftr  a  meal,  Na- 
ture does  a  great  deal.  We  had  one  case  in 
the  Charity  Hospital  in  which  there  were  16 
perforations,  which  were  sewed  up,  and '  the 
patient  recovered. 

But  when  a  case  comes  to  you  with  an  in- 
jury of  this  kind  twenty-four  hours  old,  peri- 
tonitis already  started  up,  it  certainly  is  a 
serious  matter  to  open  up  the  case  and  get  the 
credit  perhaps  for  having  a  funeral,  when  wc 
consider  the  possibility  that  recovery  might  take 
place  without  operation.  And  then.  Gentlemen, 
are  we  who  are  not  experts  in  abdominal  sur- 
gery, justified  in  making  these  openings  ?  Much 
depends  on  that  in  my  judgment.  Each  case 
is  a  law  unto  itself.  We  know  that  in  extensive 
operation  and  handling  of  the  intestines,  there 
is  much  shock.  If  there  is  internal  hemorrhage 
we  must  get  in  and  stop  that;  but  if  we  get 
the  case  late,  not  bleeding,  let  us  not  give  the 
public  a  club  to  knock  us  with.  Cases  of  late 
operation  have  been  mentioned  here,  in  which 
the  patients  died. 

Dr.  Malone  (closing  the  discussion)  :  Re- 
ferring to  the  closing  remarks  of  the  last 
speaker,  we  should  not,  in  my  judgment,  let 
public  opinion  keep  us  from  doing  what  we 


think  ought  to  be  done.  There  will  always  be 
plenty  of  people  to  "knock  us"  and  give  us 
credit  for  being  resporsible  for  death.  We 
should  not  be  deterred  if  we  think  we  can  give 
the  patient  a  chance  of  life. 

I  am  surprised  to  hear  Dr.  Sexton^s  remarks 
on  Charity  Hospital  statistics.  I  had  not  heard 
them,  but,  in  the  words  of  Dr.  Wyllys  Andrews 
of  Chicago,  I  give  the  feeling  that  is  held  by 
practically  all  surgeons  in  the  United  States 
today.  These  cases  should  be  operated  on  early 
if  we  get  them.  After  24  hours,  each  case  is  a 
law  unto  itself.  Of  course,  I  would  not  operate 
on  a  man  in  extremis,  nor  on  one,  say  36  or  48 
hours  after  being  shot  and  with  peritonitis, 
for,  of  course,  he  has  a  better  chance  to  get 
well  without  operation. 

Dr.  Smith's  question  as  to  what  causes  us 
to  lose  these  cases  of  liver  injury,  I  must  con- 
fess that  I  am  entirely  unable  to  answer. 
I  call  attention  in  my  paper  to  the 
fact  that  the  only  2  cases  I  lost  out  of  12 
where  the  cases  came  to  me  early,  were  where 
the  liver  was  torn,  death  being  due  entirely  to 
this  injury.  In  one  case  there  was  no  other 
injury;  in  the  other  there  were  some  perfora- 
tion, but  no  peritonitis.  I  do  not  know  why 
it  is  that  the  liver  tissue  becomes  infected, 
whether  it  occurs  from  metabolism  or  what. 

I  did  not  report  any  cases  of  rupture  of  the 
bowel  from  non-penetrating  injuries.  Dr.  All- 
port  and  Dr.  Fort  both  discussed  that  point.  I 
think,  however,  that  Dr.  Fort  was  right  in  sug- 
gesting that  in  rupture  of  the  bowel  in  non- 
penetrating cases  the  main  symptom  we  have 
to  guide  us  as  to  whether  or  not  there  is  rup- 
ture, is  rigidity.  Of  course,  this  is  not  always 
a  sure  sign,  because  we  have  seen  rigidity  which 
has  existed  for  some  time  in  cases  of  non- 
penetration,  due  to  extravasation  or  the  condi- 
tion of  the  muscle  itself.  Nevertheless  rigidity 
is  the  main  thing  we  have  to  guide  us. 

Dr.  AUport  and  Dr.  Fort  both  advocate  carry- 
ing a  drain  to  the  point  which  was  injured.  I 
do  not  agree  with  the  gentlemen  at  all  in  that. 
I  believe  in  draining.  I  think  the  pelvic  drain 
is  the  principal  thing,  and  I  would  drain  also 
through  the  loins  in  cases  where  I  felt  it  wab 
necessary,  but  I  do  not  believe  that  it  is  best 
to  carry  a  drain  to  the  point  of  injury  in  the 
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bowel.  I  think  we  can  put  the  sutures  in  to 
close  the  opening  in  the  bowel  in  such  a  way 
that  no  leakage  will  take  place,  no  matter  what 
method  we  use.  We  should  have  confidence 
enough  in  our  work  not  to  be  afraid  of  leakage. 
If  we  close  the  opening  so  there  will  not  be 
any  leakage,  and  wash  the  bowel  off  thoroughly 
when  the  infectious  material  is  on  the  outside, 
there  is  no  reason  why  that  should  be  an  in- 
fected spot.    I  feel  strongly  on  this  point. 

As  Dr.  AUport  has  said,  we  learn  by  our  mis- 
takes.  I  lost  a  case  by  doing  that.  If  there 
is  any  place  where  we  would  be  justified  in 
draining,  it  would  be  in  typhoid  ulcer.  1 
closed  it  with  Halsted  suture,  then,  instead  of 
having  confidence,  I  carried  a  wick  of  gauze 
back  on  each  side.  About  four  months  later 
the  man  came  back  here  after  having  an  ob- 
structed bowel  for  five  days,  I  operated  and 
found  gangrene  and  the  patient  died,  simply 
because  those  two  wicks  of  gaiize  going  down 
on  either  side  had  caused  adhesions  at  that 
point.  If  I  had  let  it  alone  there  is  no  reason 
why  that  man  should  have  had  narrowing  of 
the  lumen  at  that  time. 

I  think  the  improved  Fowler's  position,  or 
rather  Fowler's  position  combined  with  saline, 
has  been  the  cause  of  saving  more  lives  than 
any  other  one  point  in  technic  in  after  treat- 
ment; it  has  been  the  greatest  thing  we  have 
had  in  surgery  in  the  past  few  years. 


RESULTS    IN    TREATING    COMPOUND 
COMMINUTED  FRACTURES.* 


A  gall  bladder  containing  calculi  may  become 
infected  from  duodenum  by  way  of  the  common 
and  cystic  ducts.  So  long  as  these  channels  re- 
main unobstructed  and  the  inflammatory  fluids 
can  freely  drain  away  there  is  rarely  much 
harm;  but  should  a  gall  stone  move  into  the 
cystic  duct  and  block  it,  the  inflammatory  prod- 
ucts no  longer  flow  away  but  accumulate  in  and 
distend  the  gall  bladder,  and  if  the  infecting 
microorganisms  are  of  a  virulent  strain,  the 
gall  bladder  will  fall  into  a  state  of  acute  in- 
flammation. Its  walls  become  red,  edematous, 
and  quickly  contract  adhesions  to  surrounding 
structures,  such  as  duodenum,  colon,  stomach, 
jejunum,  omentum,  or  the  anterior  abdominal 
wall. — Bland-Sutton, 


D.   O.    MURBELL^    li.    D.^    PADUCAH^    KY.,    ASSIST- 
ANT CHIEF  SUBGEON^  I.  C.  RAILROAD. 


Just  about  thirty  years  ago  there  came  under 
my  observation  a  case  of  injury,  the  result 
which,  I  doubt  not,  is  the  reason  why  there 
are  a  score  of  men  walking  on  their  real  legs 
and  using  their  natural  arms  today  as  useful 
members.  The  history  of  this  case  given  from 
memory  is  as  follows : 

In  1878  a  workman  was  resting  upon  his 
back,  at  the  noon  hour,  in  the  shadow  of  a  pile 
of  pig  iron  in  the  yards  of  an  iron  industry 
at  Louisville,  Ky.,  when  the  pile  of  iron  tum- 
bled over  on  his  legs,  mashing  and  bruising  the 
muscles  and  breaking  the  bones  of  both  legs 
below  the  knees.  A  former  injury  to  one  of  his 
limbs  produced  a  talipes  equinus  on  that  side, 
and  about  the  middle  of  this  leg  between  knee 
and  ankle,  was  a  large  indolent  ulcer.  The 
open  sore  and  congested  area  comprised  one- 
third  of  the  space  between  the  joints.  This 
man  was  brought  to  the  hospital  and  placed 
in  the  ward  of  which  I  was  in  charge  as  interne. 
His  injuries  from  this  falling  pile  of  iron  con- 
sisted of  a  comminuted  fracture  at  the  seat  of 
the  ulc^er  and  a  tearing  loose  of  the  soft  parts 
from  the  os  calcis,  leaving  the  bone  clean  and 
the  cup  of  skin  and  areolar  tissue  torn  forward 
to  the  instep  underneath.  The  heel  bone,  so 
to  speak,  was  hulled  out  of  the  plantar  tissues. 
The  opposite  leg  had  a  compoimd  fracture  about 
the  middle  with  the  bone  protruding  through 
the  skin  over  the  shin.  He  was  suffering  from 
shock  when  brought  in.  Under  the  rules  of 
the  hospital  no  capital  operation  could  be 
undertaken  without  the  presence  of  a  staff  of- 
ficer in  charge  of  the  ward.  I  sent  for  this 
surgeon ;  in  the  meantime,  awaiting  his  arrival, 
I  cleaned  up  the  wounds  ancL  adjusted  the 
fracture  with  temporary  splints.  The  surgeon 
was  not  located  and  did  not  put  in  an  appear- 
ance that  afternoon;  the  next  day  he  did  not 
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visit  the  house  and  the  case  was  reported  to 
another  staff  surgeon  who  was  lecturing  that 
day  in  the  amphitheater  of  the  hospital,  who 
deferred  the  case.  So,  for  one  reason  and  an- 
other, it  was  passed  until  the  fifth  day  after 
the  accident,  when  the  patient  was  put  upon 
a  litter  and  taken  to  the  lecture  room,  for  the 
first  time  coming  under  the  observation  of  a 
staff  ofBoer,  who,  finding  the  symptoms  favora- 
ble, declined  to  intervene. 

To  cut  this  story  short,  the  patient  went  on 
to  complete  recovery  of  the  fractures,  the  ulcer 
healed  perfectly  and  there  was  improvement 
of  the  talipes  equinus  by  the  rough  tenotomy 
of  the  tendon  Achillis  at  its  insertion.  This 
man's  wounds,  considering  the  extensive  bruis- 
ing of  the  soft  tissues  with  the  compounding 
of  the  fractures,  brought  them  well  within  the 
indications  for  amputation  as  the  need  was 
then  believed  and  taught  in  such  conditions. 
His  recovery,  to  me,  was  a  lesson  of  profound 
impression  and  one  that  made  me  dare  to  wait 
in  a  score  of  cases  in  the  intervening  years 
which  seemed  as  bad,  or  worse,  than  the  one 
briefly  sketched,  coming  under  my  care,  the 
records  of  some  of  which  I  will  briefly  recite. 
Cases  beyond  the  ken  of  man  to  know  what 
would  be  their  termination,  until  time  had 
demonstrated  the  result  and  proved  that  where 
there  is  circulation  of  blood  in  the  extremity 
of  the  wounded  limb,  compoxmd  comminuted 
bone,  lacerated  and  crushed  muscles  and  torn 
cuticle  should  not  deter  a  surgeon  from  an  ef- 
fort to  save  the  limb  if  the  surroundings  are 
favorable. 

The  first  case  I  will  call  your  attention  to 
was  that  of  a  fireman,  C.  H.  P.,  33  year  old, 
injured  January  7,  1898,  near  Scottsburg,  Ky., 
by  having  his  right  arm  caught  between  cou- 
plings, crushing  it  between  elbow  and  shoulder. 
He  was  first  seen  by  Dr.  J.  A.  H.  Miller  of 
Princeton,  Ky.,  who  temporarily  dressed  the 
arm  and  sent  him  to  the  Paducah  hospital,  re- 
porting the  case  as  a  compound  comminuted 
fracture  with  considerable  venous  hemorrhage, 
further  recording  in  his  report  the  condition  as 
a  "very  bad  injury.'*  Credit  for  saving  this  arm 
is  largely  due  to  Dr.  J.  Q.  Taylor,  my  first  as- 
sistaiit,  who  primarily  saw  this  man.  Through 
the  open  wounds  about  2  inches  of  the  humerus 


was  taken  out,  including  a  part  of  the  outer 
condyle.  The  cavities  were  packed  with  gauze. 
The  circulation  was  good  in  the  hand,  the 
prime  indication  for  non-amputation.  The 
wound  healed,  the  bone  reproduced  and  later 
this  man  fired  an  engine  on  his  regular  run. 
There  was  less  than  %  inch  shortening,  indi- 
cated only  by  measurement.  He  remained  in 
the  hospital  72  days.  His  temperature  at  no 
time  was  above  100.6,  that  only  for  two  days, 
then  his  chart  showed  1  degree  for  ten  days, 
becoming  normal  and  remaining  so  for  the  re- 
mainder of  his  stay. 

'  Case  2. — D.  W.,  colored  brakeman,  run  over 
by  a  train  at  Covington,  Tenn.,  August  29, 
1899,  was  sent  to  the  Paducah  hospital  by 
Fentress  ft  Cooper,  district  attorneys,  with  the 
report  that  he  had  lost  a  l€g.  One  or  more 
wheels  of  a  freight  train  passed  over  this  man's 
right  leg  from  the  knee  diagonally  up  the 
thigh,  crushing  the  bone  and  bruising  the  mus- 
cles deeply,  leaving  the  mark  of  the  flange  of 
the  wheel  plainly  on  the  excoriated  skin.  A 
large  hole  was  torn  in  the  groin;  the  leg  was 
greatly  swollen;  the  groin  wound  did  not  in- 
volve the  femoral  artery,  while  occupying  the 
space  just  over  this  vessel.  The  thigh  bone, 
while  considerably  conmiinuted,  was  not  ex- 
posed in  any  open  wound  of  the  lacerations  and 
no  bone  was  ever  removed  from  this  case.  The 
foot  was  found  warm,  with  circulation  in  the 
posterior  tibial  artery.  The  limb  was  cleansed, 
sutures  placed  where  needed,  cavities  packed 
with  bichlorid  gauze  in  strips,  the  limb 
swathed  in  cotton  and  bandaged,  surrounded 
by  oil  paper  and  placed  between  6-inch  sand 
bags  on  a  firm  bed.  This  man's  temperature 
varied  between  101^  aAd  normal  for  150  days, 
when  he  was  discharged,  January  26,  1900. 
The  case  was  prolonged  owing  to  a  cold  abscess 
in  the  gluteal  region,  which  discharged  quan- 
tities of  broken  down  blood  and  serum.  The 
femur  united  along  the  whole  length  greatly 
enlarged,  but  firm  and  functionating,  and 
showed  no  defect  to  casual  inspection.  This 
man  quit  railroading  and  became  a  barber,  his 
leg  sustaining  him  with  equal  comfort  and  use- 
fulness as  the  other  at  his  trade,  one  requiring 
many  hours  upon  his  feet. 

Case    3. — Ed   M.    S.,   white,    33    years   old. 


492 


THE  RAILWAY  8UR0ICAL  JOURNAL. 


pumper  at  Little  Cypress,  Ky.,  injured  by  an 
explosion  of  the  boiler.  This  case  was  first 
seen  by  Dr.  B.  M.  Jones,  who  reported  it  No- 
vember 28,  1900.  Superficial  scalds  and  com- 
pound comminuted  fracture  of  the  left  leg  4 
inches  above  the  ankle.  This  man  was  brought 
to  the  hospital  and  the  leg  dressed  and  treated 
between  sand  bags.  Over  2  inches  of  the  tibia 
was  removed  through  the  wound  made  by  the 
fractured  bone;  an  irregular  shaped  piece  of 
bone,  comprising  in  its  upper  half  the  entire 
calibre  of  the  bone,  narrowing  off  spirally  and 
then  enlarging  to  about  one-half  the  size  of  the 
bone,  the  whole  being  2  inches  in  its  entire 
length.  A  shorter  fragment  was  removed,  in 
shape  reversed  and  not  so  long,  fitting  to  the 
larger  piece  and  completing  the  section  of  2 
inches  of  the  tiWa.  Smaller  fragments  were 
cleanjed  out  of  the  periosteum,  which  was  left 
intact,  with  the  exception  of  the  lacerations 
occasioned  by  the  fractured  bone  removed.  The 
cavity  was  packed  with  strips  of  gauze  and 
dressed  antiseptically  daily;  at  the  end  of  75 
days  this  wound  had  healed  and  the  man  left 
on  crutches.  The  periosteum  filled  with  bone 
and  the  leg  was  stiff.  He  shows  no  lameness 
at  this  date,  and  in  twelve  mouths  after  injury 
he  walked  from  Paducah,  Ky.,  to  his  home  at 
Little  Cypress,  about  10  miles,  because  of  miss- 
ing his  train,  and  claims  no  inconvenience  from 
the  injury. 

Case  4. — The  report  of  this  case,  made  by 
Dr.  William  L.  Moore  of  White  Plains,  Ky.,  is 
as  follows : 

Andy  K.,  colored,  28  years  old,  brakeman,  on 
October  30th,  1906,  was  between  cars  coupling 
air  hose  when  another  train  strucik  his,  pushing 
it  over  him.  Upper  part  of  right  humerus 
crushed  and  part  of  the  bone  protruding 
through  skin,  flesh  very  badly  mashed  and 
right  hand  smashed,  with  all  the  bones  in  the 
hand  dislocated  and  flesh  cut  so  we  had  to  take 
12  stitches.  Left  index  finger  cut  oflE  14  inch 
from  end,  left  thumb  mashed,  left  leg  had  a 
hole  in  it  2  inches  square,  with  about  half  the 
muscles  on  the  inside  cut  in  two.  Considerable 
shock,  with  severe  hemorrhage  from  right  arm 
and  left  leg.  Eemoved  clots  from  wound  in 
arm  and  leg,  dressed  and  bandaged.  Dressed 
hand  and  bandaged  up  arm  and  leg  and  both 


hands.     Sent  to  the  hospital  on  October  31, 
1906. 

.  This  man  came  into  the  hospital  still  suffer- 
ing from  shock,  with  a  thready  pulse  ruiming 
over  120,  the  heart  showing  weakness  for  over 
2  months,  requiring  stimulants  and  the  appli- 
cation of  hot  bottles  to  the  body  and  all  the 
arts  of  skillful  nursing  to  maintain  life.  The 
cavities  of  the  compound  fractured  arm  were 
packed  after  thorough  irrigation  and  the  mus- 
cular wounds  of  the  right  thigh  were  dressed 
open  and  packed.  No  effort  was  made  to  ap- 
proximate the  skin  or  muscles  because  of  their 
great  laceration. 

The  temperature  commenced  to  rise  Novem- 
ber 2nd,  up  to  which  time  it  was  normal.  In- 
dications  of  pus  in  the  leg  were  recorded  No- 
vember 6th,  temperature  100.6,  and  for  three 
weeks  pus  was  freely  washed  from  the  leg,  the 
temperature  indicating  absorption,  if  not  irri- 
gated every  few  hours,  fever  running  between 
101  and  104,  large  pieces  of  tissue  being  re- 
moved at  each  dressing;  and  on  the  17th  dssj 
of  November,  eighteen  days  after  the  wounding 
of  the  muscles,  the  whole  upper  half  of  the 
sartorius  muscle  was  pulled  out  of  the  wound. 
Pus  cavities  formed  along  the  outer  and  under 
side  of  the  thigh,  requiring  free  iocisions  for 
their  drainage. 

On  November  13th  a  spicula  of  bone  was  re- 
moved from  the  humerus.  The  arm  and  hand 
gave  little  trouble  and  showed  a  healthy  con- 
dition throughout  the  progress  of  the  case. 
This  man  remained  in  the  hospital  126  days, 
when  discharged,  with  the  wounds  all  healed 
and  walking  without  crutches.  Knowing  the 
sartorius  muscle  to  be  absent,  I  tested  the  ac- 
tion, and  this  man  was  able  to  cross  his  legs 
while  seated,  one  over  the  other,  with  equal 
facility.  On  the  3rd  of  April,  while  turning 
in  bed,  he  fractured  the  arm  at  the  seat  of  in- 
jury and  returned  to  the  hospital  and  remained 
until  Junje  6th,  1907,  being  dischargei  then 
with  firm  union. 

Case  5. — M.  H.,  reported  by  Drs.  Bolton  and 
Chambers  July  12,  1907,  colored  brakeman,  24 
years  old.  While  uncoupling  cars  was  caught 
between  them.  He  stated:  'Tiy  right  breast 
being  mashed,  I  became  unconscious  and  knew 
nothing  more.*'     The  doctors   reported:      On 
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right  breast  is  a  scar  and  bruise  about  the  third 
or  fourth  rib,  near  sternum;  right  thigh  is 
broken  and  mashed  for  all  of  lower  third;  left 
leg  through  knee  and  upper  third  of  tibia, 
both  being  compound  commiated  fractures. 
Shock  and  considerable  hemorrhage.  Treated 
for  shock  and  both  legs  set  and  splinted  and 
bandaged,  wounds  on  both  legs  stitched  and 
dressed  by  Drs.  Bolton  and  Chambers  and  pre- 
pared to  be  sent  to  hospital,  July  12,  1907. 

The  diagnosis  was  confirmed  when  this  man 
was  brought  in.  He  was  still  suffering  from 
shock,  which  continued  throughout  the  first  10 
days,  requiring  stimulants.  The  wounds  were 
dressed  with  bichlorid  gauze  and  he  was  put 
to  bed  with  tin  guitar-splints  above  and  below 
the  fractures;  these  were  reinforced  by  saoid 
bags  for  steadying  the  limbs.  The  remarkable 
recovery  of  this  man  without  pus  showing  in 
the  case  is  worthy  of  note.  July  19th  his  tem- 
perature rose  to  101,  the  highest  temperature 
recorded ;  it  was  never  above  99  after  July  25th. 

This  case  was  typical  of  the  position  taken  in 
the  premises  of  this  paper.  Though  all  the 
lower  third  of  the  right  thigh  was  broken  and 
mashed  and  the  left  knee  and  head  of  the 
tibia  fractured  by  the  passage  of  the  wheels 
of  a  freight  car  over  them,  they  were  saved, 
and  the  man  received  the  benefit  of  waiting. 
The  circulation  was  good  in  the  extremities. 
There  was  little  else  to  base  a  hope  on,  and  the 
judgment  of  two  of  our  excellent  surgeons  led 
ihem  to  the  opinion  that  both  of  this  man's 
legs  should  be  amputated,  which  they  expressed 
in  a  letter  to  me  when  the  man  was  sent  to  the 
hospital.  Taking  these  cases  as  examples,  with 
similar  ones  to  guide  my  actions  for  the  future, 
where  I  find  the  blood  supply  fairly' good  be- 
yond the  seat  of  injury  and  the  tissues  reasona- 
bly connected,  though  bruised  and  mangled,  I 
shall  cleanse  and  bind  and  wait,  with  a  hope 
sustained  by  the  experience  of  the  past. 

DISCUSSION. 

Dr.  W.  F.  Grinstead,  Cairo,  111.:  Papers 
like  this  always  give  rise  to  interesting  as  well 
as  profitable  discussion  in  an  assembly  of  sur- 
geons engaged  in  accidental  surgery. 

I  can  remember,  gentlemen,  when  injuries 
such  as  have  been  reported  in  this  paper  were 


decided  unhesitatingly  to  be  beyond  hope  of  re- 
lief by  any  x)ther  jneans  than  amputation.  I 
can  remember  some  men  engaged  in  surgery 
before  the  days  of  antiseptics  as  we  now  use 
them,  who  seemed  to  be  fond  of  showing  bow 
much  of  the  human  body  they  could  lop  off 
and  not  kill  the  man. 

That  practice  has  been  absolutely  reversed. 
The  surgeon  of  today  is  proud  of  showing  how 
much  of  the  human  body  he  can  save  and  not 
kill  the  man — directly  the  opposite  of  the  for- 
mer practice.  It  is  humiliating  to  the  surgeon 
of  today  to  be  compelled  to  chop  off  an  arm  or 
a  leg ;  he  feels  that  it  is  a  confession  of  limita- 
tion of  his  art,  that  he  is  not  doing  wha-t  the 
patient  wants,  what  his  friends  want,  and  what 
the  community  wants.  Therefore  he  exhausts 
every  means  of  hanging  on  to  an  arm  or  a  leg 
and  saving  it  if  possible. 

The  strongest  reasons  for  amputation,  have  al- 
most vanished  today.  In  pre-antiseptic  surgery 
days,  if  we  might  use  such  a  term  as  that^  the 
surgeon  was  afraid  to  leave  such  mangled  in- 
juries as  these  becaoise  they  would  get  full  of 
pus,  septicemia  would  result  and  a  very  large 
proportion  of  these  patients  would  die.  If  he 
made  amputation  he  had  a  clean-cut  stump,  he 
dressed  it  carefully  and  the  chances  were  so 
far  in  favor  of  his  patient  living;  and,  after 
all,  surgeons  are  exceedingly  fond  of  live  pa- 
tients, even  if  they  are  a  burden  to  themselves 
and  to  the  community — if  you  can  save  his 
life  you  want  to  do  it,  and  that  is  all  right,  too. 

Now,  when  we  are  in  doubt  as  to  whether  we 
can  save  an  arm  or  a  leg,  we  can  clean  it  up 
thoroughly,  we  can  insert  the  nozzle  of  our  ir- 
rigator into  all  the  pockets,  we  can  introduce 
the  fingers  of  our  rubber-gloved  hands  between 
the  fragments  of  bone,  between  the  strings  of 
muscle  and  integument,  and  we  can  wash  out 
almost  all  the  dirt  and  foreign  matter  present; 
we  can  apply  an  antiseptic,  carefully  adjust 
these  injured  structures  (what  is  left  of  them) 
to  their  normal  position  as  nearly  as  possible, 
infectious  matter  which  might  be  overlooked 
can  be  rendered  sterile  by  our  antiseptics, 
which  we  inject  into  every  groove  and  nook 
and  pocket  and  corner  of  that  limb;  not  only 
this,  but  we  put  drainage  into  these  pockets, 
we  use  our  medicated  gauze  and  drainage  tubes 
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so  no  accumulations  can  be  retained  to  form 
grounds  for  germ  proliferation. 

With  this  sort  of  cleaning  up,  adjustment 
and  disinfection,  we  can  afford  to  wait  a  few 
days  to  determine  whether  there  *  is  vitality 
enough  in  that  limb  to  escape  gangrene,  we  can 
wait  to. see  whether  there  are  suflBcient  blood 
vessels  left  which  are  not  lacerated,  severed  and 
disconnected,  to  sustain  the  vitality  of  that 
limb.  I  have  often  said  to  such  patients,  ''Even 
if  I  save  this  limb  I  doubt  if  it  will  be  worth 
much  to  you ;  you  will  be  a  cripple/'  But  most 
an.y  kind  of  a  limb  of  one's  own  body  is  worth 
more  than  the  best  limb  that  can  be  applied  by 
the  instrument  maker. 

I  further  say  that  in  the  event  the  limb 
proves  to  be  an  incumbrance  in  any  way  an 
amputation  can  be  made  at  any  time  to  remove 
the  useless  portion  of  it  and  that  such  amputa- 
tion can  be  made  more  safely  then  than  at 
present.  With  the  degree  of  safety  we  are  en- 
abled to  throw  around  patients,  and  with  the 
reward  that  we  get  as  the  result  in  many  cases, 
there  is  no  doubt  but  that  the  sugeon  is  justified 
in  taking  chances  on  what  appears  to  be  an 
almost  hopeless  injury,  in  order  to  see  if  the 
limb  cannot  be  saved.  If  gangrene  comes  on, 
if  he  finds  that  the  blood  supply  is  cut  off  until 
the  limb  cannot  be  sustained,  the  patient  by 
this  time  is  so  thoroughly  sterilized  that  he  is 
not  infected  and  an  amputation  can  be  made 
more  safely. 

Dr.  R.  E.  Fort,  Nashville,  Tenn. :  With  ref- 
erence to  the  conservative  treatment  of  com- 
pound fractures,  it  will  be  remembered  that 
Dennis  has  collected  the  statistics  of  fractures 
occurring  in  Bellevue  Hospital  from  1870  to 
1880  (or  the  pre-aseptic  era),  these  cases  in- 
cluding all  compound  fractures  from  the  ankle 
to  the  hip  and  from  the  wrist  to  the  shoulder. 
In  those  in  which  amputation  was  done 
the  mortality  was  40  per  cent;  in  those 
in  which  an  attempt  was  made  to  save 
the  member  the  mortality  was  45  per  cent. 
This  fearful  mortalitv  was  the  reason  and  ex- 
tenuation  for  the  great  sacrifice  of  members  by 
amputation  which  was  resorted  to  at  that  time. 
At  a  subsequent  period,  from  1888  to  1895,  or 
after  the  introduction  of  asepsis,  a  similar  class 
of  cases  were  collected  from  the  same  hospital. 


In  this  series  there  were  very  few  amputations 
and  the  mortality  was  1.5  per  cent.  I  do  not 
believe  there  is  any  department  in  the  entire 
domain  of  surgery  where  the  evolution  of  asep- 
sis has  accomplished  so  much,  with  the  possi- 
ble exception  of  the  sacred  confines  of  the  ab- 
dominal cavity. 

The  serious  obstacle  which  confronts  the 
railroad  surgeon  is  the  fact  that  in  compound 
fractures,  and  all  other  conditions,  infection  has 
taken  place  before  they  get  into  our  hands, 
and  it  is  for  this  reason  that  it  is  essential  for 
us  to  give  so  much  consideration  to  drainage. 
I  regard  the  three  most  important  considera- 
tions to  be:  first,  drainage;  second,  the  con- 
stant application  of  artificial  heat;  third,  im- 
mobilization. 

With  reference  to  drainage,  it  must  be  con- 
sidered that  as  a  rule  the  vulnerating  force  is 
from  the  front,  therefor  a  large  majority  of 
woimds  in  compound  fractures  are  on  the  an- 
terior surface  of  the  limb.  And  recognizing 
the  great  importance  of  gravity  in  drainage, 
it  is  my  custom  to  institute  through-and- 
through  drainage. '  This  is  accomplished  with  a 
Mikulicz  drain. 

Artificial  heat  ig  accomplished  by  encasing 
the  limb  below  the  wound  in  cotton  in  which  oil 
remains  and  applying  hot  water  bags  over  this. 

With  reference  to  immobilization.  Of  course, 
the  particular  method  depends  upon  the  loca- 
tion of  the  fracture.  All  detached  fragmeats 
should  be  removed  and  aQ  periosteum  which  is 
not  detached  should  be  saved,  and  in  a  fair 
majority  of  compound  fractures  I  believe  wir- 
ing has  its  most  valued  field  of  usefulness. 

This  paper,  in  my  opinion,  should  be  fully 
discussed  ,both  because  of  the  frequency  of  the 
condition  and  the  immense  benefit  the  proper 
consideration  of  the  subject  yields  to  humanity- 

Dr.  J.  R.  Sanford,  Covington,  Tenn.-:  In 
regard  to  the  Walker  case,  described  by  Dr. 
Murrell,  I  attended  the  patient  in  the  first  in- 
stance, finally  sending  him  to  Paducah  with 
instructions  that  the  leg  be  amputated,  and  I 
never  was  more  surprised  in  my  life  than  I  was 
about  a  year  afterward,  when  Dr.  Murrell  told 
nle  that  the  leg  was  all  right.  I  want  to  ask 
Dr,  Murrell  what  the  condition  of  the  patient 
was  when  he  was  sent  to  the  hospital  ? 
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Dr.  Murrell :  I  might  say,  Dr.  Sanf ord,  that 
I  think  the  results  were  due  to  the  good  work 
you  did  in  the  beginning. 

Dr.  Sanf  ord  (continuing) :  I  gave  him 
strychnin,  and  half  a  pint  of  whisky  (laughter 
and  applause),  for  profound  shock,  as  I  sup- 
posed, and  I  thought  that  was  the  best  way  to 
treat  him.  You  recollect  I  put  his  leg  in  a  felt 
splint,  dipping  the  material  in  hot  water,  and 
molded  it  to  his  leg;  and  he  got  well  in  good 
shape,  I  believe? 

Dr.  Murrell :    Yes,  sir. 

Dr.  L.  Sexton,  New  Orleans,  La. :  I  think  a 
point  equally  as  important  as  that  of  drainage 
would  be  to  keep  the  limb  absolutely  warm. 
Death  o£  the  part  means  stagnation  of  the 
blood,  or  vice  versa.  The  majority  of  these 
compound  fractures  are  treated  by  some  hot  ap- 
plication of  bichlorid  or  carbolic  acid,  and  I 
think  it  important  that  the  limb  be  kept  warm 
by  keeping  hot  bottles  around  it.  In  cold  cli- 
mates a  wet  cloth  put  upon  an  extremity  where 
death  of  the  tissue  is  a  problem  may  make  the 
limb  cold,  and  during  the  night  stagnation  or 
lack  of  circulation  may  cause  death  of  the  part. 
The  warm  drip  is  very  easily  kept  up  by  an  al- 
cohol lamp  under  a  little  enamel  irrigator  with 
a  syphon  draining  out — if  this  warm  drip  is 
kept  on  that  wound  it  carries  out  septic  mate- 
rial, keeps  the  capillary  circulation  open  and 
prevents  that  stagnation  with  molecular  death 
of  the  part,  which  is  so  apt  to  take  place  in  the 
case  of  the  small  fragments  of  the  bone  and  soft 
parts. 

Another  important  point  is  never  to  sacrifice 
any  periosteum.  You  may  take  out  all  the 
fragments  of  bone  if  necessary,  but  if  anything 
is  hanging  by  one  little  shred  of  periosteum 
leave  it  in  place,  because  it  is  by  means  of  the 
periosteal  osteoblasts  that  a  final  hardening  of 
the  bone  takes  place.  Therefore  we  may  remove 
particles  of  bonje  from  which  all  periosteum  has 
been  removed,  as  if  left  they  might  act  as  a 
foreign  substance;  but  if  there  is  any  perios- 
teum connected  with  these  fragments,  try  and 
save  them.  That  and  warmth  to  the  extremity 
are  certainly  as  important  as  the  matter  of 
drainage. 

Dr.  H.  C.  Fairbrother,  East  St.  Louis,  111.: 
Just  a  word  upon  the  subject  of  early  cleans- 


ing of  open  wounds.  An  article  appears  in 
The  Bailway  Suhoical  Journal  which  was, 
I  believe  read  at  a  meeting  of  railway  surgeons 
in  Chicago,  opposing  early  cleansing.  It  was 
a  well-written  article,  and  following  its  reading 
no  remarks  were  made  in  opposition  to  the  view 
expressed  that  no  cleanjsing  of  open  injuries 
should  be  done  in  the  beginning,  simply  apply- 
ing aseptic  gauze,  cotton,  etc.,  for  the  first 
dressing.  The  doctrine  is  not  limited  to  that 
gentleman,  for  quite  a  number  of  good  surgeons 
have  adopted  that  practice.  The  teacher  of 
clinical  surgery  in  the  St.  Louis  University  ad- 
vocates that  doctrine.  I  rise  to  register  my 
voice  and  opinion  against  it,  and  in  favor  of 
the  plan  followed  in  the  paper  just  read  and 
so  ably  advocated  by  Dr.  Grinstead.  From  my 
experience  in  such  cases  I  consider  that  thor- 
ough, early  cleansing  is  the  only  proper  method. 

Dr.  I.  F.  Firebaugh,  Bobinson,  111.:  When 
these  injuries  to  the  leg  occur  there  is,  of 
course,  hemorrhage,  and  the  men  apply  a  tour- 
niquet. I  saw  a  leg  terribly  injured  by  the  use 
of  a  tourniquet  made  of  a  strip  of  cloth  and  a 
long  bow.  The  view  I  have  gained  in  experi-  * 
ences  during  the  last  two  years  is  that  the  in- 
jury made  by  the  tourniquet  is  in  some  cases 
pretty  nearly  as  bad  as  the  original  injury. 

I  was  very  much  pleased  with  the  doctor's 
paper,  and  I  have  seen  it  illustrated  several 
times  in  my  experience.  Away  back  in  1880  I 
had  a  case  of  compound  fracture  with  dislo- 
cation of  the  ankle  joint.  The  man  jumped 
from  the  top  of  a  railroad  car  which  in  back- 
ing along  had  run  off  the  track.  I  cleaned  it 
up  with  water,  put  a  finger  in  the  wound, 
pulled  the  skin  down  over  the  point  of  the 
bone,  put  it  back  and  dressed  it  as  well  as  I 
could.  I  wanted  to  cut  the  point  of  the  bone 
off,  but  he  would  not  have  it  done.  I  read  up 
on  the  subject  and  found  that  the  opinion  of 
some  authorities  was  that  it  should  be  cut  off, 
and  then  I  had  a  chill.  I  did  not  cut  it  off, 
however,  but  went  ahead  with  it  and  made  him 
a  good  foot. 

Within  the  last  two  years  I  had  a  case  in 
which  one  leg  was  so  mashed  that  there  was  no 
hope  for  it  at  all,  and  the  wheel  had  passed  over 
the  other  foot.  I  amputated  the  right  leg  be- 
low the  knee,  and  I  thought  I  would  leave  the 
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other  until  the  next  day  or  some  other  time.  I 
was  doing  first  rate  and  I  put  the  operation  oflE 
until  the  next  day,  when  it  was  found  to  be 
doing  all  right  and  I  again  put  it  off,  and  it  has 
been  doing  well  ever  since.  It  healed  without 
any  trouble  and  the  man  is  going  around  on  it. 

Dr.  J.  P.  Lord,  Omaha,  Neb. :  In  the  mat- 
ter of  excifiion  of  fragments  and  the  amount  of 
shortening  which  can  be  resorted  to,  there  is  a 
division  of  authority.  I  found  in  a  case  of  very 
extensive  comminution  of  the  femur  that  2 
inches  of  comminution  was  as  much  as  I  could 
get  authority  for  in  trying  to  save  the  limb; 
that  is,  if  there  was  more  than  2  inches,  the 
text  books  said  to  amputate.  I  thought  that 
any  shortening  we  could  make  here  that  would 
serve  to  give  us  a  limb,  would  be  better  than 
an  artificial  one  and  would  be  justifiable.  There- 
fore I  removed,  because  of  necessity,  6  inches 
of  comminuted  fragments  from  the  middle 
third  of  the  femui*,  and  secured  a  good  result. 
This,  as  you  may  imagine,  was  rather  a  diffi- 
cult procedure,  because  ia  dealing  with  the  mid- 
portion  of  th«  thigh  in  a  muscular  man,  the 
amount  of  contraction  necessitated  by  this  so 
enormouslv  increases  the  circumference  of  the 
limb  that  closure  of  the  wound  is,  of  course, 
impossible  at  the  beginning.  The  result  was 
satisfactor)',  however,  and  the  function  was 
good.  I  relate  this  case  simply  to  show  that  we 
must  not  be  bound  by  text-book  authority  nec- 
essarily; I  think  that  we  can  use  our  ingenuity 
and  common  sense  in  accomplishing  things  and 
making  an  authority  of  our  own. 

My  paper  is  practically  a  clinical  record  of 
certain  cases  that  have  through  the  years  come 
to  the  hospital  of  whicli  I  have  had  charge,  and 
I  have  brought  tliem  before  you  for  the  purpose 
of  illustrating  how  severely  a  man  can  be  in- 
jured and  still  make  a  good  recovery,  and  to 
indicate  that  we  should  not,  therefore,  be  too 
quick  in  advocating  destroying  the  limb. 

Dr.  Murrell  (closing)  :  Gentlemen :  I  am 
in  the  position  of  the  lady  who  secured  a  divorce 
from  her  husband  because  he  would  never  quar- 
rel with  her. 

There  were  two  or  three  points  in  Dr.  Crook's 
paper,  presented  yesterday,  in  which  I  was  very 
much  interested.  One  or  two  points  that  have 


been  brought  out  today  also  have  specially  in- 
terested me,  and  one  is  that  in  cases  of  com- 
minution, where  the  periosteum  is  intact,  if  we 
can  hull  out  these  small  fragments  that  would 
die  for  want  of  circulation,  we  will  have  regen- 
eration of  bony  tissue.  In  doing  this,  I  pack 
the  cavity  jUst  as  I  would  any  other  cavity,  and, 
if  done  antiseptieally  and  there  is  sufficient  life 
in  the  part  to  enable  it  to  live  at  all,  it  will,  I 
believe,  reproduce  its  bone  and  we  will  prevent 
the  shortening  produced  by  cutting  off  and 
wiring  the  bone.  In  the  case  about  2 
inches  of  the  humerus  and  a  part  of  the  outer 
condyle  was  removed.  That  cavity  was  packed, 
and,  as  reported  in  the  paper,  there  was  less 
than  Yo  inch  shortening.  He  ccidd  put  his 
hands  together,  his  arms  in  about  that  position 
(arms  close  together).  In  Case  3  fully  2 
inches  of  bone  was  removed,  and  this  cavity 
was  packed. 

Another  point  that  has  been  thoroughly  fixed 
in  my  mind,  which  I  practice  and  expect  to  con- 
tinue to  practice,  is  the  following:  In  these 
cases  of  crushed  limbs,  when  I  have  the  wound 
thoroughly  cleansed  and  dressed  and  the  pa- 
tient on  a  firm  bed,  I  use  6-inch  sandbags,  well 
molded  into  the  pndulations  and  around  the 
tuberosities  of  the  joint,  which,  I  believe,  gives 
all  the  extension  that  Nature  gives  with  the 
bone  on  the  inside.  Men  differ  as  to  extension 
and  means  of  accomplishing  it,  but  I  believe 
there  is  no  reason  on  earth  why  a  man  should 
be  put  to  the  torture  of  a  weight  falling  over 
the  foot  of  the  bed,  or  any  other  mode  of  ex- 
tension. If  you  will  pull  the  limb  out,  see  that 
it  is  the  same  length  as  the  other,  and  pack  the 
sandbags  thoroughly  around  the  leg,  it  will  re- 
main as  it  is.  It  is  so  heavy  he  cannot  move  it 
With  these  sandbags  around  you  have  the  first 
requisite  of  a  cure — ^rest ;  he  gets  easy,  and  will 
not  attempt  to  move  it,  and  I  think  that  I  have 
by  this  means  secured  as  good  results  as  I  know 
of  in  the  statistics.  I  make  my  extension  when 
I  put  the  bags  around,  hold  the  limb  myself, 
set  it  and  get  it  straight,  my  assistant  and 
nurses  packing  it  in ;  I  leave  it  in  that  position 
and  it  will  remain  so. 

There  is  just  one  other  point  in  surgery  to 
whicli  I  wish  to  refer :  I  h«^ve  found  that  pus 
is  not  an  element  of  great  danger  unless  it  \s 
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not  drained.  Sac-pus  is  dangerous,  but  if  you 
haye  drainage  it  will  be  all  right,  and  if  I  were 
talking  to  a  younger  man  and  it  was  the  last 
word  I  would  say  as  to  surgery  of  this  charac- 
ter, it  would  be,  drainage  and  free  drainage. 
If  we  get  that.  Nature  will  do  the  rest. 


OPERATIONS  IN  SHOCK.* 


W.  F.  GRIN8TEAD,  M.  D.,  CAIKO,  ILL. 
District  Surgeon  Illinois  Central  System. 


The  constantly  recurring  problems  of  opera- 
tions in  shock,  in  accidental  surgery,  is  suflScient 
justification  for  its  presentation  to  assemblies 
of  railway  surgeons  at  frequent  intervals.  The 
temptation  to  operate  at  once,  when  it  is  be- 
yond question  that  operation  is  inevitable  in 
the  end,  is  very  strong.  The  surgeon  must 
admit  to  the  relatives  and  friends  that  the 
patient  cannot  escape  operation  if  he  lives. 
With  this  admission,  the  feeling  in  the  minds 
of  those  most  interested  is  that  the  operation 
would  probably  add  safety  to  the  alarming  con- 
dition. 

I  am  reminded  of  a  recent  occurrence  at  St. 
Mary's  Infirmary,  Cairo,  when  a  switchman, 
desperately  crushed,  was  brought  by  a  local  sur- 
geon from  a  neighboring  town  for  hospital  treat- 
ment. The  patient  was  immediately  conveyed 
to  the  operating  room  where  we  stripped  him 
for  a  physical  examination  of  his  entire  body. 
After  we  had  gone  over  him  with  great  care 
we  returned  to  the  consulting  room,  where  I 
insisted  that  we  must  not  operate,  notwithstand- 
ing a  thigh  was  hopelessly  crushed.  I  argued 
that  the  man  was  profoundly  shocked  and  I  be- 
lieved had  a  fatal  injury.  Operation,  in  my 
judgment,  would  only  hurry  him  off.  I  de- 
clined to  operate.  The  local  surgeon,  who  was 
a  competent  man  and  who  had  a  warm  personal 
interest  in  the  patient,  aside  from  the  purely 
surgical  principles  involved,  said:  "Doctor, 
where  I  live,  I  would  be  almost  compelled  to 
amputate  that  limb  to  protect  myself  from  the 
urgent  and  unanimous  clamor  of  his  friends 
who  would  insist  that  I  was  standing  idly  by 

♦Read  at  first  annual  meeting  Joint  Association  of 
Railway  Surgeons  of  the  I.  C„  Y.  &  M.  V.,  and  I.  S, 
Railroads,  Memphis,  Tenn.,  February  27,  28,  1908. 


and  permitting  him  to  die  without  giving  him 
the  only  chance  there  was  for  him.*'  This  case 
brought  out  another  point  in  accidental  sur- 
gery: The  patient  had  not  been  completely 
stripped  to  look  for  other  than  the  most  ap- 
parent injury.  Evidence  was  found  of  injury 
to  the  trunk,  the  effect  of  which  could  not  be 
definitely  estimated.  The  man  died  during  the 
day. 

Let  us  use  this  case  as  a  further  example: 
To  have  operated  would  have  worked  two  in- 
juries— First,  the  fatal  issue  would  have  been 
hastened;  second,  there  would  have  lingered  in 
the  minds  of  some  persons  a  belief  that  the 
operation  killed  him.  An  experience  of  a  quar- 
ter of  a  century  in  railway  surgery  has  taught 
me  that  in  all  cases  of  accidental  injuries,  ex- 
cept the  most  trifling  and  self-evident,  the  en- 
tire body  of  the  patient  should  be  examined.  A 
patient  often  has  injuries  that  he  has  no  knowl- 
edge of  immediately  after  the  accident.  I  once 
knew  a  competent  surgeon  to  overlook  a  broken 
leg  (one  bone)  which  was  overshadowed  by  a 
more  severe  injury.  He  was  surprised  and 
chagrined  a  week  later  to  discover  the  fracture 
on  complaint  of  soreness  by  the  patient.  A 
careful  examination  of  all  the  limbs  as  well  as 
the  trunk  will  sometimes  prevent  operations  in 
shock  by  revealing  a  fatal  injury  which  might 
have  escaped  attention.  Furthermore,  it  is 
quite  embarrassing  to  be  asked  on  the  witness 
stand,  in  a  personal  injury  suit,  why  you  did 
not  examine  the  patient  to  learn  the  extent  and 
location  of  his  injuries,  and  have  no  better 
answer  than  to  say  that  the  patient  did  not  tell 
you  he  was  injured  in  more  than  one  place. 

I  do  not  believe  I  could  interest  this  assem- 
bly by  a  discussion  of  the  definition  of  shock, 
because  the  masters  in  surgery  are  divided  on 
tliis  point.  The  diagnosis  of  shock  is  insepara- 
ble from  the  consideration  of  any  feature  of 
the  subject.  The  phenomena  of  injuries  most 
likely  to  confuse  or  lead  the  surgeon  astray  are 
concussion  of  the  brain,  syncope  and  hem- 
orrhage. Concussion  may  be  distinguished  by 
the  immediate  supervention  of  unconsciousness 
and  by  the  slow  full  regular  pulse. 

Syncope  may  be  differentiated  by  the  degree 
and  short  duration  of  the  mental  lapse  and  cir- 
culatory disturbance,  together  with  its  causes. 
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Syncope  is  produced  by  strong  mental  impres- 
sions, by  severe  physical  effort,  by  pain  and 
hemorrhage. 

Shock  may  be  distinguished  from  loss  of 
blood  by  the  discovery  of  the  latter,  which  is 
sometimes  obscure,  and  by  the  immediate  onset 
of  the  symptoms  of  shock.  The  symptoms  of 
hemorrhage  are  delayed.  If  the  symptoms  of 
shock  subside,  only  to  recur  a  little  later,  we 
should  always  suspect  hemorrhage. 

That  the  majority  of  surgeons  do  not  approve 
of  operations  in  shock  is  probably  true ;  and  yet, 
I  have  operated  in  shock  with  most  gratifying 
results.  If  you  have  a  crushed  limb  which  is 
causing  hemorrhage  and  great  pain,  and  the 
pain  is  increased  by  tightening  the  tourniquet 
till  the  patient  howls  and  begs  for  relief;  and, 
furthermore,  if  careful  examination  reveals  no 
serious  injury  elsewhere,  I  believe  you  are  more 
likely  to  improve  the  shock  by  operation  which 
stops  the  hemorrhage  and  removes  the  pain, 
with  its  depressing  reflex  irritation,  than  you 
are  to  increase  it. 

I  recall  one  case,  however,  in  which  I  fol- 
lowed this  doctrine  and  regretted  it.  A  limb 
was  hopelessly  mangled  by  a  car  wheel.  The 
oozing  was  difficult  to  control.  The  shock  was 
severe,  though  not  extreme.  I  decided  to  am- 
putate at  once  and  started  preparations.  When 
I  was  nearly  ready  the  anesthetic  was  started. 
While  transferring  my  instruments  from  the 
sterilizer  to  the  tray,  my  anesthetizer  announced 
that  the  patient  had  ceased  breathing.  Every- 
body hurried  to  him,  his  head  was  lowered,  the 
body  elevated  and  artificial  respiration  worked 
thoroughly  for  a  long  time,  but  he  never 
breathed  again.  To  this  day  I  do  not  know 
whether  the  patient  died  from  the  anesthetic 
or  from  shock.  My  anesthetizer  declared  posi- 
tively that  he  only  took  a  few  whiffs  of  the 
anesthetic  and  not  enough  to  kill  anybody.  My 
own  feeling  is  that  the  fatal  issue  should  be 
cliarged  to  the  anesthetic.  While,  as  stated 
above,  I  have  operated  many  times  in  shock, 
thij4  is  the  only  instance  in  which  I  seriously 
questioned  the  propriety  of  it. 

The  opposite  extreme  is  well  represented  in 
the  case  of  a  brakeman  who  had  his  foot  caught 
in  a  frog  and  his  leg  and  thigh  crushed  to  the 


middle  of  the  latter.  He  was  severely  shocked. 
His  face  had  a  deathly  pallor  and  his  pulse  ran 
about  140.  I  amputated  immediately  at  about 
5  inches  below  the  trochanter.  At  the  end  of 
the  operation  he  was  in  Iietter  condition  than 
when  he  was  put  on  the  table  and  he  made  a 
good  recovery. 

If  operation  in  shock  is  to  be  executed,  one 
cannot  be  too  careful  in  excluding  other  in- 
juries than  the  one  demanding  operative  treat- 
ment. An  obscure  internal  injury  may  put  the 
question  of  anesthesia  or  an  amputation  out  of 
consideration.  My  feeling  has  been,  for  a  long 
time,  that  operations  in  shock  should  be  under- 
taken only  in  uncomplicated  injuries  of  the  ex- 
tremities. If  one  or  more  extremities  are  hope- 
lessly crushed,  if  the  oozing  and  pain  are  ex- 
hausting; if  the  necessary  pressure  by  tourni- 
quet to  control  hemorrhage,  increases  the  pain 
beyond  endurance,  requiring  large  doses  of 
opium ;  if  hemorrhage  has  already  been  free  and 
this  strong  pressure  by  tourniquet  will  increase 
the  danger  of  slough  in  your  stump,  I  believe 
the  surgeon  will  often  be  justified  in  executing 
a  rapid  amputation  under  ether  anesthesia,  in 
shock. 

Canclimon: 

1.  Shock  should  be  carefully  differentiated 
from  concussion  and  syncope. 

2.  It  should  not  be  confused  with  the  symp- 
toms of  hemorrhage  which  so  closely  resemble 
those  of  shock. 

3.  Before  attempting  any  operation  in 
shock,  a  careful  examination. should  be  made  of 
the  head,  chest,  abdomen  and  pelvis  for  obscure 
injuries  which  might  contraindicate,  absolutely, 
any  attempt  at  operation. 

4.  When  the  injury  or  injuries  are  limited 
to  the  extremities,  and  the  resulting  hemorrhage 
is  not  considered  dangerous,  of  itself,  operation 
is  often  justified  in  shock. 

5.  The  advantages  from  operations  in  shock 
are  (a)  prompt  control  of  hemorrhage;  (b)  re- 
lief from  pain  incident  to  the  injury  and  the 
pressure  of  the  tourniquet;  (c)  they  minimize 
the  danger  of  slough  from  cutting  off  the  blood 
supply  by  tourniquet;  (d)  protection  against 
infection. 
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DISCUSSION. 

Dr.  E.  J.  Johnson,  Yazoo  City,  Miss.:  I 
want  to  express  'iny  keen  appreciation  of  Dr. 
Grinstead^s  most  excellent  paper.  Shock  is  a 
matter  of  considerable  concern  to  all  of  ns,  and 
the  essayist  has  brought  out  very  clearly  the 
most  important  points  pertaining  to  it. 

I  heartily  agree  with  the  Doctor  as  to  the 
time  of  operating  in  these  cases.  I  think  we 
can  hardly  place  too  much  stress  on  the  im- 
portance of  being  careful  as  to  what  we  do  until 
we  know  the  general  condition  of  the  patient 
by  examination  of  the  cranial,  thoracic  and 
abdominal  cavities,  etc.  When  we  are  con- 
vinced that  the  condition  is  not  due  to  con- 
cussion or  compression,  that  it  is  exclusively 
shock,  especially  where  there  is  much  exposed 
nerve  tissue,  for  instance,  in  laceration  of  the 
extremities,  where  we  know  the  shock  is  pro- 
found and  will  be  continually  so,  I  think  we 
should  do  the  surgical  work  necessary  as  soon 
as  possible.  I  advocate  the  idea  of  a  great  deal 
of  heat. 

I  recently  had  to  do  a  double  amputation,  the 
patient  profoundly  shocked,  and  I  had  the  op- 
erating-room heated  to  100**.  This  was  uncom- 
fortable for  the  attendants,  but  it  did  not  mat- 
ter— it  is  for  the  care  of  the  unfortunate  that 
we  are  working.  Keep  them  as  hot  as  you  can ; 
they  are  much  depressed  by  the  exposure  of  the 
nerve  tissue  and  the  damage  to  the  central 
nervous  system,  and,  as  one  gentleman  has  said 
here,  by  the  pain  and  tension  produced  by  the 
application  of  the  tourniquet;  and  in  my  opin- 
ion waiting  for  the  so-called  '^coming  out"  from 
under  shock  only  adds  to  the  gravity  of  the  con- 
dition. I  have  never  yet  seen  a  case  in  which 
amputation  was  delayed  24  to  48  hours  for  the 
purpose  of  allowing  the  patient  time  in  which 
to  get  ovpr  the  effect  of  shock,  that  was  not 
finally  operated  on  in  greater  shock,  and  these 
patients  invariably  die.  In  the  last  two  years 
I  have  had  occasion  to  do  two  double  amputa- 
tions, and  I  would  say  that  both  patients  have 
recovered.  I  amputated  as  soon  as  I  could  get 
the  patients  in  a  room  having  a  proper  degree 
of  heat. 

In  regard  to  the  tourniquet,  I  think  we  some- 
times make  the  mistake  of  applying  the  tourni- 
quet too  far  away,  and  we  also  sometimes  put 


it  on  too  tightly  and  thus  traumatize  the 
tissues.  The  destructive  action  on  capillary, 
blood-vessel  and  nerve  tissue  as  the  result  of 
actual  contact  with  the  wheel  of  a  moving  loco- 
motive or  car,  is  very  great.  Apply  the  tourni- 
quet as  near  the  site  of  the  injury  as  possible. 
If  I  get  to  the  patient  I  do  not  put  on  any  at 
all,  but  apply  a  forceps  instead. 

I  am  a  great  advocate  of  the  normal  saline 
solution,  which  I  use  a  great  deal.  As  soon  ba 
I  have  completed  the  amputation  I  have  the 
patient  carried  to  a  room  having  a  temperature 
of  100°,  keeping  him  there  until  the  body  tem- 
perature has  gone  up  and  he  is  out  of  shock. 
Also  right  after  operation  I  begin  the  injection 
of  dripped  black  coffee  with  saline  into  the 
rectum.  You  can  add  any  of  the  nutritives 
if  you  wish  and  feed  the  patient  in  that  way. 
I  like  this,  for  I  have  derived  considerable 
benefit  from  it. 

Dr.  C.  S.  Stewart,  Amite,  La.:  I  have 
listened  with  much  interest  to  the  numerous 
papers  presented  here,  but  find  that  most  of 
them  are  intended  for  those  who  have  all  the 
surroundings  favorable,  the  facilities  for  op- 
erating present,  and  not  for  the  unfortunate 
local  surgeons. 

I  am  sure  that  the  greater  number  whom  I 
am  addressing  are  like  myself — ^they  have  none 
of  these  surroundings  and  facilities,  and  have 
had  cases '  in  which  it  has  been  necessary  to 
operate  with  only  the  surroundings  that  are 
present  under  the  most  ordinary  circumstances, 
possibly  a  case  sufifering  from  profound  shock 
and  hemorrhage  and  all  the  terrible  accompani- 
ments of  a  serious  railway  accident,  and  no  one 
present  except  the  patient  and  yourself,  your 
surroundings  the  four  walls  of  the  station 
where  perchance  he  has  been  taken  and  the 
bare  floor  he  is  lying  on.  What  are  you  going 
to  do?  Your  patient  is  bleeding  profusely,  he 
is  suffering  agony,  and  yet  you  have  to  do  for 
him  in  spite  of  these  surroundings.  This  is  a 
case  where  you  have  to  consult  the  surround- 
ings and  do  just  what  is  before  you.  I  recall  a 
case  where  I  had  the  depot  platform  for  my 
surroundings,  the  time  about  3  o'clock  in  the 
morning,  the  lamp  out  of  the  railroad  office  for 
my  light,  and  no  one  present  except  myself  and 
the  patient,  who  was  suffering  from  shock,  from 


500 


THE  RAILWAY  8UR0ICAL  JOURNAL. 


hemorrhage^  from  pain,  and  there  the  amputa- 
tion had  to  be  performed. 

The  railway  surgeon  has  to  confront  a  great 
many  difficulties  of  that  sort;  he  has  to  consult 
the  welfare  of  his  patient  and  adapt  himself  to 
his  surroundings.  Therefore  the  question  of 
shock  is  a  very  uncertain  one;  we  do  not  know- 
just  exactly  the  effect  it  is  going  to  have  on 
the  system;  we  cannot  figure  out  just  how  much 
damage  is  being  done  to  the  patient^  and  whether 
this  condition  of  shock  is  one  that  will  be 
easily  relieved  or  will  be  best  removed  by  re- 
storing the  patient  to  a  comfortable  condition. 
My  plan  has  always  been  to  give  the  patient  a 
reasonable  time  in  which  to  rally  from  shock 
when  I  could,  and  when  I  could  not  to  put  him 
in  the  best  possible  condition  for  hearing  and 
when  I  have  done  this  I  have  had  no  occasion 
to  regret  it. 

Dr.  L.  Sexton,  New  Orleans,  La.:  There  is 
one  point  I  wish  to  refer  to.  In  a  case  where 
the  leg  was  crushed  off  by  a  car-wheel  passing 
over  it,  and  the  arteries  cut  off,  I  have  seen  the 
popliteal  throbbing  synchronously  with  the 
heart  beat.  In  a  condition  of  that  kind,  where 
traumatic  amputation  has  already  occurred,  if 
you  ligate  the  vessels  already  exposed  and  with 
an  ordinary  pair  of  scissors  finish  the-  amputa- 
tion by  cutting  the  shreds  and  little  muscles  not 
already  severed,  give  intravenous  infusions  or 
hypodermoclysis,  administer  morphin  %  grain, 
repeated  if  necessary  (which  is  the  best  stimu- 
lant and  relief  to  the  sensory  nerve  filaments), 
this  is  an.  ideal  way  in  which  to  attend  to  these 
cases.  It  is  the  sawing  of  the 'bone  in  major 
surgery,  the  patient  already  shocked,  which  in- 
creases the  shock.  But  if  the  case  is  in  the 
condition  of  collapse  described,  you  can  tem- 
porarily relieve  the  condition  by  getting  rid  of 
the  crushed  member  in  that  way.  Control 
the  pain  over  the  sensory  nerve  filaments  by 
minute,  repeated  doses  of  morphin,  keep  the 
patient  warm,  as  Dr.  Johnson  has  suggested, 
and  give  intravenous  'infusion  or  hypoder- 
moclysis of  salines,  being  sure  the  blood-vessels 
are  secured,  by  these  means  giving  your  patient 
the  best  chance  of  recovery.  Then  to  amputate 
in  future  is  all  right. 

You  will  all  remember  that  our  textbook  in- 
struction in  regard  to  shock  often  is  to  give 


hypodermics  of  nitroglycerin,  strychnin,  or  dig- 
italis. Crile  in  his  experiments,  which  are  very 
characteristic  and  instructive,  has  demonstrated 
that  these  vasomotor  constrictors  do  harm  and 
bring  about  increased  shock.  I  really  believe 
that  our  very  best  remedy  consists  in  minute 
doses  of  morphin,  often  repeated,  just  enough 
to  keep  up  stimulation^  The  coffee-drip  I  like 
also.  Very  often  we  get  along  without  the 
tourniquet,  and  we  can  temporize  with  the  pa- 
tient, not  doing  the  final  operation  until  he  has 
sufficiently  recovered.  In  that  way  our  mortal- 
ity will  be  very  much  less  and  the  results  satis- 
factory to  ourselves  and  to  the  patient. 

Dr.  C.  P.  Smith,  Kankakee,  111. :  The  paper 
was  certainly  an  excellent  one  and  brought  out 
a  good  many  very  useful  points.  The  one  which 
interested  me  most  was  in  regard  to  the  use  of 
the  tourniquet.  I  believe  that  a  great  deal  of 
harm  may  be  done  by  applying  the  tourniquet 
too  tight.  I  have  seen  one  case  in  which  a  sec- 
ond amputation  had  to  be  done,  I  am  sure  on 
account  of  the  use  of  the  tourniquet,  and,  as 
the  Doctor  suggests,  if  you  can  get  along  with- 
out its  use  at  all,  it  is  better.  But  if  you  use 
it,  before  closing  the  wound  entirely  let  me  sug- 
gest that  after  removing  the  tourniquet  you  get 
all  of  the  clots  possible  out  of  the  limb.  When 
you  put  the  tourniquet  on,  whether  you  put  it 
close  to  the  wound  or  higher  up,  you  are  going 
to  have  an  engorged  condition  of  the  superficial 
vessels  of  that  limb,  therefore  by  all  means  re- 
lieve this  by  stripping  the  limb  down  and  empty- 
ing the  blood-vessels  before  you  suture  the  flaps 
or  close  the  wound,  thus  establishing  circulation 
in  the  superficial  blood-vessels,  when  the  wound 
win  heal  much  better. 

In  regard  to  solution^  of  saline  coffee,  I  have 
never  used  it,  but  think  I  will  try  it  when  oc- 
casion arises. 

All  in  all,  we  cannot  always  wait  for  shock  to 
pass  off.  If  we  do,  the  patient  may  pass  oft 
before  the  shock  does.  If  you  have  a  lot  of  ex- 
posed nerves,  a  source  of  irritation,  and  hem- 
orrhage, there  is  one  of  two  things  you  must 
do :  Either  ligate  those  bleeding  vessels  or  put 
on  the  tourniquet.  I  am  very  much  afraid  of 
a  tourniquet  of  any  form  or  description.  A 
very  small  amount  of  the  anesthetic  will  so 
anesthetize  the  patient  that,  if  you  work  rapidly. 
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you  can  complete  the  operation  almost  as  quick- 
ly as  you  could  go  down  and  hunt  up  the  bleed- 
ing vessels  and  ligate.  Unless  we  believe  the 
man  would  die  upon  the  table,  I  think,  Gentle- 
men, that  we  should  operate  just  as  soon  as 
we  can  after  the  patient  is  brought  into  the 
hospital. 

Dr.  W.  H.  Wilder,  Birmingham,  Ala. :  One 
point  that  was  brought  out  by  Dr.  Sexton  I 
wish  to  emphasize,  and  that  is  that  in  my  ex- 
perience heat  and  morphin  have  done  more 
good  for  the  relief  of  these  conditions  than 
anything  else  that  I  have  tried.  It  is  true,  I 
have  been  adhering  to  the  old  school  of  using 
the  vasomotor  stimulants  in  conjunction  with 
morphin,  and  I  think  I  will  have  to  continue 
them  a  little  longer,  notwithstanding  the  ex- 
periments of  Dr.  Crile.  If  we  have  a  larger 
amount  of  blood  brought  to  the  heart  because 
of  constricted  blood-vessels  whereby  we  are  able 
to  tone  up  pressure,  I  think  we  do  a  great  deal 
to  overcome  shock.  I  would  also  give  morphin, 
and  of  the  vasomotor  stimulants  I  prefer 
strychnin  to  atropin  as  commonly  given  on  ac- 
count of  the  after-eflfects  that  we  have. 

There  is  one  thing  that  I  do  want  to  con- 
demn very  emphatically,  and  that  is  the  giving 
of  nitroglycerin  in  those  conditions.  Nitro- 
glycerin is,  as  has  been  stated  here,  often  men- 
tioned as  one  of  the  heart  stimulants.  It  is 
true  that  this  drug  does  stimulate  the  heart 
muscle  itself,  but  if  you  will  recall  your  ma- 
teria medica  and  therapeutics  for  a  moment, 
you  will  remember  that  it  at  the  same  time 
dilates  the  capillaries  and  consequently  lowers 
the  blood  pressure,  and  therefore  adds  to  the 
shock  that  you  already  have  instead  of  les- 
sening it — ^in  other  words,  adding  fuel  to  the 
flame. 

I  have  never  tried  coffee  by  rectum,  but  think 
it  a  good  idea,  as  caffein  is  certainly  a  good 
heart  stimulant  and  to  a  certain  extent  it  is  a 
vasomotor  stimulant  at  the  same  time. 

I  want  to  thank  Dr.  Grinstead  for  this  ex- 
cellent paper.  It  is  one  of  the  most  timely 
subjects  we  as  railway  surgeons  have  to  deal 
with,  and  he  has  taken  a  verv  conservative 
position  in  regard  to  it,  and  if  we  adhere  to 
his  suggestions  we  will  all,  I  am  sure,  be 
benefited  thereby. 


Dr.  0.  A.  HaU,  Webster  City,  Iowa:  In  con- 
sidering a  question  of  as  much  importance  as 
this,  it  is  not  out  of  place  to  remark  that 
shock  may  be  classified  under  three  heads: 
Mild,  severe,  and  profound.  The  first  two  are 
the  conditions  presenting  themselves  for  suc- 
cessful operation  immediately  after  the  receipt 
of  the  injury.  If  when  the  patient  comes  into 
the  hands  of  the  surgeon  the  pulse  is  moder- 
ately good  and  the  skin  not  very  cold,  if  the 
respiration  is  not  too  much  labored,  it  is  safe 
to  say  that  the  patient  can  bear  the  anestlietic 
and  the  operation. 

In  an  extensive  experience  during  the  Civil 
War,  when  hundreds  of  cases  were  amputated 
on  the  battle  field  where  we  could  not  wait  for 
reaction,  it  was  the  custom  in  those  days  to 
administer  ^4  grain  of  morphin,  sometimes  a» 
much  as  ^  grain,  then  wait  a  short  time, 
place  the  patient  under  the  infiuence  of  chloro- 
form (that  was  before  the  days  of  sulphuric 
ether),  and  if  reaction  came  on,  which  did  in 
nine  cases  out  of  ten,  the  operation  was  pro- 
ceeded with.  If  the  patient  reacted  under  the 
influence  of  chloroform  it  was  safe  to  operate. 
There  were  some  cases  that  did  not  react,  and, 
of  course,  they  were  taken  off  the  table.  I  can 
recall  but  one  case  that  died  after  chloroform 
was  administered.  A  patient  in  extreme  shock, 
in  fact  his  case  was  regarded  as  so  serious  that 
the  chloroform  was  administered  to  see  if  re- 
action would  take  place,  but  he  died  on  the 
table.  Both  legs  had  been  carried  away  by  a 
cannon-ball  and  the  hemorrhage  that  succeeded 
had  almost  destroyed  his  life  before  he  reached 
our  hands. 

As  stated  at  the  beginning,  shock  occurring 
in  the  first  and  second  classifications  is  of  that 
nature  that  reaction  will  follow  under  the  use 
of  the  anesthetic.  In  shock  under  the  ttiird 
classification  I  should  hesitate  to  operate  until 
some  reaction  had  shown  itself. 

While  all  of  you  have  doubtless  operated  on 
patients  in  varying  degrees  of  shock,  perhaps 
none  of  you  have  ever  experienced  the  sensa- 
tion of  a  patient  in  shock.  It  has  been  my 
misfortune  to  experience  this,  and  I  know  of 
nothing  that  will  make  one  feel  so  near  the 
border  line  of  dissolution  as  the  feeling  of 
shock;  he  knows  nothing  when  it  comes,  but 
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he  certainly  knows  when  it  leaves  him^  and  I 
deeply  sympathize  with  those  who  are  injured 
and  feeling  the  influence  of  this  condition. 

Dr.  6.  F.  Holland,  Bloomington,  Ind. :  It 
has  occurred  to  me  that  we  might  get  an  ex- 
pression of  opinion  from  Dr.  Grinstead  and 
from  others  as  regards  the  degree  of  shock 
present  .in  the  varying  conditions  of  intelli- 
gence and  physique  of  patients.  In  my  ex- 
perience I  have  found  that  most  of  my  patients 
of  the  lower  grades  of  intelligence  react  when 
those  of  higher  sensibilities  would  fail  to  react 
under  the  influence  of  the  anesthetic.  I  am 
referring  chiefly  to  those  of  the  foreign  popu- 
lation having  a  lower  order  of  intelligence. 
The  degree  of  shock  would,  of  course,  govern 
one  as  to  whether  he  will  proceed  at  once  or 
wait  for  shock  to  pass. 

I  thoroughly  concur  with  the  seemingly  uni- 
versal opinion  that  hemorrhage  should  be 
stopped  by  all  means  by  other  agencies  than 
the  tourniquet.  The  old-fashioned  tourniquet 
did  more  damage  than  the  modem  one,  that 
having  direct  pressure  being  preferable.  As 
a  temporary  means,  to  twist  the  artery  or  tie 
off  the  bleeding  point  would  give  immediate 
relief  if  the  patient  comes  into  the  hands  of  a 
surgeon.  We  can  expect  nothing  better  than 
tlie  Spanish  windlass  from  the  ordinary  "first 
aid." 

I  remember  a  case  recently  brought  to  me 
with  legs  crushed  off,  fractured  ribs,  injuries 
of  the  head,  but  without  sufficient  unconscious- 
ness to  ease  pain,  in  which  the  patient  had 
been  given  almost  a  full  grain  of  morphin 
within  two  hours,  and  for  relief  of  the  pain 
produced  by  the  tourniquet  only,  because  as 
quick  as  tin?  was  removed  the  bleeding 
ceased,  the  patient  was  comfortable  and  soon 
reacted;  but  as  t*^on  as  the  temporary  double 
amputation  was  dox^e  by  a  synchronous  operar 
lion  in  order  to  lessen  the  time,  the  patient 
went  into  shock  and  lived  only  two  hours, 
when  he  had  shown  all  the  signs  of  reaction. 
T  have  never  been  able  to  explain  to  my  own 
satisfaction  why  he  did  this,  except  that  it  was 
due  to  the  reaction  from  the  effects  of  ex- 
cessive doses  of  morphin.     I  think,  therefore, 


tliat  the  small  doses  are  better  than  the  larger 
ones. 

Dr.  I.  F.  Firebaugh,  Bobinson,  111.:  Blood 
will  run  down  hill  the  same  as  water.  In  an 
ordinary  case  of  hemorrhage  where  there  is 
oozing,  the  best  plan  is  to  elevate  the  limb. 
Of  course,  if  you  cannot  do  this,  use  a  tourni- 
quet, take  up  the  vessel,  or  do  something  to 
stop  it;  but  if  the  wound  is  in  any  part  of  a 
limb  the  hemorrhage  will  cease  if  the  limb  is 
raised.  The  heart  will  force  the  blood  into 
the  lower  part  first,  and  if  hemorrhage  is  not 
severe  this  will  check  it. 

Referring  to  the  remarks  of  Dr.  Stewart, 
surgery  was  done  before  hospitals  were  ever 
thought  of.  The  elements  required  are  cleanli- 
ness, and  a  man  who  knows  how  to  take  ad- 
vantage of  everything  that  he  has,  who  has  been 
pressed  to  do  these  things  because  he  has  no 
one  with  whom  to  consult  and  has  learned  to 
make  the  best  of  the  situation.  In  a  year's 
experience  in  one  of  the  large  hospitals,  I  saw 
the  patients  come  in,  saw  them  die  by  the 
dozen,  and  when  I  went  out  to  a  country  prac- 
tice I  at  first  would  sav  to  myself:  "This  man 
will  die,  That  man  will  die.  This  child  will 
die,"  but  tliey  recovered,  simply  because  thev 
had  the  fresh  air  of  the  country.  That  is  a 
great  thing  and  often  will  help  a  patient  who, 
were  he  in  a  hospital  of  one  of  the  large  cities, 
where  ventilation  is  not  always  good,  would 
not  get  along  because  of  just  the  difference 
that  breaks  the  camePs  back.' 

Dr.  Orinstead  (closing) :  There  are  two 
points  I  wanted  especially  to  emphasize  in  con- 
nection with  this  subject: 

First,  we  should  determine  carefully  whether 
there  are  other  injuries  than  those  to  the  ex- 
tremities. Examine  carefully  the  head,  chest, 
abdomen  and  pelvis  and  see  that  you  have  not 
injuries  there  that  are  necessarily  fatal.  It  is 
so  easy  to  overlook  that  point,  and  I  have  seen 
it  overlooked  by  men  of  ability.  A  patient 
may  not  complain  of  any  injury  other  than  that 
to  his  extremity,  when  possibly  he  has  a  fatal 
internal  injury  and  which  may  be  hard  to  find 
even  after  you  look  for  it,  there  may  not  be 
much  external  evidence,  but  there  is  intemsd 
injury  of  a  serious  character.     If  you  suspect 
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serious  internal   injury,  you  would  best  not 
operate,  wait  and  see  if  he  is  going  to  rally. 

Second,  the  feature  of  hemorrhage  in  those 
cases.  If  your  patient  has  bled  to  death,  why, 
let  him  alone.  He  will  lose  a  few  more  drops 
of  blood  any  way  you  fix  him  in  an  operation, 
he  possibly  has  no  chance  to  live,  and  you  had 
better  let  him  die  from  his  injuries  than  to 
feel  yourself  that  possibly  your  operation  hur- 
ried him  off,  and  have  the  science  of  surgery 
suffer  in  the  esteem  of  the  public  by  a  suspicion 
that  "the  doctor  killed  him."  We  must  pro- 
tect ike  reputation  of  surgery  where  we  can 
do  it  and  do  our  duty  otherwise.  We  owe 
our  first  duty,  Gentlemen,  to  our  patient  above 
everjrthing  else,  but  we  must  look  for  those  two 
things  in  severe  shock.  If  the  hemorrhage  haa 
not  been  excessive,  and  if  there  is  no  internal 
injury,  you  do  not  need  to  be  afraid  to  make  a 
double  amputation  on  these  patients. 

Dr.  Firebaugh:  What  anesthetic  was  admin- 
istered in  the  case  which  died  ? 

Dr.  Grinstead:  Chloroform.  This  has  been 
the  means  of  getting  me  away  from  chloroform. 
I  do  not  think  I  have  given  it  half  a  dozen 
times  in  two  years.  I  have  learned  to  give 
ether  by  the  drop  method,  and  patients  take 
it  just  about  as  quietly  as  chloroform  if  a  man 
knows  how  to  give  it,  and  I  believe  it  is  much 
safer. 

Some  one  mentions  opium  for  the  relief  of 
pain  in  these  cases.  The  teaching  by  some  of 
our  best  surgeons,  surgeons  whom  we  consider 
as  authority  on  this  subject,  is  that  patients 
in  shock  do  not  stand  opium  very  well,  if  we 
give  it  at  all  we  must  give  it  sparingly — that 
is  the  consensus  of  opinion.  Did  time  permit, 
I  could  quote  a  few  of  ihem  that  are  outspoken 
on  the  subject. 

With  reference  to  coffee,  I  would  like  to  say 
that  Dr.  Johnson  of  Yazoo  City  is  a  close  per- 
sonal friend  of  mine  and  he  knows  I  wouldn't 
say  anything  that  I  thought  would  shock  his 
sensitive  nerves;  but  I  think  he  will  pardon 
me  when  I  say  that  this  use  of  coffee  has  prob- 
ably grown  out  of  the  prohibition  wave  that 
has  recently  swept  over  the  south  like  a  cyclone. 


FEACTURE    OF    THE    NECK    OF    THE 

FEMTIH,   WITH    REPORT    OF 

THREE  CASES.* 


B.  S.  M  DONALD,  M.  D.,  CAMERON,  MO. 


After  the  splendid  lecture  and  demonstration 
of  the  Maxwell-Ruth  method  yesterday,  it  seems 
that  very  little  of  interest  could  be  added.  That 
was  a  most  excellent  lecture  and  very  helpful 
to  everyone  present,  I  am  sure.  And  it  is  an 
excellent  apparatus.  To  be  sure  we  have  a 
great  many  appliances,  and  it  is  gratifying  to 
the  surgeon  to  know  that  with  a  very  inade- 
quate appliance  sometimes  we  get  very  good 
results.  But  it  is  to  be  regretted  that  some- 
times with  the  best  appliances  we  get  a  very 
bad  result.  But  this  is  more  of  an  exhortation 
to  take  care  of  these  old  people,  especially  as  I 
have  in  mind  one  patient  who  remained  in  bed 
for  eight  years  after  the  fracture  occurred. 

The  subject  of  this  paper  is  as  old  as  the 
anatomy  of  the  human  body,  for  it  is  evident 
that  the  structural  elements  of  which  the  tis- 
sues of  the  body  are  formed  are  the  same  and 
in  no  way  differ  from  that  of  which  the  first 
man,  Adam,  was  made,  away  back  in  the  dawn 
of  creation,  when  the  first  great  surgical  tri- 
umph was  enacted  and  recorded  in  holy  writ, 
without  scalpel  or  anesthetic  **did  the  Lord 
God  cause  a  deep  sleep  to  fall  upon  Adam,  and 
he  slept,  and  he  took  one  of  his  ribs  and  closed 
up  the  flesh  instead  thereof  From  this  re- 
mote period,  e^en  ''before  the  morning  stars 
sang  together,'*  do  we  get  our  histologic  data, 
the  primary  chemical  elements,  all  or  a  part  of 
which,  enter  into  the  formation  of  every  tissue 
and  substance  of  the  human  body.  At  no  time 
in  the  history  of  man  has  immunity  from  the 
liability  to  accident  been  afforded.  Then  it 
must  have  been  that  the  subject  of  this  paper, 
"Fracture  of  the  Neck  of  the  Femur,"  was  an 
accident  common  to  all  peoples  in  all  ages,  and 
while  the  conditions  predisposing  to  it,  that 
of  senile  rarefaction,  which  begins  early  in  the 
latter  half  of  life,  was  not  understood,  even 
by  the  mythologic  ^sculapius,  to  whom  was 

♦Read  at  fifth  annual  meeting  Rock  Island  System 
Surgical  Association,  Denver,  December  4,  5,  1907. 


504 


THE  RAILWAY   8UR0ICAL  JOURNAL. 


imputed  the  power  of  restoring  life  to  one  who 
had  been  torn  to  pieces. 

So  much  has  been  written  within  the  last 
half  eenturj'  by  men  who  are  eminent  in  the 
domain  of  surgery  that  it  does  seem  there 
is  nothing  of  interest  left  to  be  said. 
However,  as  surgery  is  a  progressive  science,  it 
will  not  do  to  accept  the  teaching  in  toto, 
even  of  the  past  decade — and  right  here  is  where 
I  wish  to  say  that  the  traditional  idea  or  teach- 
ing that  a  fracture  of  the  neck  of  the  femur  in 
the  aged  will  not  unite  is  erroneous,  and  much 
harm  has  been  done  to  this  unfortunate  class 
of  patients  by  its  acceptance. 

Fracture  of  the  neck  of  the  femur  is  strik- 
ingly more  frequent  in  elderly  people  than  in 
the  young  and  middle-aged,  and  is  the  result 
many  times  of  a  very  slight  degree  of  violence 
or  force,  as  a  fall,  a  misstep  or  the  effort  to 
avoid  a  fall.  We  occasionally  hear  this  state- 
ment: "Mrs.  A.  fell  while  walking  across  the 
floor  and  broke  her  hip."  It  is  most  likely  that 
Mrs.  A.  broke  her  hip  while  walking  across  the 
floor,  and  fell. 

The  classification  into  intra-  and  extra-eap- 
sular  fracture  has  never  been  satisfactory,  as  it 
took  no  account  of  the  "mixed"  fractures  where 
the  line  is  partly  within  and  partly  without  the 
capsule,  which  should  be  designated  as  frac- 
tures at  the  base  and  fractures  at  the  apex  or 
the  neck.  In  a  fracture  of  the  small  part  of 
the  neck  or  apex,  it  will  be  noticed  that  the 
fracture  crosses  the  neck  transversely  or 
obliquely,  and  with  but  little  barm  to  the  peri- 
osteum, and  is  seldom  impacted.  In  or  under 
this  classification  will  be  seen  an  occasional 
separation  of  the  epiphysis.  In  fracture  at  the 
base,  which  is  a  more  frequent  accident,  the 
line  of  fracture  will  be  seen  more  uniformly 
at  the  junction  of  the  neck  and  shaft  and  may 
extend  through  the  greater  trochanter.  The 
most  potent  factor  in  this  bone  lesion  is  senile 
atrophy  rather  than  a  diminution  of  animal 
constituents. 

The  diagnosis  of  fracture  of  the  neck  of  the 
femur  can  best  be  made  by  a  careful  study 
of  tho  history  and  the  symptoms.  If  there  is 
pain,  loss  of  function,  which  is  common  in  both 
varieties,  unusual  mobility,  together  with  de- 


formity, which  i^  always  present,  and  a  sense 
of  grating  or  crepitation  which  can  be  elicited 
by  manipulation,  except  in  cases  of  impaction, 
it  is  certain  that  a  fracture  is  present.  When  a 
case  is  obscure  it  becomes  necessary  to  take  the 
measurement,  and  great  care  must  be  taken  to 
place  tlie  limbs  symmetrically  with  reference 
to  the  pelvis,  not  forgetting  that  previous  injury 
or  disease  may  have  affected  the  length  of  either 
limb  and  that  there  is  a  normal  inequality  exist- 
ing in  many  people.  This  can  best  be  accom- 
plished by  drawing  a  line  across  the  abdomen, 
striking  the  site  of  the  spines,  then  measuring 
from  a  fixed  point,  say  jhe  inner  malleolus  to 
the  line  at  the  superior  spinous  process,  com- 
paring both  sides,  when  it  will  be  seen  that  the 
injured  limb  is  from  ^  to  2  inches  shorter  than 
its  fellow.  All  unnecessary  manipulation  for  the 
purpose  of  eliciting  crepitus  should  be  avoided, 
especially  where  any  considerable  degree  of 
force  or  prolonged  effort  is  necessary  in  this 
form  of  fracture.  Better  ignore  symptoms,  or 
rather,  take  for  granted  that  which  you  have 
reason  to  believe,  than  to  lacerate  the  perios- 
teum or  liberate  an  impacted  fracture,  thereby 
causing  greater  deformity  as  a  result.  In  case 
of  doubt  as  to  the  diagnosis,  if  the  patient  be  an 
elderly  person  complaining  of  pain  at  the  hip 
with  loss  of  function  of  the  limb,  immediately 
after  a  fall  or  a  violent  blow  as  the  kick  of  a 
horse  or  other  direct  force  applied  about  the 
region  of  the  hip,  a  fracture  is  probable  and 
should  be  so  treated  for  a  fortnight  or  three 
weeks,  when  the  conditions  will  have  so  changed 
as  to  clear  the  diagnosis. 

The  deformity  or  displacement  occurring  in 
these  fractures  is  due  to  the  action  of  certain 
muscles  after  the  separation  of  the  fragments — 
viz.,  the  glutei,  pectineus,  adductors,  as  well  as 
the  psoas,  iliacus,  and  obturator  extemus.  One 
of  the  most  striking  deformities  is  the  charac- 
teristic eversion  which  is  not  infrequently  con- 
founded with  an  upward  and  forward  dislo- 
cation of  the  hip.  The  time  is  too  short  to 
enter  upon  the  etiology  of  fractures,  therefore 
I  will  only  mention  the  causes  predisposing  to 
the  fracture  of  the  neck  of  the  femur  in  old 
age,  namely,  such  as  affect  the  shape,  structure 
and  function  of  the  bone,  and  the  modification 
produced  by  advancing  years. 
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In  mentioning  the  treatment  I  wish  to  report 
three  cases  of  the  above  named  fracture  in  el- 
derly persons.  I  have  selected  this  special  class 
of  fracture  for  the  reason  that,  occurring  as  it 
does  in  old  age  most  frequently  by  reason  of  its 
predisposition,  together  with  the  too  commonly 
accepted  theory  or  belief  that  it  cannot, be  suc- 
cessfully treated,  that  others  may  be  induced  to 
at  least  give  the  patient  the  benefit  of  the  doubt, 
together  with  the  best  efforts  and  appliances 
possible  to  restore  the  function  of  the  limb. 

Case  1,  Male,  aged  69;  history  negative; 
fracture  of  neck  of  left  femur.  In  this  case  I 
had  the  counsel  of  two  other  surgeons,  both  of 
whom  declared  union  impossible  under  the  cir- 
cumstances. The  patient  resided  4  miles  in 
the  country  with  very  bad  environments.  The 
services  of  a  nurse  without  compensation  or 
place  to  sleep  were  impossible.  This  situation 
was  anything  but  inviting,  and  I  took  the  case 
with  a  perfect  understanding  that  I  was  to  be 
relieved  of  any  liability  as  to  the  issue.  With 
the  assistance  of  consultant,  I  put  the  patient 
on  a  hard  mattress  with  broad  board  extending 
from  head  to  foot  of  bed  to  prevent  sagging. 
After  reducing  the  fracture,  the  combination  of 
Buck^s  extension  and  Hamilton's  long  splint  was 
applied  with  extension  weight  of  8  poimds.  The 
foot  of  the  bed  was  elevated  6  inches,  making 
the  patient's  body  the  counter-extending  force. 
Special  attention  was  given  to  securing  comfort 
and  nourishment,  and  no  amount  of  water  was 
allowed  about  the  patient's  hips,  which  were 
kept  clean  and  dry  by  his  faithful  companion 
and  wife.  With  a  broad  strip  placed  above 
the  fracture  and  around  the  body  the  patient 
was  lifted  by  an  assistant  on  either  side  just 
enough  to*  allow  the  open  hand  moistened  with 
equal  parts  of  alcohol  and  water,  which  was 
applied  from  time  to  time  and  the  skin  well 
rubbed.  Two  sand  bags  were  placed  on  either 
side  to  prevent  change  of  position,  or  rather 
to  insure  immobilization.  No  change  was  made 
except  in  extension  weight  which  was  reduced 
to  5  pounds  at  the  end  of  the  third  week.  The 
patient  maintained  this  position  for  seven 
weeks,  when  the  splints  were  removed  and  he 
was  allowed  to  sit  in  a  chair.  At  the  end  of 
the  ninth  week,  he  went  on  crutches  for  a  time, 
and  as  soon  as  bony  union  was  assured,  he  put 


by  his  crutches  and  walked  with  a  cane,  and 
lias  since  his  recovery  walked  to  town,  a  dis- 
tance of  4  miles  and  carried  a  basket  of  eggs 
on  his  arm. 

The  point  I  wish  to  make  in  this  case  is  that 
the  maintenance  of  the  fragments  in  apposi- 
tion is  paramount.  If  that  can  be  done  the 
result  will  be  bony  instead  of  fibrous  union  in 
nearly  every  case  without  reference  to  age. 

Case  2,  female,  colored,  aged  72.  While 
sweeping  the  porch  fell.  Upon  examination 
found  fracture  of  the  neck  of  right  femur. 
The  patient  belonged  to  the  indigent  poor  class, 
environment  very  bad  from  a  sanitary  stand- 
point. My  consultant  in  this  case  recommend- 
ed that  the  patient  be  transported  to  the 
County  House  to  become  a  county  charge,  as 
she  would  remain  a  hopeless  cripple  the  re- 
mainder of  her  life.  The  patient  seriously  ob- 
jected to  being  removed  from  her  home  and 
begged  to  be  allowed  to  share  the  sympathy 
and  affectionate  devotion  of  her  husband  who 
had  administered  to  her  wants  for  more  than 
half  a  century.  It  was  decided  after  this  strong 
appeal  to  give  the  patient  the  best  treatment 
possible  under  the  circumstances.  A  plaster- 
of-paris  dressing,  including  limb  and  pelvis, 
was  employed  with  sand  bags  on  either  side  of 
the  limb,  together  with  moderate  extension 
weight.  In  the  course  of  the  third  week  and 
for  want  of  proper  attention  on  the  part  of  the 
nurse,  a  quantity  of  urine  was  emptied  in  the 
bed  and  the  patient  allowed  to  remain  in  that 
condition  for  several  hours.  The  result  was  a 
bed  sore  developed  which  caused  much  trouble 
thereafter,  making  it  impossible  to  maintain  the 
fragments  in  apposition.  However,  at  the  end 
of  six  weeks  the  patient  was  put  in  a  chair  and 
later  on  used  crutches.  It  has  been  7  months 
since  the  accident,  and  this  patient  is  able  to 
get  about,  sweeps,  washes  dishes  and  performs 
the  ordinary  duties  of  housekeeping.  In  this 
case  we  got  fibrous  union,  and  while  not  entirely 
satisfactory,  is  much  better  than  total  loss  of 
function  of  limb. 

Case  S,  female,  aged  76.  Pell  on  steps  and 
fractured  neck  of  right  femur.  This  accident 
happened  in  the  city  of  St.  Joseph,  35  miles 
from  the  patient's  home.  A  surgeon  of  large 
experience  was  called,  but  refused  to  treat  the 
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case  unless  taken  to  the  hospital,  as  he  said  it 
would  be  impossible  to  get  union  if  treated  at 
house  where  accident  occurred.  The  patient 
and  friends  were  not  willing  to  comply  with  this 
request,  and  the  doctor  retired  from  the  case. 
I  was  called  by  telephone  immediately  after  the 
accident,  having  been  the  family  physician  for 
many  years,  and  when  I  arrived  found  a  resi^ 
dent  physician  had  been  called  also.  We  pro- 
ceeded to  reduce  the  fracture  and  apply  the 
plaster-of-paris  dressing  in  this  case  with  me- 
dium extension  weight.  The  sand  bags  were 
called  into  requisition  to  aid  in  immobilization. 
No  change  was  made  in  splints  during  the  en- 
tire time  patient  occupied  the  bed,  notwith- 
standing a  troublesome  bed  sore  which  devel- 
oped during  the  third  week,  which  was  also 
the  result  of  wet  sheet  and  bad  management  or 
neglect  in  sponging  the  hips  with  dilute  alcohol 
as  directed.  At  the  end  of  eight  weeks  the 
patient  was  placed  upon  a  stretcher  and  taken 
home  on  trai;i,  a  distance  of  35  miles,  thence  5 
miles  to  her  country  residence.  After  a  few 
days  rest  in  bed,  crutches  were  employed  and 
more  or  less  weight  put  upon  the  foot  of  the 
injured  leg.  Improvement  continued  right 
along.  It  is  now  seven  and  one-half  months 
and  the  patient  called  me  up  a  few  days  ago 
to  say  that  she  had  dispensed  with  artificial 
support  and  was  getting  on  very  well.  The  re- 
sult in  this  case  is  bony  union  undoubtedly,  aa 
the  limb  seems  firm  at  the  seat  of  fracture,  and 
but  a  slight  degree  of  shortening. 

The  three  cases  seem  to  be  of  more  than  or- 
dinary interest,  inasmuch  as  age  and  environ- 
ment threatened  the  overthrow  of  any  effort  at 
restoration  of  the  function  of  limb.  Let  us 
hope  that  these  unfortunate  patients  will  re- 
ceive the  very  best  efforts  of  the  surgeon  at  all 
time.  In  "John"  we  read  of  "the  Pool 
Bethesda  at  Jerusalem  with  its  five  porches  in 
which  lay  a  great  multitude  of  impotent  f olk-^ 
the  blind,  halt,  withered,  waiting  for  the  mov- 
ing of  the  water.*'  The  surgical  porches  are 
full  of  impotent  folk  today,  waiting  for  sur- 
gical skill,  which  we  hope  will  yet  reach  that 
high  plane  of  perfection,  which  will  enable  the 
surgeon  to  so  skilfully  coaptate  the  fragments 
of  bone  as  to  eliminate  any  degree  of  shorten- 
ing: deformity  or  limitation  of  motion.     Then 


it  will  be  said  of  the  good  surgeon  as  it  was 
said  of  the  lowly  Nazarene,  "the  lame  came  to 
him  and  he  healed  them." 

DISCUSSION. 

Dr.  John  D.  Seba,  Bland,  Mo.:  This  sub- 
ject of  fractures  in  old  people  is  one  which  re- 
quires considerable  enthusiasm  upon  the  part 
of  the  surgeon  to  treat  them  successfully.  The 
ordinary  busy  surgeon,  the  one  who  is  only 
after  the  dollars,  and  wanting  to  do  all  the 
work  that  he  possibly  can,  as  a  rule  would  make 
a  failure,  unless  the  patient  is  in  a  hospital 
where  the  attendants  may  be  directed. 

Unfortunately,  or  fortunately,  I  have  not  had 
very  many  of  these  cases  to  contend  with. 
Those  which  I  did  have  I  found  tried  my  in- 
genuity and  inventive  ^kill  to  put  in  position 
to  make  them  comfortable  and  to  get  the  parts 
together  so  as  to  permit  them  to  unite.  I  was 
very  well  pleased  yesterday  to  see  this  com- 
bination of  elevation  of  bed  trolley  and  splints 
and  other  paraphernalia.  I  think  I  shall  invent 
that  when  I  get  home.  (Laughter.)  I  was 
at  Chicago  recently  and  since  then  I  have  in- 
vented a  few  operations,  too.  Enthusiasm  and 
a  desire  to  do  one's  whole  duty  towards  these 
unfortunate  old  patients  who  have  fractures 
of  the  femur  are  required  to  bring 'success. 

I  knew  of  a  case  of  an  old  soldier,  75  years 
of  age,  who  fell  on  his  hip.  He  had  something, 
— ^probably  Dr.  Grant  and  Dr.  Buth  could  have 
said  just  exactly  what  it  was;  I  didn't  know, 
but  I  knew  it  was  some  kind  of  a  fracture.  I 
put  it  up  and  kept  it  up,  and  in  the  course  of 
about  six  weeks  he  was  able  to  walk,  but  he  is 
still  in  the  land  of  the  living,  and  hence  I 
could  not  present  the  specimen  here  as  these 
other  doctors  have  done.  (Great  laughter  and 
applause.) 

Dr.  H.  M.  Dean,  Muscatine,  Iowa:-  I  would 
like  to  ask  the  doctor  a  question.  I  would  like 
to  ask  him  whether  when  he  put  that  fracture? 
up  with  extension  he  put  it  parallel  with  the 
body  or  whether  h^  put  the  weight  high  enough 
up  so  as  to  raise  the  foot  from  the  bed  or  what- 
ever  the  limb  was  placed  upon. 

I  had  a  patient  with  a  fracture  of  the  neck  of 
the  femur.  He  was  a  photographer  and  he 
had  what  you  might  call  "a  house,"  it  was  so 
large,  on  wheels.     He  was  driving  about  the 
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country  and  there  came  up  a  storm  of  wind 
and  rain  and  blew  pretty  hard^  bo  he  got  on 
the  opposite  side  of  the  structure  from  the  wind 
80  as  not  to  get  wet.  The  building  was  blown 
over  on  him  and  broke  the  neck  of  his  femur. 
We  gave  him  an  anesthetic;  we  found  that  there 
was  plenty  of  motion  there,  and  crepitus,  and 
were  sure  the  bone  was  broken.  He  would  not 
allow  any  splints  or  pulleys  or  anything  about 
the  limb.  I  put  it  up  at  about  an  angle  of  20 
degrees  with  his  body.  I  had  a  pillow  bent  so 
that  it  would  give  a  little  pressure  at  the  knee 
and  kept  his  limb  on  that,  and  that  man  has  a 
good,  useful  limb;  and  I  think  the  reason  why 
he  has  gotten  along  so  well  is  on  account  of  itb 
having  been  treated  flexed.  Dr.  Euth  showed 
us  that  the  muscles  tend  to  pull  the  tendon^ 
muscles  and  tissues  into  the  fracture  if  it  is 
out  straight,  but  if  it  is  elevated  there  is  a 
tendency  to  pull  them  out,  and  that  is  why  I 
ask  the  question. 

Dr.  E.  S.  McDonald  (closing)  :  In  regard 
to  the  extension  weight,  in  the  treatment  of 
fractures  of  the  neck  of  the  femur,  I  always 
flex  the  limb  enough  to  slip  a  small  pillow  un- 
der the  knee,  and  then  apply  the  weight.  I 
wish  to  add  this  much  to  what  I  said  before. 
It  is  not  necessary  to  keep  these  heavy  exten- 
sion weights  on  any  considerable  length  of  time. 
The  muscles  become  fatigued  very  soon,  and 
the  fracture  does  better  when  the  extension 
weight  is  reduced.  Consequently  I  cut  the 
weight  down  one-half  in  about  two  and  a  hall 
weeks.  So  far  I  have  had  very  good  results, 
but  I  have  been  very  watchful  with  my  patients, 
giving  them  the  benefit  of  the  very  best  treat- 
ment possible  to  restore  the  function  of  the 
limb. 


A  CASE  OP  MASTOID  ABSCESS,  WITH 
OPERATION  AND  EESULTS.* 


L.  E.  WILLIS,  M.  D.,  NEWPORT,  AKK. 


Strangulation  of  the  vermiform  appendix 
produces  symptoms  which  are  rarely  those  of  a 
typical  strangulated  hernia.  The  action  of  the 
bowels  may  be  unaffected  or  there  may  be  even 
diarrhea.  Vomiting  is  seldom  marked,  does 
not  persist,  and  Feldom,  if  ever,  becomes  ster- 
coraceous.  It  is  probable,  however,  that  many 
of  the  cases  in  which  strangulation  of  the  ver- 
miform appendix  is  said  to  be  present,  are  in 
reality  instances  of  appendicitis  in  a  hernial 
sac. — Eccles, 


Mrs.  D.,  aged  60,  received  a  severe  blow 
over  right  mastoid  region  February  5,  1906. 
On  February  13  she  had  a  severe  chili,  fol- 
lowed by  an  excruciating  headache  and  tem- 
perature of  102.  She  continued  to  hav§  fevor 
and  some  pain  for  next  40  days,  not  being  able 
to  sit  up,  or  rest  without  artificial  means. 
About  the  last  of  March  her  right  ear  began 
discharging,  which  seemed  to  give  her  some 
relief  from  pain,  but  she  continued  to  have 
rigors  and  slight  convulsions  of  left  arm  and 
leg,  and  complained  of  a  numbness  of  left  side 
of  body.  She  was  under  the  care  of  a  physi- 
cian from  February  13  until  the  time  I  was 
called.  The  physician  had  made  a  diagnosis 
of  la  grippe  and  had  treated  her  for  the  same, 
so  I  was  informed. 

I  was  called  April  4,  and  an  examination 
revealed  temperature  of  102;  pulse  127,  thready 
and  intermittent;  cheeks  flushed,  eyes  dull, 
tongue  heavily  coated,  and  breath  very  offen- 
sive. She  complained  of  a  severe  throbbing 
paiQ  over  right  mastoid  region,  of  nausea, 
vomiting,  numbness  of  entire  left  side  of  body, 
and  at  times  she  was  delirious.  She  was  very 
weak  and  anemic.  She  had  a  slight  purulent 
discharge  from  right  ear  and  considerable 
swelling  and  discoloration  over  right  mastoid 
region.  Upon  examining  the  external  auditory 
canal  I  could  see  quite  a  good  sized  opening 
in  the  tympanum. 

Diagnosis, — ^Mastoid  abscess,  with  probable 
cerebral  abscess.  This  diagnosis  was  made 
after  studying  as  to  whether  the  trouble  was 
caused  from  trauma  or  as  the  result  of  la 
grippe,  causing  an  otitis  media  followed  by 
suppuration, — at  any  rate  I  was  confident  of 
one  thing,  and  that  was  that  I  had  pressure 
and  sepsis  to  deal  with. 

Treatment. — After  cleansing  the  auditory 
canal  with  a  warm  solution  of  boric  acid,  I 
applied  heat  by  means  of  hot  water  bag  and 
gave  her  remedies  to  relieve  the  pain.     The 
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next  day  I  saw  no  improvement  and  decided 
to  go  into  the  mastoid.  I  was  afraid  to  use  a 
general  anesthetic  on  account  of  her  heart's 
action  and  on  account  of  5  per  cent  of  albumin 
in  the  urine,  which  I  detected  upon  examina- 
tion, so  I  decided  to  use  a  1  per  cent  solution 
of  cocain  as  a  local  anesthetic,  instead. 

After  shaving  the  scalp  in  the  usual  manner 
and  cleansing  the  external  auditory  canal  with 
1 :8  solution  of  hydrogen  peroxid  in  hot  sterile 
water  and  then  packing  external  auditory  canal 
with  iodoform  gauze,  1  then  went  over  field  of 
operation  with  bichlorid  solution  (1:3000)  and 
placed  pad  wet  with  this  solution  over  surface 
till  hands,  instruments  and  dressings  were  pre- 
pared. I  injected  my  cocain  solution  along  line 
of  incision,  which  was  in  this  case  the  usual 
one  used  in  mastoid  operations.  After  wait- 
ing a  few  minutes,  I  made  an  incision  from 
tip  of  mastoid  to  upper  attachment  of  ear  and 
down  to  the  bone.  Upon  removing  the  perios- 
teum found  the  mastoid  process  dark  colored 
about  1  inch  above  the  tip.  Then  with  mallet 
and  chisel  I  soon  removed  the  outer  plate  of 
bone  and  entered  the  cells,  encountering  some 
pus,  granulation  tissue  and  necrotic  bone. 
After  curetting  out  all  necrosed  bone  in  sight, 
I  mopped  out  and  packed  with  iodoform  gauze 
and  dressed  with  iodoform  gauze  and  sterile 
cotton  held  in  place  by  a  bandage. 

The  patient  stood  the  operation  remarkably 
well  and  she  improved  for  the  next  13  days. 
During  this  time  there  was  some  discharge, 
but  not  very  profuse.  On  April  18  all  dis- 
charge stopped.  She  had  a  severe  chill  that 
afternoon,  followed  by  high  fever  and  convul- 
sions. During  the  next  15  hours  she  had  24 
convulsions,  followed  by  complete  paralysis  of 
left  arm  and  leg,  right  side  of  face;  also 
paralysis  of  the  bowels  and  bladder.  I  opened 
up  the  wound  under  local  anesthesia,  cleaned 
out  the  opening  in  mastoid  and  found  some 
pus  escaping  from  a  small  opening  in  inner 
table  near  the  lateral  sinus.  I  cut  away  a 
small  portion  of  the  inner  table,  when  there 
was  a  gush  of  pus.  2  or  3  oz.  of  foul-smelling 
pus  escaping.  I  then  mopped  out  the  cavity 
and  packed  lightly  with  iodoform  gauze. 

There  was  some  discharge  for  the  next  six 


days.  Within  48  hours  after  the  evacuation 
of  this  abscess  the  paralysis  paEfeed  away  and 
the  patient  rested  well.  She  made  a  complete 
recovery  within  the  next  five  weeks  and  is  now 
in  the  best  of  health. 

DISCUSSION. 

Dr.  A.  H.  Andrews,  Chicago :  The  important 
thing  in  this  particular  case  would  be  to  de- 
termine whether  the  mastoid  abscess  was  due 
to  an  injury  or  whether  it  came  from  some 
other  cause,  since  I  suppose  it  was  a  railroad 
case — • 

Dr.  L.  E.  Willis :     No,  it  was  not. 

Dr.  A.  H.  Andrews:  Then  it  is  not  so  im- 
portant. It  is  impossible  to  know  what  is 
the  stariing  point  of  all  of  these  mastoid 
abscesses.  We  have  them  secondary  to  infec- 
tion of  the  middle  ear;  we  have  those  which 
are  independent  to  any  infection  in  the  middle 
ear,  so  far  as  we  are  able  to  ascertain.  Some 
of  the  most  obscure  things  in  all  the  whole 
domain  of  medicine  are  inside  of  the  mastoid 
process.  It  is  not  always  easy  to  know  what 
we  have ;  indeed,  it  is  rarely  possible  io  know 
exactly  what  is  going  on  within  the  mastoid 
when  we  have  reason  to  believe  it  is  diseased. 

There  is  one  method  of  examination  in  these, 
cases  which  I  did  not  hear  mentioned  and 
that  is  the  transillumination  method.  No  mas- 
toid which  is  full  of  pus  will  allow  light  to 
pass  through  it  as  freely  as  vrill  the  normal 
mastoid.  The  transilluminator  placed  behind 
the  ear  in  the  dark  room,  with  the  speculum  in 
the  ear  will  show  whether  the  mastoid  is  full  y 
of  pus  or  whether  the  mastoid  cells  are  open.  I 
think  this  is  not  used  as  universally  as  it 
ought  to  be.  It  is  a  valuable  addition  to  other 
methods  of  diagnosis  in  these  suspicious  cases, 
and  the  more  obscure  the  case  the  more  im- 
portant it  is  to  use  this  additional  method. 

I  would  not  criticise  the  doctor,  although  it 
does  seem  to  me  that  he  waited  a  number  of 
days  when  the  indications  were  clear  for  doing 
something,  and  doing  it  immediately. 

With  regard  to  extra-dural  abscesses,  which 
the  doctor  describes,  they  can  frequently  be 
found  if  sufficient  care  is  used  in  the  first 
operation.  Sometimes  we  believe  they  come  on 
secondary  to  the  primary  condition,  and  must 
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be  drained  later^  but  it  is  of  exceeding  impor- 
tance to  follow  up  aU  the  sinuses  whicb  may 
be  discolored  in  the  primary  operation.  In  a 
number  of  cases  I  have  explored  innocent  look- 
ing areas  and  have  found  that  they  led  to  extra- 
dural abscesses  in  the  neighborhood  of  the 
lateral  sinus. 

Dr.  J.  E.  Minney,  Topeka,  Ean. :  The  doc- 
tor is  to  be  congratulated  on  his  success.  He 
looks  to  me  to-  be  a  man  you  could  trust.  I 
am  not  getting  any  money  for  that.  (Laugh- 
ter.) 

The  symptoms^  though,  that  he  describes  are 
too  pronounced,  entirely  too  pronounced  for  a 
simple  mastoid  trouble.  There  is  a  plan  we 
have  followed  successfully  in  finding  out 
wheth^  these  mastoids  all  had  to  be  opened^ 
for  I  used  to  jump  on  to  all  of  them,  open 
them  all.  I  thought  I  was  doing  something 
big;  I  did  my  best,  of  course,  and  that,  you 
know,  is  all  that  anvbodv  could  do.  But  we 
have  had  several  severe  casefe  in  which  we  have 
used  irrigation  and  we  prefer  it,  doctor,  to 
your  method.  That  was  very  good  at  the  time 
you  pursued  it,  but  when  you  find  an  irriga- 
tion makes  the  patient  comfortable  for  one  or 
two  hours,  irrigate. 

One  case  in  which  we  used  the  ordinary 
fountain  syringe  with  a  quart  of  water  would 
make  the  patient  dizzy.  The  canal  was  swollen 
so  we  could  not  see  the  drumhead,  the  whole 
side  of  the  head  swollen,  a  typical  acute  mas- 
toiditis, and  other  aurists  she  had  called  on 
told  her  that  an  operation  was  absolutely 
necessar}'  and  we  thought  so  too,  hvtit  she 
would  not  permit  it.  We  began  to  irrigate  it, 
bo<nnning  with  a  quart  to  a  half  a  gallon 
and  then  from  a  half  a  gallon  to  a  gallon  of 
water.  The  ear  was  irrigated  with  it,  as  hot 
as  it  conld  be  endured  comfortablv,  the  time 
of  relief  gradually  increased  from  1  to  8 
hours,  and  they  kept  that  up  night  and  day 
and  the  patient  got  well.  But  when  there  is  a 
discharge  from  the  ear  and  the  pain  keeps  up 
and  your  temperature  keeps  up,  but  particular- 
ly if  your  pain  continues,  you  have  something 
there  to  deal  with  more  than  the  tympanic 
cavity,  but  irrigate,  irrigate. 

Xow,  I  want  to  say  something  to  the  gen- 


eral surgeons,  and  they  can  down  me  on  this 
if  they  see  proper;  I  believe  this:  let  other 
antiseptics  alone;  use  soap  and  water,  soap 
and  water,  the  kind  our  old  mothers  used  to 
make,  that  is,  have  it  is  good  as  that — ^soap 
and  water,  and  plenty  of  it,  and  donH  brush 
your  hands  as  much  as  you  are  doing  and 
skin  your  arms  and^fingers  up,  and  have  them 
rough.  I  believe  very  frequently  in  cleansing 
those  wounds  that  irritating  substances  and 
poisons  are  driven  into  the  wounds  which  would 
not  be  driven  in  if  ordinary  care  was  taken 
and  we  were  not  under  the  impression  that  we 
had  to  do  something  heroic. 

Dr.  Willis  (closing)  :  If  you  paid  close  at- 
tention to  my  paper,  you  will  notice  in  regard 
to  what  Dr.  Andrews  said  that  I  waited  a  little 
too  long  (that  was  the  criticism  he  made)  to 
operate  on  this  case;  this  case  came  under  my 
care  about  9  o'clock  at  night  and  I  operated 
the  next  morning  about  11  o'clock.  So  I  do 
not  think  his  criticism  will  stand. 


The  X--Rays  in  Theory  and 

Practice. 


THE   X-RAY  IN  PERSONAL  INJURIES. 


GORDON  G.  BURDIOK,  M.  D.,  CHICAGO. 

Professor  of  Radio-Therapy  and  Photo-Chemistry, 

Illinois  School  of  Electro-Therapeutics. 


Few  railway  surgeons  realize  the  wonderful 
help  furnished  by  the  x-ray  in  accidental  in- 
juries. It  is  probable  that  many  thousands  of 
dollars  are  paid  out  annually  by  the  trans- 
portation companies  which  would  be  saved  by  a 
more  frequent  use  of  the  x-rays  in  all  bone 
injuries.  In  looking  over  the  display  of  skia- 
graphs and  case-histories  recently  in  one  of  our 
large  metropolitan  laboratories  I  was  aston- 
ished at  the  number  of  plates  showing  errors 
in  diagnosis. 

In  one  case  where  a  man  was  thrown  from 
a  train  when  it  suddenly  started  up  from  a  sta- 
tion, a  fracture  of  the  surgical  neck  of  the 
femur  resulted.  He  received  the  usual  treat- 
ment for  this  condition,  but  did  not  seem  to 
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ite  vaT  into  court.     I  was  Belected  to  make  a      were  made  which  showed  two  thingi  not  foand 
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Same  coil;  exposure  t 
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in  the  original  diagDosis:  a  disluL-ation  of  the 
hip  joiat  and  the  fact    that    the   bone  was  de- 


Figs.  3  and  4.  Two  views  of  the  same  fracture. 
taken  4  months  after  injury.  Same  coil,  cxposure 
lime.  approximately  5  seconds. 

alroyed  by  an  osteo-sari-oiua.  The  diagnosis 
saved  the  railway  company  about  $10,000,  and 
materially  modified  the  patient's  views  regard- 
ing the  financial  outlook^  by  his  acceptance  of 
$300  in  full  settlement  of  a  very  awkward  sit- 
uation. 

This  has  happened  bo  frequently  with  var- 
ious modifications  that  it  has  seemed  a  won- 
der to  me  the  patients  do  not  get  after  the 
negligent  physicians  instead  of  after  the  com- 
panies. I  believe — judging  from  the  number 
of  cases  which  have  passed  before  me  in  the 
last  year — that  the  non-use  of  the  x-rays  costs 
the  railway  companies  of  this  coimtry  about 
$100,000  every  year.  Certainly  hundreds  of 
cases  show  up  in  the  laboratories  with  a  history 
,of  fracture  or  serious  bone  injuries  which  the 
x-rays  fail  to  corroborate,  I  am  under  the 
pledge  of  secrecy  in  over  300  eaces  at  the 
present  time  not  to  reveal  the  fact  that  cer- 
tain parties  have  had  work  done  in  my  labora- 
tory. 


The  railroads  are  paying  large  verdicts  to 
Ibis  class  of  customers  every  day,  and  are  at 
the  mercy  of  as  unscrupulous  a  clique  of  l^al 
and  medical  gentlemen,  whose  morals  ate 
slightly  out  of  plumb  as  can  be  found  any- 
where today.  There  have  been  many  reasons 
why  railway  surgeons  have  been  reluctant  to 
take  up  the  x-ray.  For  example,  I  presume  the 
great  majority  of  them  are  underpaid  and  so 
are  loath  to  invest  several  hundred  dollars  in 
an  apparatus,  and  spend  several  months'  time 
trj-ing  to  use  it  satisfactorily.  Again  the  great 
majority  of  local  surgeons  do  not  have  half  a 
dozen  cases  of  serious  injuries  to  treat  in  the 
course  of  a  year. 

Metropolitan  x-ray  laboratories  have  been  re- 
luctant to  bid  for  railroad  work  owing  to  the 
small  fees  the  companies  are  willing  to  pay.  In 
order  to  maintain  their  reputation  sufBcient 
margin  of  profit  must  be  left,  in  order  to  allow 
the  skiagrapher  to  make  more  ezpoenres  if  re- 
quired to  clear  up  doubtful  points,  rather  than 
to  allow  a  surgeon  to  be  misled.  They  are  com- 
pelled to  mortgage  their  liberty  in  many  cases 
to  appear  in  court,  and  their  liberty  is  ser- 


Fig-.  5,     Sliowing  total  non-union  7  months  after 
fracture.     Same  coil. 


iously  curtailed  waiting  upon  our  slow-moving 
courts. 

A  very  interesting  caEC  shown  was  an  in- 
jury to  a  workman  by  a  narrow-bladed  chisel 
breaking  and  striking  the  victim  in  the  eye.  A 
local  surgeon  made  an  iridectomy,  and  failing 
to  discover  anything  referred  the  patient  to 
headqtinriers,  so  he  finally  found  his  way  to 
my  laboratory  for  examination.  There  was  a 
piece  of  wood  chisel  ^^-inch  long  by  ^-inch 
wide  and  Vn  inch  thick,  tapering  to  a  cutting 
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edge^  and  strange  as  it  may  seem  behind  and 
in  contact  with  the  iris.  How  the  surgeon 
failed  to  turn  the  cutting  edge  of  his  knife  will 
remain  a  mystery. 

I  am  incorporating  these  cases  with  much 
more  information  regarding  personal  injury 
cases  in  a  work  which  is  now  on  the  press. 

Within  the  last  year  means  have  been  found 
whereby  the  railway  surgeon  can — to  a  certain 
extent — take  advantage  of  this  help  to  diag- 
nosis. This  is  due  to  tlie  efforts  of  Mr.  J.  B. 
Want,  the  electrical  engineer  of  tlio  Victor  Elec- 
tric Company,  who  has  succeeded  in  devising  a 
portable  coil  which  will  work  upon  either  the 
alternating  or  direct  current.  It  can  also  be 
used  from  the  batteries  of  an  electromobile  on 
a  pinch. 

This  apparatus  while  small  and  portable  is 
not  to  be  confounded  with  the  numerous  toys 
offered  the  profession  at  various  times.  It  has 
withstood  tests  for  several  months,  and  has 
been  proved  to  be  capable  of  making  any  ordi- 
nary skiagraph  of  the  body  in  a  reasonable 
time. 

It  is  built  upon  the  high-frequency  lines. 
The  commercial  current  is  taken  in,  and  trans- 
formed to  a  high  potential  current  (30,000 
volts).  This  charges  the  condensers,  and  they 
in  turn  the  inductors.  A  very  hot  5-inch  spark 
is  available  for  work,  which  produces  enough 
x-rays  to  make  a  fine  skiagraph  in  a  very  few 
minutes*  time. 

I  have  made  numerous  skiagraphs  with  this 
new  apparatus,  and  am  satisfied  that  all  parts 
of  the  body  can  be  successfully  taken.  Num- 
erous prints  made  with  this  apparatus  compare 
very  favorably  with  those  I  have  made  with  far 
more  expensive  machines. 

72  Madison  street. 


AVITT.SION  OF  ANKT.E-JOINT. 


EDMUND    PENDLETON    TOMPKINS,    M.    D.,    ROAN- 
OKE, VA. 


On  a  hot  July  day  some  years  ago  I  was 
hastilv  summoned  to  an  old  ladv  who  had,  the 
messenger  said,  broken  her  ankle.  On  an'ival 
I  found  the  patient,  a  woman  of  63,  had  sus- 
tained not  simply  a  fracture  but  what  might 


be  termed  an  incomplete  avulsion  of  the  ankle. 
While  climing  down  a  ladder  from  a  haymow, 
the  foot  of  the  ladder  slipped  out,  precipitating 
her  to  the  ground,  a  distance  of  some  10  feet 
or  more.  She  struck  on  her  feet,  or  more 
probably  on  one  foot,  on  a  sloping  surface  of 
ground,  and  her  foot  was  turned  as  it  would  in 
an  ordinary  sprained  ankle,  only  more  so,  the 
momentum  of  her  body  being  so  great  that 
the  foot  was  turned  completely  over.  The  in- 
ternal malleolus  was  snapped  off,  all  the  liga- 
ments in  the  ankle  torn  apart,  the  ends  of  the 
tibia  and  fibula  thrust  through  the  skin,  and 
the  sole  of  the  foot  turned  directly  upward, 
facing  the  body;  the  flesh  shoved  up  on  the 
bone,  much  in  the  same  way  a  glove  finger  with 
a  hole  in  the  end  of  it  might  be  shoved  up  on 
the  finger.  There  had  been  some  hemorrhage, 
but  no  considerable  arteries  had  been  rup- 
tured. The  wound  was  covered  with  chaff  and 
litter,  and  the  patient  suffered  severe  pain. 

I  administered  at  once  a  hypodermic  of 
morphin  and  atropin,  and  while  waiting  for 
it  to  take  effect  held  a  conference  with  the 
family.  I  told  them  two  courses  were  open, 
to  amputate  at  once,  in  which  event  the  pa- 
tient, if  all  went  well,  would  be  out  of  bed 
shortly;  or  secondly,  and  what  I  preferred  to 
do,  make  an  effort  to  save  the  foot,  though 
with  inevitably  a  stiff  (ankylosed)  joint,  even 
if  I  succeeded,  and  a  much  longer  time  in  bed 
in  any  event.  I  explained  to  them  the  risk  of 
gangrene,  etc.,  and  that  I  might  have  to  am- 
putate later  anyway.  They  were  decided  in 
their  objection  to  immediate  amputation,  and 
I  coincided  with  their  view. 

Beturning  to  the  patient,  with  only  such  as- 
sistance as  the  family  could  give,  I  put  her 
under  chloroform  and  trimmed  off  the  ragged 
bits  of  fiesh,  and  removed  the  tip  of  the  mal- 
leolus which  was  broken  off.  Then  I  adjusted 
the  foot  in  its  natural  position,  made  a  sort 
of  fracture  box,  consisting  of  bottom,  back  and 
one  side,  leaving  the  other  side  off  so  as  to  get 
access  to  the  wound.  This  was  partly  filled 
with  cotton  batting  and  the  foot  and  leg  held 
in  it  with  adhesive  straps.  The  wound  was 
dressed  with  iodoform  gauze  at  first ;  later  with 
boric  acid  in  powder  and  plain  gauze.  I  made 
the  mistake  of  having  the  sole  portion  of  the 
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box  not  quite  at  right  angle  with  the  leg, 
which  allowed  the  toe  to  droop  aad  hence. in- 
terfered somewhat  with  walking. 

The  wound  became  slightly  infected  and  dis- 
charged a  thin  fluid  for  some  weeks,  but  by 
diligent  use  of  antiseptics^ — chiefly  peroxid — it 
finally  ceased.  Then  a  tough  grayish  diph- 
theritic membrane  formed  over  the  wound,  but 
this  after  awhile  dried  up  and  the  wftund 
healed.  Some  trouble  was  also  caused  by  an 
ulcer  on  the  heel  from  pressure,  in  spite  of 
abundant  padding.  I  finally  cut  a  hole  in  the 
fracture  box  at  this  point  and  pasted  a  firm 
cloth  over  it  for  the  heel  to  rest  on,  with  cot-  ^ 
ton  interposed. 

The  long  continu.ed  confinement  to  bed  was 
very  tedious  to  the  patient,  naturally  active 
in  habit,  and  gave  rise  to  numerous  small  com- 
plications. .  I  was  several  times  at  the  point  of 
advising  amputation,  and  did  take  an  ampu- 
tating case  to  the  house  with  me  one  day  but 
never  could  quite  get  my  own  consent  to  take 
the  foot  off.  I  have  sometimes  since  thought 
it  would  have  been  better  had  I  done  so.  But 
nevertheless  the  old  lady  gets  about  now  in 
comparative  comfort  by  aid  of  crutches.  There 
is  no  particle  of  motion  in  the  joint  and  it 
is  somewhat  enlarged,  but  as  the  old  lady  said 
when  I  suggested  amputation:  "No,  I  donH 
want  my  foot  taken  off;  when  the  Lord  takes 
me  I  want  to  go  all  together/^  her  wish  wiH 
probably  be  granted. — Virginia  Medical  Semi- 
Monthly, 


THE  "MOEAL  HAZARD''  IN  ACCIDENT 

INSURANCE. 

In  an  address  read  before  the  Insurance  In- 
stitute, of  Toronto,  last  March,  Dr.  J.,E'.  El- 
liott states  that  a  few  physicians  "have  wil- 
fully and  intentionally  prostituted  their  pro- 
fession in  the  interest  of  their  patients."  Pros- 
titution is  a  very  strong  word,  and  the  only 
evidence  to  substantiate  it  in  this  connection 
is  that  a  doctor,  who  had  seen  a  patient  (an 
insured  man)  for  cholera  morbus,  an  illness  not 
included  in  the  list  of  diseases  mentioned  in 
the  policy,  obligingly  placed  the  claim  under 
one  of  the  diseases  which  was  mentioned  in 
the  policy. 


Dr.  Elliott  does  not  allude  to 'the  "moral 
hazard"  of  the  doctor  of  the  Accident  Insur- 
ance Company.  As  the  manager  of  one  of 
these  companies  put  it  t6  us  lately,  the  medi- 
cal officer  of  the  company  is  in  a  position  of 
defence,  ready  to  treat  as  a  rogue  every  claim- 
ant not  proven  to  be  honest.  Sometimes,  per- 
haps, with  the  best  of  intentions,  he  reports 
against  a  just  claim.  We  know  of  an  instance 
in  which  the  medical  oflBcer  of  a  Toronto  Acci- 
dent Company,  passing  over  the  reports  of  two 
practitioners,  without  making  any  clinical  ex- 
amination of  the  patient  himself,  refused  to 
accept  a  diagnosis  of  traumatic  neuritis  of  the 
anterior  crural  nerve.  This  medical  officer  re- 
ported the  case  as  one  of  muscular  rheumatism 
and  the  accident  claim  was  rejected  by  the 
company. 

Dr.  Elliott  suggests  that,  as  a  means  of  hav- 
ing control  over  the  ailments  and  accidents 
of  the  insured,  "One  medical  man  should  be 
appointed  in  each  of  the  larger  agencies  that 
would  warrant  it,  who  would  be  independent 
of  any  one  company,  but  rather  the  representa- 
tive of  the  whole,  and  who  would  keep  in 
touch  with  the  claimant  from  the  beginning 
of  his  disability  to  the  end." 

If  the  competing  companies  would  only 
agree  to  choose  such  a  referee,  it  would  cerT 
tainly  be  a  good  thing  for  the  lucky  doctor  who 
would  get  the  plum.  If  he  were  a  thoroughly 
competent  man,  one  of  wide  culture,  not  biased, 
diplomatic,  shrewd  to  detect  malingering,  but 
able  to  tell  the  difference  between  simple  neu- 
ritis and  myalgia,  he  would  help  to  strengthen 
the  cause  of  accident  insurance  among  a 
doubting  people. 

.  As  accident  insurance  is  now  very  much  'in 
demand,  physicians,  whether  as  the  attendants 
of  claimants  or  the  medical  officers  of  com- 
panies, should  be  scrupulously  exact  in  the 
diagnosis  of  the  injuries  or  diseases  of  claim- 
ants.— Canadian  Journal  of  Medicine  and  Sur- 
gery. 


•  Acetic  acid  brushed  in  a  line  over  a  plaster- 
paris  bandage  will  render  it  soft,  and  in  a  few 
minutes  it  may  be  cut  with  an  ordinary  knife. 
— Red  Cross  Notes. 
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THE  MARKET  PRICE  OF  CUTICLE. 

A  Chicago  hospital  advertises  for  a  "healthy 
white  to  supply  skin  for  grafting  on  a  burn; 
$20  and  expenses.*' 

FIRST  AID  IN  ACCIDENTS. 

Under  this  caption  the  following  note  ap- 
pears in  a  popular  magazine,  which  shows  the 
queer  notions  as  to  technic  and  pathology  en- 
tertained by  the  laity : 

"A  country  boy  knows  that  the  fine  dust 
of  the  brown  fungi  he  calls  puffballs  will  stop 
bleeding.  When  he  cuts  himself  he  hunts  for 
one  of  these  if  the  cut  is  not  serious.  If  the 
cut  is  deep  it  is  wise  to  bathe  it  in  warm  water 
with  carbolic  in  it  or  a  tablet  of  bichloride  of 
mercurv  dissolved  in  the  water.  Carefully  re- 
move all  foreign  matter  in  the  washing,  and 
then,  pinching  the  lips  of  the  cut  together,  put 
on  strips  of  adhesive  plaster.  Be  sure  and  leave 
little  spaces  for  pus  to  run  out.  This  running 
of  pus  is  a  natural  process  and  is  not  alarming 
unless  persistent  and  the  pus  comes  in  unrea- 
sonable quantities.  Sometimes  the  blood  flows 
so  rapidly  that  you  cannot  close  the  wound  with 
plaster.  If  so,  tie  a  bandage  tightly  above  the 
wound  before  you  attend  to  the  wound  itself. 
This  will  stop  the  flow  of  blood,  and,  nature 
having  formed  her  clot,  you  can  do  your  part 
with  plaster." 

ANTI-PASS  RULING. 

Tte  most  recent  ruling  of  the  Inter-State 
Commerce  Commission  in  relation  to  the  issu- 
ance of  passes  is  as  follows: 

Manv  abuses  in  the  issuance  and  uses  of 
passes  have  been  discovered  by  the  commission 
which  it  is  desired  to  correct,  and  to  this  end, 
and  because  of  the  misinterpretation  of  the 
law  by  carriers  generally,  the  commission  at 
this  time  makes  announcement  that  it  will  rec- 
ommend the  indictment  and  prosecution  of  all 
carriers  and  persons  issuing  passes  to,  or  al- 
lowing the  use  of  passes  by,  any  persons  not 
included  within  the  designated  classes  to  whom 
free  transportation  may  be  given  by  carriers 
subject  to  the  act  to  regulate  commerce,  as  set 
forth  in  said  Act.  Among  those  not  included 
under  tlie  provisions  referred  to  are  the  fol- 
lowing : 

1.  Officers  or  employes  of  news  companies 
other  than  newsboys. 
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2.  Officers  or  employes  of  telegraph  or  tele- 
phone companies,  excepting  when  personally 
engaged  in  operation,  extension,  repair  or  in- 
spection of  lines  upon  or  along  the  railroad 
right-of-way  and  nsed  in  connection  with  the 
operation  of  the  railroad. 

3.  Officers  or  employes  of  surety,  transfer 
and  baggage  companies,  except  baggage  agents. 

4.  Officers  or  employes  of  carriers  not  sub- 
ject to  the  act  to  regulate  commerce,  includ- 
ing officers  and  agente  of  steamship  and  stage 
lines  not  subject  thereto. 

5.  Officers  or  employes  of  subsidiary  cor- 
porations, which  corporations  engage  in  any 
employment  for,  or  render  any  service  to,  others 
than  the  carrier — save  that  such  officers  or 
employes  may  be  granted  free  transportation 
when  engaged  on  the  business  of  the  carrier. 

6.  Families  of  local  attorneys,  surgeons  and 
others  who  are  not  regularly  employed  by  car- 
riers. 

It  is  also  proper  to  add  that  the  commission 
will  regard  it  as  a  breach  of  the  law  to  issue 
annual  passes  to  those  to  whom  such  passes 
may  properly  be  given  unless  the  name  of  the 
person  or  persons  to  whom  given  is  specifically 
written  or  printed  thereon.  ^^John  Smith,  car 
and  party,'*  is  not  a  sufficient  designation  of 
the  proper  user — the  members  of  the  '^party'* 
must  also  be  named  and  be  persons  entitled 
to  free  transportation  under  the  law.  Where 
transportation  is  issued  to  an  officer  or  employe 
of  a  railroad  '^and  family  the  names  of  the 
members  of  the  family  must  be  designated. 

Carriers  are  enjoined  against  the  destruc- 
tion of  records  or  memoranda  touching  the 
issuance  of  passes,  and  the  passes  themselves, 
coming  into  the  hands  of  the  carriers  after 
use,  must,  until  further  order  of  the  commis- 
sion, be  retained  for  a  period  of  not  less  than 
five  vears. 

It  is  no  doubt  true  that  a  considerable  num- 
ber of  local  railway  surgeons  feel  that  they 
have  been  unjustly  treated  by  the  railway  com- 
pany on  account  of  the  fact  that  very  little 
inter-state  transportation  has  been  issued.  It 
will  be  readily  seen  by  careful  reading  of  the 
commissions'  ruling  that  the  railroads  are  help- 
less in  this  matter.  If  it  were  possible,  rail- 
road companies  would  be  very  glad  to  issue 
transportation  as  in  the  old  days,  which  would 
be  some  compensation  for  the  care  and  atten- 
tion they  are  called  upon  to  render  to  persons 
whom  nobody  feels  responsible  for,  or  is  will- 
ing to  pay  for.  D.  S.  F. 


Translations 


THE  TEEATMENT  OF  WOUNDS  OF  THB 

EYE. 


A.    TBRSON,    M.    D.,    PAEIS,    FRANOB. 


(Translated  for  The  Railway  Surgical  Journal.) 
The  treatment  of  wounds  of  the  eye,  des- 
tined to  limit  the  impairment  of  vision,  to 
avoid  general  infection  of  the  eye,  and  above 
all  sympathetic  ophthalmia  and  blindness, 
differs  materially  whether  the  wound  is  scleral 
or  corneal,  penetrating  or  non-penetrating, 
whether  it  is  a  rupture  or  a  penetrating  wound 
with  or  without  foreign  body,  uveal  hernia, 
lesions  of  the  refractive  media,  lesions  of  the 
adneza. 

Emergency  topical  treatment  varies  with  the 
condition  of  the  wound,  infected  or  not.  Non- 
penetrating and  non-infected  wounds  will  be 
treated  by  careful  asepsis,  avoiding  irritating 
antiseptics,  but  resorting  to  the  use  of  aseptic 
collyria,  aseptic  dressings,  generally  dry  and 
not  often  renewed;  i.  e.,  the  treatment  after 
operations  on  the  eye.  A  penetrating  corneal 
wound,  in  addition  calls  for  the  use  of  a 
myotic,  in  the  beginning  the  reduction  or  ex- 
cision of  prolapse  of  the  iris. 

A  dressing  is  indispensable  and  sometimes 
must  cover  both  eyes;  if  there  is  no  infection 
it  should  be  dry.  The  author  has  tried  asbes- 
tos, but  it  is  not  absorbent  enough  and  in- 
ferior to  gauze.  Wounds  coexisting  with  in- 
fected adnexa  (dacryocystitis,  ozena,  etc.)  de- 
mand from  the  beginning  an  antiseptic  treat- 
ment (moist  dressings,  collyria  of  silver  and 
mercurial  salts)  at  the  same  time  that  the 
lacrymal  sac,  the  nasal  fossse,  etc.,  undergo 
energetic  and  even  operative  disinfection. 

An  infected  wound  necessitates  the  most 
absolute  antisepsis.  Silver  collyria  (coUargol, 
argyrol)  frequently  have  a  useful  action  or, 
preferably,  mercurial  collyria  (bichlorid  or 
salicylarsenate  of  mercury  ^^enesol")  which  are 
equally  efficacious  and  less  painful.  Dionin 
either  in  powder  or  injection  is  an  adjuvant. 
Adrenalin  must  be  scrupulously  avoided. 

Among  useful  general  measures  (serotherapy. 
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mercury,  coUargol,  etc.)  it  seems  that  anti- 
diphtheritic  has  the  same  effect  as  antipneumo- 
coccic  serum  and  that  its  employment  reinforces 
the  local  treatment.  If  the  mercurial  and  sil- 
ver coUyria,  and  serotherapy  are  not  sufficient, 
subconjunctival  injections  are  indicated  (espe- 
cially mercurial,  sometimes  salt  solution  or 
dionin). 

If  the  infection  spreads — in  addition  to 
other  means — cauterization  with  the  actual 
cautery,  penetrating  in  advanced  cases,  non- 
penetrating in  the  others,  is  the  most  powerful 
resource.  SsBraisch's  incisions,  paracentesis, 
are  sometimes  indicated.  Iridectomy  is  to  be 
done  when  necessary  at  the  beginning  of  the 
period  of  repair. 

Wounds  of  the  sclera  are  treated  in  the  same 
manner  as  the  preceding,  and  if  they  are  not 
infected  will  be  protected  by  the  following 
means : 

2.  Surgical  protection  of  wounds  of  the  eye 
comprises  3  principal  forms — direct  suture, 
conjunctival  suture,  with  or  without  auto- 
plasty,  tarsorrhaphy. 

Suture  of  the  cornea  is  to  be  performed  only 
for  extensive  irregular  wounds,  with  overriding 
and  a  tendency  to  curling  of  the  flaps.  Exten- 
sive wounds  of  the  sclera  necessitate  immediate 
suture  of  the  conjunctiva,  epi-  and  intra- 
scleral,  not  extending  beyond  the  sclera.  An 
autoplasty  with  a  bridge  of  conjunctiva  will 
be  useful  in  wounds  which  are  not  too  exten- 
sive. A  small  purse-string  suture  suffices  for 
minor  wounds  of  the  sclera.  These  maneuvers 
are  to  be  carried  out  with  an  assured  technic, 
so  as  not  to  risk  aggravating  the  condition. 
The  author  iipos  either  verv  fine  silk  for  suture 
or  reindeer  tendon  which  is  absorbed  less  rap- 
idly than  catgut. 

No  matter  how  good  the  immediate  results 
of  ocular  sutures  are,  they  should  only  be  made 
before  inflammation  has  set  in.  Enucleation 
is  still  called  for  in  cases  where  sight  has 
been  lost  and  sympathetic  ophthalmia  Is 
feared.  In  many  wounds  of  the  sclera,  the 
detachment  of  the  retina  will,  sooner  or  later, 
markedly  diminish  the  benefits  ensuing,  not 
to  mention  other  equally  disagreeable  compli- 
cations. 

3.  When  there  is  a  hernia  of  the  uveal  mem- 


branes and  especially  of  the  iris,  reduction  (if 
possible)  excision  (if  this  cannot  be  done) 
should  be  resorted  to  only  in  the  beginning. 
Later  on  excision  or  the  actual  cautery  may 
bring  on  sympathetic  ophthalmia;  abstention, 
myotics,  compression  (bandage,  tarsorrhaphy) 
and  conjunctival  flaps  are  preferable.  Enor- 
mous prolapses  may  be  nearly  entirely  de- 
stroyed by  chemic  cauterization  (nitrate  of 
silver). 

4.  In  wounds  with  lesions  of  the  lens,  the 
dislocated  lens  need  be  extracted  at  once  only 
when  it  prevents  coaptation  of  the  wound  or 
gives  rise  to  hypertonic  accidents.  As  a  rule 
when  the  lens  is  dislocated  under  the  conjunc- 
tiva it  can  bo  removed  when  the  wound  has 
cicatrized.  Immediate  operation  for  traumatic 
cataract  is  indicated  only  when  acute  symp- 
toms are  rapidly  produced. 

5.  Wounds  complicated  by  foreign  bodies 
naturally  call  for  speedy  extraction  of  the 
latter,  with  a  technic  varying  according  to  the 
site  and  the  nature  of  the  body,  whether  mag- 
netic or  otherwise.  Enucleation  is  preferable 
when  the  object  cannot  be  extracted.  After 
aseptic  measures  and  protection  of  the  wound, 
the  x-ray  is  an  admirable  resource  for  show- 
ing the  presence  of  a  foreign  body,  its  position, 
and  if  it  has  traversed  the  eyeball  completely 
what  may  be  done  for  preservation  of  the  globe. 

6.  The  treatment  of  ruptures  is  similar  to 
that  of  penetrating  wounds,  but  infection  is 
much  less  common.  Conjunctival  occlusion,  or 
in  some  instances  tarsorrhaphy,  will  be  done 
whenever  it  seems  advantageous.  Sclero-cor- 
neal  ruptures  sometimes  give  good  results.  The 
end-results  in  extensive  ruptures  at  the  middle 
of  the  sclera  are  often  very  mediocre. 

7.  In  complicated  wounds  (large  lacerations, 
obFtotric  lesions,  etc.)  we  must  try  as  far  as 
possible  to  prevent  the  eye  from  being  injured 
during  the  treatment  of  the  tissues  in  the 
neighborhood.  Under  these  circumstances  tar- 
sorrhaphy, preventive  or  curative,  will  be  found 
UFcful,  as  well  as  in  the  course  of  prolonged 
operations  on  the  orbit  or  face.  Enucleation 
is  occasionally  necessary  for  orbi to-cranial  dis- 
infection after  major  traumata. 

8.  Aa  regards  enucleation  for  sympathetic 
ophthalmia,  at  the  present  time  there  is  too 
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great  a  tendency  to  conservatism,  just  as  some 
time  ago  there  "was  too  great  a  tendency  in  tlie 
other  direction — operation.  Enucleation  is 
hardly  ever  called  for  as  an  emergency  opera- 
tion, but  it  would  be  returning  to  the  practice 
of  the  forefathers  to  always  leave  these  dan- 
gerous, painful  and  deformed  eyes.  Their  re- 
tention will  be  strongly  over-balanced  by  cases 
of  sympathetic  blindness,  even  though  there  be 
but  one. 

It  is  vnrong  to  say  there  is  always  time  for 
enucleation.  We  should,  therefore,  proceed  at 
once  to  enucleate  those  damaged  eyes  where 
vision  is  lost.  In  children  we  should  be  re- 
served and  replace  enucleation  by  exenteration, 
always  remembering  that  sympathetic  ophthal- 
mia in  young  children  is  especially  grave.  In 
accidents  to  workingmen  enucleation  of  irre- 
vocably damaged  and  dangerous  eyes  should  be 
done    early. 

9.  Concerning  panophthalmitis  we  should 
aid  the  palliative  treatment  (hot  applications, 
sfedatives,  etc.)  by  surgical  measures.  Abla- 
tion of  the  cornea  by  deep  actual  cauterization 
gives  more  relief  than  simple  partial  ciirette- 
ment;  Ablation  of  the  cornea  with  total  exen- 
teration by  the  actual  cautery  or  total  curette- 
ment  under  general  anesthesia  are  preferable 
to  enucleation;  the  latter  measure  has  caused 
a  considerable  number  of  deaths  in  sympa- 
thetic ophthalmia,  hence  Von  Graefe  was  right 
in  condemning  it. 

In  presence  of  sympathetic  ophthalmia  the 
onlv  measure  to  be  recommended  is  enuclea- 
tion  with  extensive  resection  of  the  optic  nerve, 
combined  with  intensive  treatment  by  mercur}' 
and  salicylates.  This  plan  may  prove  success- 
ful even  when  the  ophthalmia  is  fully  devel- 
oped. Hence,  all  partial  operations  are  to  be 
rejected;  the  enucleation,  however,  must  be 
done  in  time  if  it  is  to  prove  beneficial.  Mer- 
curial injections — subconjunctival,  intraocular, 
within  Tenon's  capsule,  intraorbital — meet  the 
different  indications  or  when  associated  with 
constitutional  mercurial  treatment,  act  as  ad- 
juvants to  the  enucleation.  Serotherapy  (Zur 
Nedden)  has  already  s:iven  such  successes  that 
much  may  be  hoped  for  from  this  method  in 
the  future. 

10.  In  all  probability  sympathetic  ophthal- 


mia is  less  frequent  now  than  formerly.  Fur- 
ther statistics  are  needed  in  order  to  show 
whether  milder  cases  are  the  rule  instead  of 
being  the  exception,  for  grave  cases  are  still 
to  be  met  with.  The  data  to  be  established  in 
order  to  serve  as  a  basis  for  further  researches 
are  of  three  kinds: 

(a)  Which  injuries  to  the  eyes  predispose 
the  most  to  the  development  of  sympathetic 
ophthalmia?  It  would  seem  that  iridocyclitis 
of  the  sympathizing  eye  was  necessary,  follow- 
ing wounds  which  have  remained  unhealed  for 
a  long  time,  wounded  uveal  hemiae,  or  intra- 
ocular foreign  bodies.  On  the  other  hand, 
sympathetic  ophthalmia  is  possible  even  where 
there  is  no  solution  of  the  conjunctiva  (sub- 
conjunctival rupture).  Those  eyes  which  have 
gone  through  the  stage  of  panophthalmic  sup- 
puration or  of  absolute  glaucoma  are  but 
slightly  predisposed  to  this  ophthalmia. 

(b)  The  minimum  period  of  incubation  is  3 
weeks,  the  maximum  period,  though,  cannot 
be  fixed.  Besearches  on  the  state  of  the  blood 
shoidd  be  carried  out  in  subjects  with  sympa- 
thetic ophthalmia,  to  be  followed,  possibly  by 
appropriate  serotherapy.  Lumbar  puncture 
will  also  furnish  some  evidence. 

(c)  From  a  practical  standpoint  it  is  of  the 
utmost  importance  to  be  aware  of  the  time 
limit  for  preventive  enucleation.  Dianoux 
after  making  a  series  of  ob^rvations  places 
it  at  7  weeks.  In  the  present  state  of  our 
knowledge  lesions  of  the  fellow  eye  coming  on 
more  than  7  weeks  after  enucleation  of  the 
wounded  one  cannot  be  attributed  to  the  pri- 
mary lesion. 

Finally,  despite  assertions  to  the  effect  that 
enucleation  predisposes  to  sympathetic  ophthal- 
mia (which  are  disproved  by  close  examina- 
tion of  the  evidence) ,  enucleation  of  an  eye 
threatenin<r  the  opposite  one  with  ophthalmia 
is  entitled  to  the  confidence  of  the  profession; 
always  provided  it  be  done  in  time. 

DISCUSSION. 

M.  Trousseau  said  whether  the  wound  was 
infected  or  not,  he  never  uses  the  various 
topical  applications  which  seem  to  him  to  have 
an  injurious  effect.  When  prescribed  by  others 
he  has  seen  surprising  results  from  merely 
ceasincf  their  use.     In  wounds  of  the  eve,  su- 
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tures,  at  least  the  conjunctival  or  episcleral 
ones,  predispose  somewhat  to  sympathetic 
ophthalmia  or  to  ocular  infection.  We  should 
be  very  chary  of  all  other  interventions  on  an 
injured  eye  such  as  resection  of  a  herniated 
iris.  Enucleation  alone  puts  a  stop  to  the 
sympathetic  ophthalmia  and  prevents  develop- 
ment of  further  lesions  in  the  sympathizing 
eye. 

M,  Antonelli  uses  the  galvano-cautery  when 
there  is  a  wound  or  an  erosion  of  the  borders 
of  the  eye,  no  matter  how  little  infiltration 
there  may  be  of  the  edges.  Amputation  of  the 
anterior  segment  of  the  eye,  with  exenteration 
or  not,  according  to  the  indications,  will  in 
some  cases  advantageously  replace  enucleation. 

M.  Parisotti  said  in  wounds  of  the  ciliary 
region  it  is  best  to  cover  the  breach,  as  far  as 
possible,  with  a  flap  of  conjunctiva  in  order  to 
prevent  the  development  of  sympathetic  oph- 
thalmia. 

M.  Fromaget:  Extirpation  of  the  lacrymal 
sac  is  necessary  in  all  cases  where  the  wound 
of  the  eye  is  complicated  by  dacryocystitis. 
Preventive  enucleation  should  be  done  in  all 
cases  when  vision  is  completely  lost  and  the 
eye  is  the  seat  of  painful  and  dangerous  in- 
flammations. The  treatment  of  early  sympa- 
thetic ophthalmia  consists  in  enucleation  of 
the  sympathizing  eye. 

M.  De  Lapersonne  called  attention  to  those 
cases  which  are  becoming  more  and  more  fre- 
quent, in  which  evidences  of  slight  sympathetic 
ophthalmia  may  be  seen  some  months  after  a 
trauma.  Whenever  this  ophthalmia  is  feared 
enucleation  is  called  for  with  free  excision  of 
the  optic  nerve.  In  cases  of  panophthalmitis, 
exenteration  by  the  actual  cautery  is  much 
preferable  to  other  methods  of  intervention. 

M.  Vacher  advised  the  use  of  oxygenated 
water  and  the  galvanocautery  in  infected 
wounds  of  the  eye. 

M.  Lagrange  has,  used  iodoform  with  ad- 
vantage in  all  cases.  He  has  seen  little  benefit 
from  serotherapy.  Every  year  he  sees  many 
cases  of  sympathetic  ophthalmia  in  which  he 
resorts  to  enucleation  as  quickly  as  possible. 
After  enucleation,  Rafting  a  rabbit's  eye  is  of 
great  utility  in  forming  a  good  stump. 

M.   "N'uel   observed  that  many  of  the  acci- 


dental traumas  of  the  eye  are  aseptic  and  that 
in  numerous  cases,  mechanical  cleansing  of  the 
eye  and  the  eyelids,  aided  by  a  dry  dressing  will 
suffice  to  prevent  consecutive  accidents. 

M.  Abadie  believes  it  is  not  always  necessary 
to  perform  enucleation  of  the  sympathizing 
eye.  Energetic  and  deep  cauterization  of  the 
wound  which  is  then  covered  with  a  flap  of 
conjunctiva,  will  often  suffice  to  arrest  develop- 
ment of  the  inflammatory  accidents.  If  not, 
enucleation  will  be  done,  and  bichlorid  injected 
at  the  apex  of  the  orbit  on  the  same  side  as  the 
sympathizing  eye. 

M.  Morax  said  in  two  recent  cases  of  ocular 
trauma  he  had  resorted  to  ablation  of  the 
anterior  segment  of  the  eye.  In  cases  of  pan- 
ophthalmitis he  invariably  prefers  enucleation 
to  exenteration  by  the  actual  cautery.  The  lat- 
ter does  not  assure  asepsis  of  the  ocular  stump 
and  produces  eschars  the  infection  of  which  is 
always  to  be  feared. 

M.  Dor  attaches  great  importance  to  the  use 
of  ice  as  a  preventive  treatment  in  infections 
of  the  eyes. — Presse  Medicale. 


Irreducible  hernia  is  decidedly  rare  in  chil- 
dren. Probably  this  is  due  to  the  fact  omentum 
is  but  occasionally  found  in  the  hernial  sac  of 
young  subjects  and  that  the  bowel  protruded 
has  but  little  tendency  to  form  adhesions. 
When  the  contents  of  an  inguinal  sac  in  chil- 
dren are  irreducible,  there  is  sometimes  found 
to  be  present  a  congenital  cecal  hernia,  for  the 
cecum  cannot  be  returned  because  of  adhesions, 
the  outcome  of  its  originally  imperfect  perito- 
neal covering.  Irreducibility  begins  to  be  more 
frequent  after  26,  but  is  more  common  between 
30  and  ^^,—EccUs. 

Tumors  arising  from  bone  have  been  arranged 
in  3  groups: 

1.  Cartilaginous  tumors. 

2.  Bony  tumors  arising  from  the  bone  and 
periosteum  and  composed  of  this  type  of  tissue. 

3.  Medullary  tumors  arising  from  the  me- 
dulla and  resembling  it  in  structure. — Cathcart, 

For  thirst  in  surgical  operations  it  will  be 
well  to  remember  Semmola's  glycerin  drink, 
which  is  often  exceedingly  grateful.  It  is  1  oz. 
glycerin  and  30  grains  citric  acid  to  1  pint  of 
water. — Red  Cross  Notes. 
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Extracts  and  Abstracts. 


DOCTOES  AND  LAWYERS. 
It  is  no  unc9mmon  thing  for  members  of 
the   legal   profession,   at  banquets   and   other 
places,  to  advance  the  opinion  that  theirs  is  the 
most  glorious  profession  in  the  world ;  that  the 
time  of  the  lawyer  is  spent  in  avoiding  litiga- 
tion for  his  clients,  in  smoothing    the    rough 
places,  and  making  neighbors  behave  towards 
each  other  peaceably.     And  yet  if  the  doctors 
of  the  country  were  to  do  what  the  lawyers  are 
doing  every  day,  they  would  be  held  up  to  pub- 
lic execration.    The  doctors  are  meeting  in  their 
societies;  comparing  notes;  sparing  no  pains 
to  equip  themselves  so  that  they  can  be  of  the 
highest  and  best  service  to  their  patients.    The 
lawyer,  while  he  is  informing  himself  so  as  to 
win  his  cases  as  against  the  other  fellow,  is 
rarely  endeavoring  to  save  trouble  and  expense 
to  his  client.     A  case  came  to  our  notice  re- 
centlv,  in  which  some  medical  men  were  in- 
volved.    The  lawyer  on  the  other  side  got  them 
into  court  on  a  frivolous  proposition,  and  ad- 
mitted before  the  court  that  he  knew  very  little 
about  the  case;  that  his  complaint  contained 
matter  which  he  found  on  coming  into  court 
was  contrary  to  the  facts,  and  that  it  looked  as 
though  he  had  no  case  whatever.     If,  before 
going  into  court,  he  had  made  the  slightest 
examination  of  the  merits  of  the  action,    he 
would  have  saved  considerable  expense  to  his 
client.    But  it  was  not  a  part  of  his  business 
to  save  his  client  expense  or  trouble.    To  have 
told  his   client  at  the  first  that  he   had  no 
case  would  not  have  entitled  him  to  as  large  a 
fee  as  he  could  secure  after  appearing  in  court.. 
He  was  after  his  fee ;  the  consideration  of  his 
client  was  a  secondary  matter.    He  simply  did 
what  hundreds  of  lawyers  are  doin^  every  day. 
A  physician,  similarly  inclined,  would  give  his 
patient  medicine  that  would  purposely  and  de- 
signedly aggravate  his  illness,  so  that  he  might 
draw  larger  fees,  and  have  more  visits.     We 
know  that  this  is  not  the  way  of  physicians. 
Their  policy,  recognized  everywhere,  is  to  take 
the  shortest  and  best  steps  towards  recovery, 
and  there  are  very  few  doctors  who  are  in  the 
habit  of  making  too  many  calls  on  their  pa- 


tients.    Generally  the  complaint  is  that  they 
do  not  make  calls  enough. 

There  is  a  side  to  human  nature  which  must 
be  mentioned  in  discussing  the  question  of  the 
duty  of  the  physician  to  the  patient  and  the 
lawyer  to  his  client.  The  average  client  might 
be  willing  to  pay  a  lawyer  a  hundred  dollars 
to  drag  an  absolutely  hopeless  case  into  court, 
doomed  to  failure,  whereas  he  would  begrudge 
the  lawyer  half  that  amount  to  be  told  at  the 
outset,  after  investigation,  that  he  had  no  case, 
and  should  stop  before  he  begins.  What  medi- 
cal man  has  not  had  patients  who  were  des- 
perately ill,  who  needed  advice  and  simple  treat- 
ment, who  speedily  recovered  as  the  direct  re- 
sult of  the  physician's  care  and  advice,  but  who 
begrudged  a  moderate  bill  because  the  treat- 
ment had  not  consisted  of  a  large  number  of 
useless  prescriptions,  followed  by  copious  doses 
of  medicine  ? — Medical  Sentinel. 


JAPANESE  EAILWAY  CARS. 

The  second  and  third  class  railroad  carriages 
give  the  foreigner  an  opportunity  to  study  the 
life  of  the  Japanese  people,  says  an  exchange. 
On  entering,  the  first  thing  one  notices  is  that 
white  lines  are  drawn  across  the  glass  windows, 
and  upon  inquiry  the  information  is  gained  that 
some  of  the  people  who  travel  in  the  cars  are 
unused  to  glass,  which  perhaps  they  have  never 
seen  before,  and  that  they  are  apt  to  put  their 
heads  through  if  there  is  nothing  to  indicate 
that  a  solid  substance  bars  the  way. 

In  cold  weather  all  Japanese  travelers  carry 
rugs,  for  the  cars  are  heated  merely  by  long 
steel  cylinders  filled  with  hot  water  and  laid  on' 
the  floor. 

The  smallest  incident  of  travel  is  enough  to 
break  the  ice,  and  if  a  person  has  a  wrong  ticket, 
or  has  lost  anything  it  is  a  matter  of  interest 
and  solicitude  for  everybody  else.  Many  of  the 
passengers  are  apt  to  behave  with  the  same 
unrestrained  freedom  as  in  their  own  homes. 

If  they  are  starting  on  a  long  journey  they 
at  once  proceed  to  make  themselves  as  comfort- 
able as  possible.  A  rug  is  spread  out  on  the 
seat,  for  they  are  particular  never  to  sit  on 
anything  that  is  not  perfectly  clean.  Then  they 
shake  off  their  wooden  clogs,  and  curl  their  feet 
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up  underneath.  The  next  thing  is  a  smoke,  in 
which  both  men  and  women  indulge,  sometimes 
lighting  cigarette  after  cigarette,  but  more 
often  they  use  thfe  tiny  pipe,  which  never  con- 
tains more  tobacco  than  a  wisp  the  size  of  a  pea, 
and  affords  one,  sometimes  two,  puffs  to  the 
smoker.  The  ash  is  then  knocked  out  on  the 
floor,  another  wisp  is  stuffed  in  and  lighted 
from  the  smoldering  ash  which  has  just  been 
thrown  away.  This  is  kept  up,  off  and  on,  for 
hours. 

When  not  smoking  eating  is  going  on.  At 
every  station  there  are  venders  of  the  little 
mandarin  oranges.  Every  passenger  buys  a 
dozen  or  more,  and  eats  them  in  a  short  time, 
throwing  the  skins  about  the  floor.  Boys  pass 
•by  with  tea  in  tiny  earthen  pots,  a  cup  placed 
over  the  top,  and  this  may  be  purchased  for  3 
sen  (3V^  cents)  and  the  teapot  is  left  in  the 
car.  Besides  leaning  out  of  the  car  windows 
to  buy  these,  the  passengers  have  little  wooden 
boxes  filled  tvith  lunch.  In  the  upper  part  is 
closely  packed  rice,  and  in  the  lower  are  all 
sorts  of  little  pickles  and  bits  of  cake.  At- 
tached are  two  wooden  chopsticks. 

The  Japanese  throw  all  sorts  of  refuse  about, 
and  from  the  appearance  of  a  car  after  the 
passengers  have  been  in  it  a  little  while  one 
would  imagine  that  the  people  are  very  untidy 
in  their  ways  of  living.  Porters  enter  at  some 
of  the  stations  and  brush  up  whole  pans  of 
refuse,  and  on  some  lines  of  the  road  a  small 
boy  in  a  spruce  uniform  comes  to  the  door  at 
each  stop  with  a  clothes  brush  in  his  hand, 
makes  a  deep  bow  to  the  occupants  and  inquires 
if  there  is  anything  that  they  want. — Internor 
tional  Railway  J, 

A  supernumerary  thumb  or  little  finger  is  a 
useless  appendage,  but  as  it  is  in  communica- 
tion with  the  tendon  sheath  and  joint  of  the 
digit  to  which  it  is  attached,  special  antiseptic 
precautions  must  be  taken  in  removing  it. — 
Walsham. 

Excision  of  the  ankle  joint  for  tuberculous 
disease  is  rarelv  of  service.  .The  division  of  the 
lateral  ligaments  and  the  loss  of  the  malleoli 
leave  the  joint  so  weak.  The  best  method  is  an 
oxtension  of  posterior  arthrectomy  (Mikulicz's 
nipthod) . — Wahham, 


Personal 


Dr.  J.  C.  Willis,  Shreveport,  La.,  was  re- 
cently appointed  local  surgeon  for  the  Vicks- 
burg,  Shreveport  &  Pacific  Eaiiway  and  also 
the  Louisiana  Bailway  and  Navigation  Com- 
pany. 

Dr.  Kandell  Hunt,  house  surgeon  to  Charity 
Hospital,  Shreveport,  La.,  enjoys  the  distinction 
of  being  the  junior  local  surgeon  for  the  Texas 
&  Pacific  Railroad,  having  been  appointed  by 
Dr.  J.  A.  Moore,  of  Marshall,  Texas. 

Dr.  Louis  Abramson,  Shreveport,  La.,  pro- 
prietor of  the  North  Louisiana  Sanitarium  and 
division  surgeon  for  the  Kansas  City  Southern 
and  local  surgeon  for  the  Cotton  Belt  and  T. 
&  P.  Eailroads,  is  enjoying  a  few  days'  recrea- 
tion in  the  southern  part  of  the  state. 

Dr.  T.  P.  Lloyd,  Shreveport,  La,,  received 
communications  a  few  days  ago  from  Dr.  Sam- 
uel Ayers,  Kansas  City,  Mo.,  advising  him  of 
appointment  as  division  surgeon  for  the  Kansas 
City  Southern  Bailway  and  one  from  Dr.  C.  A, 
Smith,  Texarkana,  Ark.,  appointing  him  local 
surgeon  for  the  Cotton  Belt  Bailway. 


Among  the  members  of  the  A.  A.  B.  S., 
who  are  to  read  papers  at  the  sixteenth  annual 
meeting  of  the  Tri-State  Medical  Society  (Illi- 
nois, low  11  and  Missouri)  at  Ottumwa,  Iowa, 
September  8,  9,  1908,  are  the  following: 

Dr.  A.  0.  Williams,  Ottumwa,  Iowa — 
"Emergency  Surgery." 

Dr.  D.  C,  Brockman,  Ottumwa,  Iowa — 
"Tumors  of  the  Breast*' 

Dr.  E.  H.  King,  Muscatine,  Iowa — '^'esiv 
and  Tear." 


Obturator  hernia  are  much  more  frequent  in 
elderly  females  than  in  any  other  class.  Both 
sides  seem  equally  liable  to  be  affected,  and 
occasional  instances  of  bilateral  obturator  her- 
niae  have  been  recorded.  It  is  believed  by  some 
to  occur  more  frequently  in  women  who  have 
been  stout  and  then  have  rather  rapidly  lost 
flesh,  and  in  those  who  have  borne  children 
rather  than  in  those  who  are  nulliparous. — 
Ecdeg. 
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LISTERINE 

The  orlc(in&l  antiseptic  compouncl 


Thejmaniifftcturers  of  Listerine  are  proud  of  Listerine — because  it  has  proved 
one  of  the  most  successful  formulse  of  modem  pharmacy. 

This  measure  of  success  has  been  largely  due  to  the  happy  thought  of  secur- 
ing a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  the  antiseptic  effect 
of  the  ozoniferous  oils  and  ethers,  and  that  of  the  mild  non-irritating  boric  acid 
radical  of  Listerine. 

Pbarmacal  elegance,  strict  uniformity  in  constituents  and  methods  of  man- 
ufacture, together  with  a  certain  superiority  in  production  of  the  most  important 
volatile  components,  enable  Listerine  to  easily  excel  all  that  legion  of  prepara- 
tions said  to  be  "something  like  Listerine." 

Lambert  PKarmacal  Company 
St.  I^ouis,  U.  S.  A. 
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THE    INTRAVENOUS    INJECTION    OF 
MEDICAMENTS    AND    ITS    IMPOR- 
TANCE IN  GENERAL  PRACTICE. 
Erwin  Francke^  Berlin.  (Medizinische  Klinik, 
Jan.   5,    1908.)      In  severe  infections,   sepsis^ 
puerperal  processes,  coUargol  should  be  tried 
in   4   to   5    per   cent   solution,    2   grams  (30 
grains),  being  injected  intrayenoualy  every  day 
or  second  day,  according  to  the  nature  of  the 
disease  and  the  effect  of  the  remedy.     In  one 
case  of  severe  gonorrheal  sepsis,  with  chills  per- 
sisting for  weeks,  one  such  injection  effected 
prompt  and  permanent  defervescence. 


THE     PERIODICAL     NERVOUS     HEAD- 

ACHE. 

Among  the  most  common  ailments,  especially 
among  the  young,  are  the  periodical  nervous 
headaches,  and  three  or  four  times  as  many 
females  as  males  are  af9icted  with  them.  Dr. 
A.  F.  Schellschmidt,  of  Louisville,  Ky.,  states 
that  "they  generally  manifest  themselves  about 
the  time  of  puberty  and  are  very  severe  for  a 
few  years,  but  with  increasing  age  the  attacks 
become  less  frequent,  until  at  the  age  of  40  they 
seem  to  almost  disappear  and  are  seldom  or 
never  seen  after  50.  They  are  associated  with 
vertigo,  nausea  and  vomiting.  The  pain  is  in 
and  around  the  eyes  and  while  the  attack  lasts 
there  frequently  is  partial  or  total  blindness. 
Those  who  complain  of  this  trouble  suffer  from 
prodromal  symptoms  for  several  days  before  the 
attack  shows  itself  in  an  active  form,  which 
symptoms  differ  in  different  patients. 

When  treatment  is  demanded  it  is  more  for 
the  pain  than  anything  else.  Opium  will  re- 
lieve but  does  more  harm  than  good  as  it  leaves 
the  svstem  in  a  worse  condition  to  resist  a  sub- 
sequent  attack.  Antikanmia  tablets  give  great 
relief  and  act  quickly.  An  emetic  will  some- 
times abort  an  attack.  The  bowels  should  be 
kept  open  and  those  diuretics  which  hasten  the 
elimination  of  the  urea  should  be  administered. 

If  the  attacks  are  due  to  a  reflex  nervous  condi- 
tion the  cause  must  he  sought  and  treated. 


The  adult  doae  of  antikamnia  tablets  beet 
suited  for  the  relief  of  these  headaches  is  2 
every  three  or  four  hours. 


THE     TREATMEJfT    OF    ACUTE     AND 
CHRONIC    CYSTITIS. 


L.    E.    BEACH,    M.    D.,    BALTIMORE^    KD. 


This  summer  I  treated  the  worst  case  of 
cystitis  and  stricture  I  ever  had  with  Glyco- 
Thymoline.  There  was  great  difficulty  in  in- 
troducing a  catheter,  intense  pain  and  some 
hemorrhage.  I  used  Olyco-Thymoline  as  an 
irrigant  in  25  per  cent  solution  and  it  gave 
relief  but  the  stricture  was"  very  hard  to  sub- 
due. Each  time  the  catheter  was  used  there 
was  fresh  irritation;  I  finally  treated  the  case 
by  means  of  a  fountain  syringe  filled  with 
Olyco-Thymoline  diluted.  This  gave  steady 
but  gentle  pressure  and  the  ezosmotic  action 
of  Glyco-Thymoline  upon  the  contracted  pass- 
age gradually  relaxed  the  parts  and  without 
causing  pain  or  inflammation.  I  found  the 
structure  readily  yielded  to  this  form  of  treat- 
ment, and  after  the  flrst  dav  or  two  had  no 
need  of  using  the  catheter.  I  continued  this 
course  some  two  weeks  and  then  discharged  the 
])atient  as  cured.  I  never  had  such  rapid  and 
satisfactory  results  in  any  similar  case,  and  of 
c»ourse  the  credit  is  due  to  Glvco-Thvmoline, 
though  the  method  of  application  undoubtedly 
materially  aided. 

Also  had  about  the  same  time  a  severe  case 
of  prostatitis  and  cystitis  following  gonorrhea 
and  used  similar  treatment.  When  called  in, 
found  the  patient  in  great  agony,  having  passed 
no  water  for  about  30  hours.  In  a  short 
time  rupture  of  the  bladder  would  have  oc- 
curred had  he  not  been  relieved.  There  was 
acut<e  inflammation  of  the  bladder,  hyper- 
trophy of  the  prostate  and  a  great  amount  of 
mucus  and  pus.  Filled  bladder  with  a  strong 
solution  of  Glyco-Thymoline  having  each  ap- 
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plication  retained  half  an  hour.  In  a  few  daye 
inflammation  subsided,  mucus  and  pus  disap- 
peared and  no  trace  of  gonococci.  The  hyper- 
trophy rapidly  yielded  to  treatment  and  inside 
of  a  month  the  recovery  was  complete.  Glyco- 
Thymoline  was  the  sole  agent  in  bringing  about 
this  result.  I  find  it  the  best  preparation  I 
ever  tried  for  reducing  inflammation. 


Pathology  and  Therapy  of  Oonorrheal  Pye- 
litis.  Sellei  and  Unterberg,  Budapest.  (Ber- 
liner  Klin.  Wochenschr.,  Sept.  2,  1907.)  Lav- 
age of  the  renal  pelvis  is  indicated  when  in- 
ternal treatment  is  unavailing.  The  authors 
have  used  collargol  in  1  to  2  per  cent  solutions 
and  noted  good  effects  from  this  remedy. 

Dr.  Charles  S.  Hockhill,  Cincinnati,  writes  in 
the  Women  8  Medical  Journal  (March,  1908), 
on  the  '^Medical  Treatment  of  Cholelithiasis": 
It  his  been  shown  that  a  large  portion  of  sali- 
cylic acid,  given  by  mouth,  passes  into  the  bile, 
inhibits  putrefactive  processes  and  disinfects 
that  secretion.  Salicylic  acid  also  has  a  power- 
ful cholagog  action,  producing  a  thin  bile  de- 
ficient in  solids.  It  therefore  seems  to  be  ideal 
in  its  action,  for  it  attacks  the  two  most  im- 
portant etiologic  factors  of  gallstones — infec- 
tion and  stagnation.  Bauermeister  has  pro- 
posed a  combination  of  salicylic  acid,  sodium 
oleate,  menthol  and  phenolphthalein,  the  pro- 
bilin  pills.  Dr.  Bockhill  has  had  experience 
therewith,^and  details  the  following  case : 

Mrs.  P.^  aged  41,  married.  Had  four  eliil- 
dren  and  was  pregnant  at  the  time  I  was  called, 
June  21.  I  found  her  in  great  pain,  tempera- 
ture subnormal,  with  cold  perspiration,  some 
icterus,  nausea  and  vomiting.  Has  had  similar 
attacks. 

I  gave  her  a  hypodermic  injection  of  mor- 
phine, applied  Priesnitz  compresses,  and  washed 
out  the  stomach  with  hot  Carlsbad  water.  The 
symptoms  subsided  and  I  discharged  the  patient 
with  the  usual  instructions  as  to  taking  Carls- 
bad salts,  exercise,  etc.  About  two  weeks  later 
I  was  again  called  and  found  the  same  train  of 
symptoms.  In  the  meantime  I  had  been  ad- 
vised to  use  probilin  and  concluded  to  try  it  in 
this  case.  After  properly  cleansing  the  bowels, 
I  started  with  3  pills  morning  and  evening,  in- 
creasing each  dose  one  pill  every  second  day 
until  14  pills  were  taken  daily  for  a  period  of  3 


weeks.  Then  I  gradually  diminished  the  num- 
ber, the  treatment  lasting  3  months.  The  pa- 
tient had  one  attack,  not  as  severe,  shortly  after 
she  started  the  medication.  Since  then  she  has 
been  well  and  free  from  all  symptoms. 

Dr.  Bockhill  has  had  3  other  cases  that 
yielded  in  a  similar  manner,  under  the  same 
treatment,  and  one  patient  who  would  not  fol- 
low instructions,  was  operated  upon  and  suc- 
cumbed probably  to  a  peritonitis. 

Dr.  Paul  Cohnlieim,  Berlin,  in  his  '^Diseases 
of  the  Digestive  Tract,"  mentions  in  the  treat- 
ment of  cholelithiasis,  the  use  of  Probilin,  3  to 
4  pills  with  one-third  to  one-half  liter  of  very 
warm  water  twice  daily,  adding: 

"Only  when  internal  therapy  has  been  ex- 
hausted and  when  severe  attacks  occur  again 
and  again,  should  the  patient  be  referred  to  the 
surgeon." 


Collargol  injections  are  usually  followed  by 
a  chill  with  temperature  up  to  105.8°  "F.;  but 
this  phenomenon  has  no  untoward  consequences. 
The  use  of  collargol  by  intravenous  injection  is 
superior  to  its  introduction  by  enema  or  inunc- 
tion, and  should  be  resorted  to  more  often  than 
is  now  the  case. 

Puerperal  Fever.  Dr.  Ernst  Bunge,  assist- 
ant at  the  University  Gynecologic  Clinic  of 
the  Charite,  Berlin.  {Berliner  Klin.  Wochen- 
schrift,  March  16,  1908.)  In  many  cases  of 
streptococcus  infection,  especially  in  pyemic 
processes,  collargol  intravenously,  5  c.c.  of  a  5 
per  cent  solution  daily  for  two  or  three  days, 
injected  into  the  cubital  vein,  occupies  the  first 
rank.  The  manner  in  which  the  silver  intro- 
duced into  the  body  is  destructive  of  the  strep- 
tococcus, has  not  yet  been  entirely  cleared  up. 


Zweig,  of  Vienna,  says  in  the  chapter  on 
hemorrhoids  of  his  "Therapie  der  Magen  und 
Darmkrankheiten" :  "The  anusol  suppositories 
have  been  found  very  useful  by  me;  they  are  a 
compound  of  bismuth  with  iodized  resorcin- 
sulphonic  acid,  and  are  introduced  daily  after 
the  morning  defecation  and  at  night  before  re- 
tiring." 
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Victor  Portable  X-Ray  Coil 


AcompactpnrtnUecDll  that  will  takea  bMter  radtoirapli 
Victor  anil  Belt  arc  tynaaymt. 

VICTOR  ELECTRIC  COMPAHY 
6S-8i  Market  St.,  Chicago,  DL 


Good  Bone  Union  Secured 
Without  Shortening  or  Deformity 
Willi  Ambulatory  Pneumatic  Splint 
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Ambulatory 
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The  Grease  of  a 
Cod  Fish's  Liver 

Is  of  iiu  more  value  than  other 
Breast.  The  virtue  of  Cod  Liver 
Oil  lies  in  the  fact  that  it  contains 
curative  principles  that  are  not 
grease  nor  greasy  .  Only  these 
curative  principles  taken  from 
fresh  Cod  Liver  Oil  are  employed 
in  the  preparation  of  Hagee's  Cor- 
dial of^  the  Extractor  Cod  Liver 
Oil  Compound.       Where  t 
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TTIE  Adrenalin  preparations  are  potent  astringents.     They  control  catarrhal  inflammations.     They  are  prompt 
*      in  action.     Eminent  physicians  have  pronounced  them  the  most  satisfactory  agento  available  in  the  treat- 
ment of  hay  fever. 
Soliition  Adrenadin  Chloride,  1 :  1000.-.Use<l  as  a  spray  (diluted  with  physiological  salt  solution),  applied  to  the 
nares  and  pharynx.     Ounce  bottles. 

Adrenalin  Inhalant.— Used  as  a  spray,  full  strength,  or  diluted  vnth  olive  oil,  as 
desired.     Ounce  bottles. 

Codrenin.— Used  as  a  spray,  undiluted.     Ounce  bottles. 

Adrenalin  Ointment.~Applied  to  the  nares.    Collapsible  tubes. 

Adrenalin  and  Chloretone  Ointmenl.— Applied  to  the 
nares.     Collapsible  tubes. 

Our  Glnseptic  Nebulixer  is  all  glass.     It  ia 
easily  kept  aseptic.     It  may  be  used  with  only  a 
few  drops  of  solution.     It  is  the  most  satisfac* 
tory  atomizer  for  spraying  Solution  Adrenalin 
Chloride,  Adrenalin  Inhalant  and  Codrenin. 
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PARKE,  DAVIS  «  CO. 

HOME  OmCES  MD  UBOUTORIES, 

DETROIT,  MICHICAM. 
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N  ten  minutes,  under  proper  conditions,  Taka-Diastase  will  digest  150  times  its  weight 
of  starch.     There  is  no  more  serviceable  agent  in  the  treatment  of  amylaceous  dyspep- 
It  affords  relief  in  chronic  gastritis,  in  hyperacidity,  in  the  vomiting  of  pregnancy,  in 

infantile  diarrhea  and  dysentery. 


8ia. 


Taka-Diastase  is  supplied  in 
liquid  and  povsrder  forins,  in 
tablets,  in  capsules;  also  in 
many  combinations  with  other 
agents,  to  meet  the  various 
forms  of  dyspepsia.  See  our 
catalogue. 


PARKE,  DAVIS  £  CO. 


Write  for  our  latest  booklet  on 
Taka-Diastase— just  oS  press. 
It  is  novel  and  artistic,  being 
illustrated  by  a  Japanese  artist 
and  printed  on  rice  paper.  A 
postal-card  request  will 
bring  it. 


PARKE,  DAVIS  ft  CO. 
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